THE DIVISION HEALTH OF MISSOURI
27 No-380 STANDARg C(I)E:{TIFICATE OF DEATH 226
-~ e JWEDFEB 1 1950 Stete Fie Mo
"SIRTH NO. REG. DIST. NO. é ; PRIMARY REG. DIST. m.&!/_. Registrar's No, ... _.é............ ......
” I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 4 Lt before
. COUNTY achinissio
91 O i Carroll L STATE )i ssouri b. COUNTY Ray ey
b. CITY (1 outnide corpurste limita, write RURAL and give c¢. LENGTH OF ¢. CITY (U outaids corpotate limite, write RURAL asd give township) 0?
OR woahip)| STAY, (ln 1 - _OR . . ?69
a Town  Carrollton wrelo)] STAY @89 1own  Rural —- Henrietta Township /
<] d. FULL NAME OF (If not ia hoapltal or instisution, give street sddress or location) d. STREET {if rars!, gve location)
e HOSPITAY SR Southside Hospital ABDRES I, miles south of Henrietta
ﬁ 3. NAME OF s. (Flrst) b. (Middle) e. (Last) 4. DATE (Montt)  (Day) (Year)
K { Type or Prini) HENRY ALRRED DUFFETT DEATH January 22, 1952
é 5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (It years| o cvoEm | YEAR | P R 1 as.
7 Mal Whj_te V?OQED DIVORCED (Bmd!i g 19 1890 I lul-éoiéthdly] Monﬂ\l, Days Buu.ul Mig.
5] } l1oower b Q1) 0 3
E 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a
[+ lion.ﬁprinlmmofwork!uﬂh.“lnlzl rﬂir:rd) oo . DUSTRY et or forelan souatma) 0 i cllflzﬁN?FWHAT
& armer Farming Ray County, Missouri cﬁ SA.
< 13a. FATHER'S NAME -13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D, Duffett [ “Nellie E. Noble Laura Barchers
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes.no.orunknowa} | (If yes, give war or dates of service) NO.
= No None _ Mrs. George Stigall, Henrietta, Mo.
Hl 18. CAUSE OF DEATH L oIS OR CONDITION MEDICAL CERTIF|CATION Imhmg
z | DIRECTLY LEADING TO DEATH*
B | cosouere | 'oikecriy i Heard failuce
g o This dots not mean | ANTECEDENT CAUSES -
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
w3 e |- 00 heart foilure, asthenda, | rite to the above canuse (o) sfaling v norr i w v n e TSR T S TR DTN TR S ST I TR AT S e
= ec. [t means the dis- the underiying cause last. -
eate, infury, or I§ I r,f-.riJUETO(c).“. et e vt e
g tion toAlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS "~ "~~~ =~ 777 7
= " Condittons contributing to the death bud not
9 . | related to the disease or condition cansing death. . . R N R
"""""" t=~ i 19a."DATE OF'OP_II;:E)?{- 1967 MAJOR FINDINGS 'OF OPERATION ~ =~ °° oo T T ,a l T | 2. AUTOPSY?
= TR S L T Lo i ‘%! CIL Y[]NOD
|| #e ACCIDENT {Bpecity) 215. FLACE OF INJURY (a.4.. In o aboat ztc (CITY. TOWN. OR TOWNSHIP) . - (COUNTY) ., -.i. (STATE, .,
> HOMIEIEDE ‘bomse, [arm, [astory, strest. office bldy.. et0)
g 21d. TIME (Moath) (Day} (Year) (Houd) 218, INJURY OCCURRED 21f. HOW DID INJURY OG:UR? .
L AR b4 W Iy 7 g b
L]
; 2. I hereby certify thaf I at!ended the-déceased from c./ IQ_Q_L lo M IQ_SA, that I lost saw the deceazed
’j alive on L. 19__..& and that death occurred at lLO__O_an Jrom the causes and on the date stated above.
Sk Z';:f'GNA R pr § (Degros ar title) | 230. ADDRESS , | . . . 3. DATE SIGNED
PN =y i Do | Harelini L SDcogirtind i [ San 33125,
£ e N » s F) fad /1 ﬂ
E %E.NBURI&}KLCRfMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION (City; town; or county) - - (Stats)
. Y, . . - T +
g Ré"l‘n‘la‘i'ﬂ/b Jan., 2L, 1952 Craven Cemetery -. :. |- Camden,:Méy ~ :. .o
- DATE, REC'D B! LOCEAﬁL REGISTRAR'S SIGNATURE 4L 5 () | z5. FUNERAL DIRECTOR'S SIGNATURE - ‘ABDRESS
1784 5_5/ ma_M;MMM - Richmond, Mo.
o 4 =

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BV e

Student Embalmer No.

! working under my personal supervision.

Studant covceervirrericans teseriovananennne Signed %7"4 (;'ﬂ%w

Studtnt Embalmer

. ’ N Licensed Embaimer No 4563

P. Q. Address Rlchmond Mo,

Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




