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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

™y

t;ATNLY——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(D of title)
0.

HLED AUG 25 1959 State File No
! BLRTH™NDT REG. DIST. no.)_ﬂ__ PRIMARY REG. DISY. no.m Registrar's No { 9.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institutlon: residence before
a. COUNTY a. STA . . b. COUNTY " i adinimlon).
Randolph ™Missouri Charitan
b. COI.IR'Y {If cutedde corpurato Hmita, wrils RURAL and glve c. ALYENIETL&]; OF ¢ CITY (I ouwide corporsts Limite, writa RURAL and give township}
wrahip) q ace) .
0N Moberly 6 mo, 23dmysrown  Keytesville o2 /o
. FULL NA heapital or instl 34 locatlom) ||  d. STREET ,
d HOSPITAh:.EO%F I not 1o Tr gve m:n or 3 d AEET, (I runal, give location) /
instirution. McCormick Hospital Rural
3. NAME OF & (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) Al bert Walter Duple CEATHAygust 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 9. AGE (Iu years| Ir UNDER 1 VAR | 7 ioam &1 MR,
WIDOWED), DIVORCED (8peity} last birthday) | Months , Days | Hours | Min.
Male White Married /| Marech 16, 19061 6 |
10a. USUAL OCCUPATION (imebindof vark | 100. KIND OF BUSINESS OR I } 11- BIRTHPLACE  (¢i.) vad State or Foreige Coratry) 12 STTIZEN OF WHAT
armer Farming Unionville, Missouri U,S.A.
tta.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Duple - 4 Ida Cox Mr Q D 8
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, Bo, ot unknown) | (If yes, xive war or dates of sorvios) NO. . .
no None Unknown Mrs. Albert Duple Keyvtesville,. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater ouly cuseanseper [ §. DISEASE OR CONDITION . . : ONSET AND DEATH
lne for (8}, (b), and (o) D]RECTLYLE_ADINGWDEATH'(Q) Hypostatlc anlmnn1 A I.L dF] yS
ANTECEDENT CAUSES
*Thiz does not mean . .
{he mode of dying, euch | Morbid conditions, if any, gistay oveto iy _Multiple Myveloma 9 _months
af hearl fatlure, esthenda, | rise o the above couae (o) sating, . . .
de. It means the dige the underlying cause last,
cane, injury, or complico. DUE TO (e}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but aot
- related to the disease or condition eausing death,
19a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' _ 202X | mOwd
21a, ACCIDENT (Boecity) 21b. PLACEOFINJURY (s.g.,tn orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
SUICIDE boma, farm, Isgtory, streat, offics bldg., et :
HOMICIDE _ . _ ‘
21d, TIME (Moath) _(Day) (Yeas) GHous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - *work L] 'ATWORK : .
2. I hereby certify that I attended the deceased from Janunary 2% 52t 1952, that I lost saw the deceased
alive on £ . 1952, and that death occurred ail. 1 1 8 m., from the causes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

2034 N, Clark-St. Moberly /8-21-52

V4

L

24c. NAME OF CEMETERY OR CREMATORY A
23.1G582 Rosge Lawn Cemetary

ZAd.V LQEATION (qny. r.ow'f:l. or county) {Btate)
Marceline Missouri

"Burta
DAjE REC'D BY Lo ‘t Emaa;a:nuns t,”{@? E 4
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FUMERAL DJRECTCR'S ATUR ADDRESS
%-Jq/ 77 e . .
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body w;o<e name is recorded on the reverse side of this certificate was embalmed by me, aor by.—.
Studaent Embalmer No, x

v-orking under my personal supervision.

Student Embalmer I ﬁbahu o /7[ 7 9" 7 ;‘
P. O. Addrmﬂ@&ér‘:pm

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

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




