THE DIVISION OF HEALTH OF MISSOURI

No.300 ' '
m_‘ﬁ{uqﬂ SEP 15 1955 STANDARD CERTIFICATE OF DEATH L1 15
. P
;3/ 'SIRTH NO. REG. DIST. NO. __ 024 PRIMARY REG. DIST. 0. _O072 _ Repistrar's No... .82
7{\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lved. If lostituten: residence befoie
7 2|l o county Saline o STATE iy sagurd B.COUNTY goqjpe o=
?0 b, %? (I outride corpurate limits, writs RUBAL and m g‘ml‘rmnfﬂi pa?F . CBI‘I‘{ (If outaidy carporsts Umits, write RURAL and give townabis!
1o o} {l cal -
TOWK Margha TOWN  Marshail D77 =
d. FULL NAME OF (If not ia hospita! or lnstigtion, glve streot address or tocatlon) d. STREET - (If rursl. give location) Q"
HOSPITALOR __, . . ADDRESS
INSTITUTION F'itzgibbon Hospltal 5324 Fast Arrow
3, g&%ﬁs %F a. (First) b. (Mladle} ¢ (Last) y Ds-F (Moutd) (Day) (Year)
(Typeor Pie) , Caorgie Hereford Duggins DEA™M Sept. 11,1952
5. SEX 7} 6, COLOR OR RACE | 7. \WD%%}EB' 'A’F\‘,’SMSF&EE&,, 8. DATE OF BIRTH 9.1::.§E Us rear| v WO 3 TR | 17 xR
£0, birthday; o ours Min.
Female | Whiter. | Widowed . 2~ |July 2771855 | 97 1 ™

10a, USUAL OCCUPATION (Qwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZE
dmdnﬁn;mnndwukhcmo.mﬂnﬂr:l) DUSTRY {City aad State or Foreiga Country) O mUNTR!;?F WHAT

ouseRife Qwn Home Saline county, Missouri [U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
George W, Hereford i1Mary Susap North SEm——— e ———— -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.orunknown) | (If yes, xive war or dates of service) NO.
No None George Dugging Marshall, Mo,

18. CAUSE OF CEATH MEDICAL CERTIFICABION R |m[Rv:%‘g%EH“
. Enter only onecauss per 1. DISEASE OR CONDITION .
line for (s), (b}, end (c) DIRECTLY LEADING TO DEATH® (5 R .|

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gistng DUE TO (b)
a# Beart fallure, asthenia, | Tite fo the above canac (o} doling ..
dte. I meons the dig. | 1he underlying cauie lagt. - - - -
case, infury, or complica- _ DUE TO {¢)

tion whlch cawsed degzh. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dut not
related Lo the disease or umditim catssing death.

195, DATE OF OPERA” | 1% WAJOR FINDIN ATION . - 20. AUTOPSY?

—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. 'Aocmau'r » 21b. OF{NJURY (o8- tdbrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, fayf tactory. stcwst., offios bidy...ate) - : .
HOMICIDE m EW MC_&&«(, 2
21d. TIME ) (Dar) (Yea) (Hou | 2lo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
| INJURY . Vv RN work L] "xp womk. . . .- . .
< oy 5 A S
E 2. I hereby v that /[ numded ths deceased from , 1992 o _M._, 192 3 that | last saw the deceased
alive on 4 18)__ and that death accm'rcd at L0 Am., from the causes and on the dalc stated abore.
E Zia. SIGNATURE é (Degroe or titl) | 235, ADDR zac DATE SIGNED
. Fias
E 7 BURIAL CREMA- | 24b. DAT 24 Nmz OF CEMETERY OR CREMA‘I’ Y™ | 24d. LOCATION {Oity, town, of county) (State)
; ,
3 ﬁ‘u""ia‘\fn bept, 12,1954 Ridga Park Missouri

emgLezx__Mast
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 3 ys FUNERAL DIRECTOR'S snsuA'runl: ADDRESS
Sept.12-195% ,@d‘.,., 7 %i’ d_g l@?éeéé lewis {222,»5},3// /o
4 1 : s Ststemint Jo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=t oo

Studont Embalmer No.

s i)l

Licensed Embalmer No // '¢7 oF

working under my personal supervision.

SEUdBAT cqcnsrnnnsncansoronss renisenacnsens Signed....{
Student Embaimer /

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0. stated above.



