Mo 300 e YHE DIVISION OF HEALTH OF MlSSOUEI t)5r?58
ores MEHOCT 25 1952 STANDARD CERTIFICATE OF DEATH s st
‘RIRTH MO, REG. DIsT. m-zr.ﬁ PRIMARY REG. DIST. NM Registrar's No /'J
N 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wase & 3 tved, If lomth sdence befos
a. COUNTY . . STATE b. COUNTY admimion’.
i ___Morgan : Missourl Morgan
b. CITY . . F . CITY 2 . . .
2R (It outalde corpursts limita, write RURAL snd give " g_rAL‘;E:lﬂl: OF jl ¢ o {If sutaide corporst= limite, write RURAL and give township® 07/
Town  Stover 10vrs TOWN Stover g
d. FE&SLP{J_I_A:!{-EO%F (llmla“ ita] or inatitution. zive street address of loestlon) dAsDTDRFEES . {1f rura), eive location)
INSTITUTION gt over., MQ f
3. g&n&ﬁ s%l; a. (First) b. (Middle) ¢. (Last) 4 bg'l__t (Month) (Day) (Year)
rmeormw Floyd W, Dufftfer DEATH Oct, 16,3952
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i yeare| ™ UwpER 1 ml W bt My,
0 | WIDOWED, DIVQRCED\(Bpwcity) | last birthday) mb- , Houns | Min.
Ma le White Married ' Feb, 10,1898 54 6l ]
Iﬂa USUAL ggncg?TIONu(!(lh.::h‘gdvswk 10b. KIND OF BUSINESSD%ET!':I‘; 1L BIRTHPLACE (¢, ud State or r’\'}“' Conntry} 11683%1? WHAT
_Iruck Driver Trucking Morgan County, Mo, .8,
[IS-. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
William Dufrer - : Anna Davenport | ter .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yeu, no, 0r ynknown) | (If ye. give war or dates of sorvios) NO.
no 493-12=-845 Lillie Dufrer Staver, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION M lgfégﬂi gﬂ;ﬁi"
) 1. DISEASE OR CONDITION :
ey ey s | DIRECTLY LEADING TO DEATH oy G, Shod, wound, mot comsed, by

WO

. ANTECEDENT CAUSES .
This docs mot mean tag OUE TO 0y O 0 febomy, dut Cormen's

The mode of dping, such | Morbid comditiona, If any,

o2 heart fallure, asthenia, m‘ut: dtchrci r‘::?:u ?‘l.l:l:“g) "stating _
de. It means the dis- deternmine wheabh@m

cae, inury, ot complics. DWTom'wnab&e Lo W
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

iﬂ%ﬁ%ﬁﬂﬂﬂﬂﬁ%ﬁﬂﬁhamcamoed bq acomd@nt o of hin act.

1

198 DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION . EPIO 2. AUTOPSY?
. TION
#1a. ACCIDENT zm PLACEOF INJURY (s lnorsbest | 21c. (CITY, TOWN. OR TOWNSHIP) €oUN n . (snm'
RoNICIoECD. G:P}O’U'e; S HGTe, e -~ Stonen,
2. TIME oath) wm (Year} |2|a INJURY OCCURRED | 217. HOW DID INJURY o&:um
WSIRY Qe :{19 '5) 30 n | "wonx LA "W womk Gun_Shot tound,
zn] hcreby certify that I atlended the decessed from L 18—, o '10___, that 1 last saw the deceaced
, 19 , and that death oecurred af i,L m., from the causes and on the dale staled above.
> (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
/ o |Vernaaillen, Movsowid - I7-2
/Cr 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towy, of counts) (Btate)

WRITE PLAINLY-.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -— <

Staver Mo, o
RS SIGNATURE : ADDRESS

Stover, Mo.

Ae+ .10 1qq¢
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STATEIHEPTI"_ BY LICENSED EMBALMER

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

- ; : , Studeat Embalmer lo.

sm; g 7);-40 JMW

. i/ " Licensed Embalmet Nn 4073

working under my persona! supervision,
g 4

StUdent .oucecicansensancessssrsnsirasscsen

Student Embalmer

P. O. Address__.Shover, Mo,
Note: The shove MUSI' BE SIGNED-BY .THE LICENSED EMBALMER in his OWN HANDWRITING.: (Fadure to comply with
the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so. stated above. - . .

.



