THE DIVISION OF HEALTH OF MISSOURI 12868

. No.300
et l FLED JAN 1 0 195?4_ STANDARD CERTIFICATE OF DEATH State File Mo
'BIRTH NO. /? REG. DIST. NO. _ZL[_ PRIMARY REG. DIST. m.m Rmmmr;Nn ..,...i." d:&......_.
N , 1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whers decossed lived. If L rrp———.
wr . COUNTY . S5TA - . . dubmion
lv ° ¥iiler * STATE niissouri b- COUNTY Mllle s
0 b. CITY (M ocutside corpurate lmita, write RURAL and give ¢. LENGTH OF c. CITY (If outside carporate limite, write BURAL and give towmhlip)
OR townghip) | STAY (in this pluce} OR
TOWN Tuscumbia .lclw. ToWN Eldon o077 7
d. FULL NAME OF boapdtal or Instizusk s ddress orlocath . ST ,
MEEpNAME Of {If not in iva stieot or ) d ADI:l;zREEErSS (It rursl, give locatlon} -
INSTITUTION Huymnbrevs Hosnt R.F.D. 3
3 5‘2‘?;“&55%% a. (First) b. (Middle) €. (Last) I n DATE (Month) (Day}  (Yean)
(Typeor Print) DARREL DANTEL Dusenbery oeaH Dec, 30. 1952
5, SEX ' 6. COLOR QR RACE | 7. MIARRIEB EIEE_%C'ESRRIED 8. DATE OF BIRTH 9, :.?5.3‘.':3?" h: ur 1 YUR | O o 6 ms.
: {(Bpasity) on Hours | Min.
Male White E:E 4. Dec. 29, 1952 |y |
10a. USUAL OCCUPATION s wor. 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE n
done during moet of working ll‘!(::::::::f::dndk) ) OF BU DUSTRY -(m“' o forol.; st} . y lzéglt]ﬁ'lz'gr:'?oF WHAT
Kone Tuscumbia, Missouri .S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clifford Dusenbery __ilmemt: Scott ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, ot usknows) | (If yes, rive war or dates of service) RO.
No None Arthur Dusenbery Eldon
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneecauseper | I. DISEASE OR CONDITION

M ORSET AND

line for (a), (b), and () | P*RECTLY LEADING TO DEATH® () -3 ‘

SThis docs ot mean ANTECEDENT CAUSES A&M “
the mode of dying, such | Aorbid conditions, if any, giving DUE TO

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

as heart failure, asthenia, | rite to the above cause (a) stating . . .

ete. Ilfmam the dis- the underlying couse last. o

cate, injury, or cormplica- i DUE TO {c)

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + ' : o ’ 20. AUTOPSY?
TION ’) 7 3 5
: ves (1 wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ixctory. street, offiou bldg..eta.} Y B N
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE )
INJURY @. | wWoRK AT WORK o . : :

2. ] hereby certify that I attended the deceased from w, lo _2:_3_0_, 1832, that I last saw the deceaced
alive on _-L,_, 19_22_, and that death-occurred at P. m., from the causes and on the dale staled above.

%NATURE i (D ﬁ) 23b. ADDRESS Z23c. DATE SIGNED

“ - ; : ‘ /gt | Tugcumbia, Missonri_ _ ° 12/31 /52

BURIAL, CREMA- | 24b. DATW 24c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (City, town, or county) - - (State)

TION REMOVAL {Bpecity) E 1\;{
Buriglé€/ \lan, 1-52 Dooley. . , ldon .- . . O

DATE REC'D BY I..OCJéL REGISTRAR'S SIGNATURE 3// ={{25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

- . . !’
/ Jlipa  Eidon

(3R "0/5‘/




!l

STATEMENT BY LICENSED EMBALMER

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

Louis D, Phillips

Student Embuimer Mo, "

working under my personal supervision.

Student ...evessenes beechenssanarenas wnaana
Student Enbalnur

- : Licensed Embalmer Ne 3663
P. 0. Address Eldon

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

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




