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+ BIRTH NO.

fILED FEB 4 1999

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.o.

REE. DIST. no. _\ PRIMARY REG. DIST. no. D0 0Q. Registrar's Nower B B,

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deconsad lived.

1 iostitation: residence befora

a. COUNTY Adair a, STATE Mis Souri b. COUNTYAdair adiission),
b. CITY (I onteide corpurate lmits, write RURAL snd give o ‘C.ST A';{ENGE' 1DF c. Cg’F‘{ (1f ouradds corporate limite, write RURAL azd give township)
MmN Kil‘k Sville townahip) {in this place) TowN Kirl{sville @ ﬁ /hj.
d. FHIOJS.PII\I_#\AH;I_EOORF (If not in hospital or institution, give strect nddrees or location) dAsJ[?REgS (If rural, gve location) a
instirution - K,0,H, 907 E, McPherson :
3. [l;JEﬁéhE EOF 8. (First) b. (Mlddle) c. (Lu:.) 4. DATE (Month)  (Day) g“"’
(Typeor Prine)  WlATTEN L. Duffie DEATH J 21 o 27, 1953

5. SEX M (y| 6. CO‘{&“ OR RACE

7. MARRIED, NEVER MARRIED,
TDOWED, DIVORCED (Spacity

arrie

A aug, o4, 1892

9. AGE (Io yesrs

l-g 6inhdn')

IF UNDER 1 YEAR
Mont.h, Daxys

8. DATE OF BIRTH ¥ UNDER I MES.
Bnu.nl Min,
e

10a. USUAL OCCUPATION (Give kind of work
na ng m orking [i!e, aven if retired)
RAdIS IS PaTeHEY

1¢b. KIND OF BUSINESS OR iN-

Police Dept?ﬁmv

12, ClTh}ZEN OF WHAT

1. BIRTHPLACE (State or farclzs sowatry?
0 TRY7
eD o A,

Adair County, Mo.

13a. FATHER'S NAME

Abe G, Duffie

13b. MOTHER'S MAIDEN

Ella Haywa

NAME 14, NAME OF HUSBAND OR WIFE

rd Blawnche Sipple buffie

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. r uokoowa) | (If yes, pive wa dates of service)
"W | WS

16. SOCIAL SECURITY

500~16-5982

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Blance Duffie, Kirksville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg‘k‘;‘g%?
. Enter only onecauseper | 1. DISEASE OR CONDITION . L
Jine or (33, {0y, sad 1y | DIRECTLY LEABING TO DEATH® () Medullary faijlure
*This does mot megn | ANTECEDENT CAUSES Cerebral Thrombosis h days
the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b)
ar keart fatlure, esthenia, tr;“:::dmfr ﬂ_;‘iﬂ"-%ﬂawf (;IJ stating - - - . o
ast. »
dte. It means the dis. | he underlying cause - OUE TO Cerebral Arteriosclerosis
caxe, injury, or plicg. D {e) - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
. related to the disease or condition causing death. 3 ~3 6-1 X
19a. DATE OF OPTEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- .- . ves (1 wo E
(Bpecity) 2ib. PLACEOF INJURY (a.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP (STATE)

2la. ACCIDENT
SUICIDE,
HOMICIDE

he:

(COUNTY}
e, ferm, factory, street, office bldg..e1a) .

21d. TIME (Menth) {(Day) (Year) (Hour) 2te. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
- "WHILE AT HOT WHILE
INJURY = | “work AT WORK
2. I hereby cerﬁf guy I atiended Lfie deceased from ﬁj_g_, 19%, to _122.7_, 19.53.., that I last saw the deceased
alive on - 19 and that death occurred at 230 ., Jrom the causes and on the date sialed above.

238, S!?N% 72 é% (2&55"!!5)

23c. DATE SIGNED

“rksville, Mo. 1-28-53

24b. DATE

1/30/53

24a. BUR

LS

L, ZREMA-
(Bpecity)

24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (State)

Adair Countv, Mo,

DATE REC'D BY LOCAL

1-A&-53°

Irate Rorpbest

Maple Hills
UMERAL DIRECTOR'S 51GNATURE nbni:s's

g ASR otae ~Kirksville, Mo.

NATUR
d.it‘tﬂ!td

Embalmer’s Statement on Reverse Side)




STATEMENT EY "LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

Student .....cnn. CeessebtssaRRABEIEVEE T LAY B
S5tudent Embalmer

P. 0. Addr = Gty

Note: _The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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