THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No 8641

i .
res. oist. no. X priuary rec. o157, 0. DOCQ  roiwvarino |1

. No, 300
. 10.48

_FILED APR 15 1953

0‘ 0 1. PLACE OF DEATH 2. USUAL RESID CE (Whare decessed lived. i tugion: residence befors
O \ a. COUNTY Adaj_r a. STATE Lo 3 b. COUNTY 3’511- adusimion),
AW NN
b. CITY (I outside corpurate Limits, write RURAL aud give LENGTH OF || ¢. CITY (It outside corporata limits, write RURAL and give townshlyy | & 7 U

sgg{lnl-bh' )

0w Rural -Benton Twp ™" -mJJN Rural-Benton Twp

d. FH&%PPT%\{EOOF (If 8ot in hospital or institution, give strect addrass or | 0} (If rural. gve looation)
wstiririon ~~ Rural Benton Twp \ Rural——Benton Twp \Mmo
3. NAME OF 8. (First) b. (Middle) c. (Last) - 4D (Month) _ (D o)
DECEASED
DECEASED  Marcus Luther Duffie | 2F aptT 2 ™Y g8
6. COLCR OR RACE | 7. MARRIED NEVER MAR 8. DATE CF BIRTH 9. AGE (In ysars| & Uxcen ¢ YEIR | # owoem 1 m

VORCER (8 ) |Montha| Dagw
NETRR METFLE ’E{m
10b. KIND OF BUSINESS OR [?{r

5, 5EX [0 | w

10a. USUAL OCCUPATION (Cive kind of work

Jan. 2%, 1875 o | e

11. BIRTHPLACE (State or forelgn sountry)

1

12, CITIZEN OF WHAT

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

WR

1. DISEASE OR CONDITION

Nomasr only onocoupe | 'DIRECTLY LEADING TO DEATH® 5

line for (a}, (b), and {(c)

*This does not mean | ANVECEDENT CAUSES

etired Farmor ] Farm Elizabethtown, Kentycky (U874,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James M, Duffie | Polly Martin |  none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
TR | otrsrygurer et | pone Hayward Duffie, Kirksville,' Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
M.

4

Morbid conditions, if any, g{nlug BUE TO (b)
rise to the abore catu{ (e} stating
the underiying cavae last,

the mode of dying, such
as Beart foflure, asthenia,
ete. It means the dis-

DUE TO (c}

ease, infury, or complica- |__ -
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related b0 the disease or condition causing death.

‘20. AUTOPSY?

19a. .DATE OF OPFI%N 19%. MAJOR FINDINGS OF OPERATION
2ls. ACCIDENT (Bpecily) _ 21b, PLACE OF INJURY (e.s.. ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ICIDE . ; bote, larm, {actory. strest, offioe bldy., ete.) v )
HOMICIDE
214. TIME (Month) (Day} (Year) (Hound | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
INJURY C m | HAEAT[ ] NOTWHLE
. I hereby certi y‘that I .allended the deceased from %, o %M_L, 19._;5_3 that I last sato the deceased
alive on Md that death ocfurred a)i m., from causes and on the dale stafed above.
Za. SIGNATU ' (Degres or t! Z3b. ADDRESS . Ic DA?'%SIGNED
w Kirksville, Mo. . [+ /M/53
7 BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . .| 24d. _LOCATION {Otiy, town, or county) -;. (State) *
{Bpecify) . » -
M“fé& 44 /53 Highland Park | Kirksvilie, Mo, ..*
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE j -0 RAL DIRECTOR' S SIGMATURE 4 _ADDRESS
4-6~-53™ @M i ia_u_ﬂ. 43t é _/_Kirk svil le; Mo .
(Licensed Embalmer’s St U

Side) -

on R




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

. e Student EmDalmer NO..eseeacusnssccrsnannssasnes
working under my personal supervision.

Signedf- bédﬁg -%_-M
.t . Licensed Embalmer No . y% é

o PO, AdﬁW....&&.@;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. A !

Signedic.icacs erasssssiaastascetonctenannna

Student Embalmer




