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WRITE PLAINLY—USING IINEADING BLACK INK—MAXKE A PERMANENT RECORD

FILED APR 14 i7:3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ZZ 2 —

State File No. ;() 519
PRIMARY -REG. DIST. maﬂi Registrar's Na._.\nZé—Z.-.m-..

ltne for {n), (b), and (c)

*This does not mean
the mode of dping, such

|| as beart fallure, esthenia,

ele. It meusns the dis-
eaye, Infury, or compiica-
tion which coused death,

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence befors
= COWNTY  Greene e STATE M ssouri b.COUNTY (Greene *dmimion)
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ousdde corporate limits, write RURAL and ghve township)
OR lorimiior| STAY da ke gl . o1d é
TOWN  Ryral N Campbell Twsp |14 months|| TowN Springfiel g 27
d. FH%SLP:.%;?_EOORF {If not in bosplial &+ institation, give streot addrew or loocatlon) d.ASDT[?REEETS (11 raral, give loetian)
INSTITUTION Route 4, Box 127 915 South Missouri e
3'DNE%%ES°EFD a. (First) ) b. (Middle} ¢ (Last) 4, DS;E (M(lflth) (Dag) (Year)
{ Twpe or Print) JAMES™ F. DUFF oAt April 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH I 9. AGE Un yean] v vocr nﬂ o o s
onf ours | Min,
Male ¥hite , Marrseq } Jan 29, 1866 & l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forolgn eountry) 12, CITIZEN OF WHAT
o dtirkg most of working e, wven If retired) . . DUSTRY . . £~ | “"COUNTRY?
Laborer Frisco Freight Greene Co., Missouri U.S.A.
fls:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown " |  Onknown Molly Galbraith Duff
I5. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S 53 GNATURE OR NAME ADDRESS
(Yws, 8o, or gnknown) | (If yes, xt dutes of service) 3 s . :
no e | Unknown Mrs Molly Galbraith Duff, Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITIQON - . ONSET AND DEATH
- nber only onecsuseper | Ly RECTLY LEADING TO DEATH",) _Hemorrhage,cerebral " 1 wk.

ANTECEDENT CAUSES

BDementia,senile-gradually locosingtmentally

Morbid conditions, if any, giring DUE TO ()
rize to the gbove cause.(a) dating . ..
the underlylng cause last. : . -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ™ -

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

19a-DATE OF op.Flrg;i' 19b. MAJOR FINDINGS OF OPERATION ©  ~ «+7 =« .« - o - v T 20. AUTOPSY?
i E 33/X ves [ wo (X]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a3 fnorshom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUJCIDE homw, farm, fastory, sreet, offics bldg., s10.) - 4

HOMICIDE
214, mFilE (Moath) (Day) (Year) (Hour) | 2%e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[-] .KOT WHILE
INJURY =. | “work E] AT WORK

ive ]

22. ] her certify Athat 1 attended the deceased Sfrom

3 , 18 53 , and that death eccurred at

4,1,

o 19530 4,8, | 1953 | that I last saw the deceased

._.,.....lo_Am., Jrom the causes and on the date stated above.

* {Degree or tltla)

22, DATE SIGNED

4,10,53

Zb. ADDRESS
.. Springfield;Ho.: )

0 54'3\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Olty, town, or county) . ., (5tate)
ON, {Boeclly} . .
Buri poril 11, 1953 Logsn Cemetnry Near Turners, Misssuri

i /p -5.3

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

R'S SIGNATUR

e

ADDRE 83
[

‘25_ FUNERAL DILREC

Embalmer’s Statement on Reverse Side)




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 byewmve e e

Student Embalmer No.

working under my personal supervision.

Student c.ceeiinnsennnes ersesasaraamans .
. Student Embalmer

Licenzed Embalmer No._.éé_;l...zst ........................

P. O. Addresst# et ’ 7-.l’}1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. hailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




