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*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b) — Chronisx_ Bronchitis

. beart , , | rise to the above cause (a) stating | L. " s N
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No. 300
. IILED AUG 10 i5b3 STANDARD CERTIFICATE OF DEATH State Fite Mo
Ub "BIRTH NO. _ : REG. DIST, uo.| q =) PRIMARY REG. DIST. m.ﬁﬂ_ Regisirar's No. S-'—l
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. It i id befors
a. COUNTY a. STATE N adunimion),
- McDone 1d Missouri L'l'ﬁrcDona ld
: b, CITY (f outcide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limite, write RURAL sad give township)
townabip)| STAY fin this place)
5 TOWN_ 15 nagan 15 Yearp TOWN Tanagan 0t d
d. FULL NAME OF (If not in hoepital or institution, give street addros or location) d. STREET (It rural. pive location)
[a) HOSPITAL OR ADDRESS
] INSTITUTION
ﬁ 3 NAME OF 8. (First) b. (Mtddle) c. {Last) 4. OATE (Menth)  (Day)  (Year)
b (Tyeor Print) _ ygmoapet; A Duquette veam July 18, 1953
= 5. SEX 6. COLOR OR RACE | 7. M%%R\"\I[EB glE\\fgschE‘.SRR[ED 8. DATE OF BIRTH 9. l‘A.GE {In n;u- L w:fn 1 YEar | o oweer oo,
[ (Bpasi; t ¥ o) Hours | Min.
% || _Fethale White Married August 2, 1881) 7 [T
10a. USUAL OCCUPATION (Giv w 0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
- :ondarinlmwlol-u:ld?uli(!s.b::::‘;l::tk?dk) 108. Ki OF B DUSTRY (Biate or forelem eountey) / = C";IZE§OFWHAT
B vig8 TLockport New York Us
< 13a. FATHER'S NAME . [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Hames. M., Hoag Merth M. (Unknown) [Harry P. Duquette
% I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes.no.0r unknown) | (i yes, mive war or dates of service) 0. . -
= No None None Mr. Harry P. Duquette, Lanagan, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& |l Enter onlycnecawsoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
E lisie for ¢a), (b, end (€) DIRECTLY LEADING TO DEATH® 1 Acute 7Indirestion 2 d AYE
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19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF'OPERATION' s -+ oo o en ukens o g o om0 " % 0 ¢ 5120, AUTOPSY?
TION prd /4./
g b . 4/ vis ] wo [
2la, ACCIDENT (Bpacity) 21b. PLACEGF INJURY ia.g.. Inoraboot | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY (STATE)
SUICIDE .| bome, tarm, fastory, strest, offios bldg..et0.) (SRR B PRIV T S R
HOMICIDE . ) : .
214. TIME (Month) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE

INJURY e . o peilivitio C e e e e
22. I hereby certify that I atlended-the deceased from __July 14 19 83, o _July 17 | 1953 , that I last saw the deceased
"alive on ___, 18 and that death occurred al _________ m,, from the causes and on the dale stated above.

Ba. SIGNATURE

T s (Degros or thiley) | Z3b. ADDRESS 3c. DATE SIGNED
e L e, sree |50

- RAME CF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, :own,ormmy)( . -%ABtate) ©

¥ .

24a. BURIAL, CREMA- { 24b, DATE —— — ]
TION, REMOVAL (Bpedty)

Bunigl July 20 53 Lanagan, Cenetery - -1 T
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ;

'-] - 3-% ‘ﬁ‘m _.._q-m; L™

WRITE PLAINLY—USING 1

AndSPREEN, Mo.




STATEMENT BY LICENSED EMBALMER

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

- orvrraenaeseanmtaasanenes ameene ,  3tudent Embalasr No.
working under my personal supervision.

Student ,eavscverscsnasnane aversareannans
Student Embaloer

P. O. Address

< %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




