No . 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

DR ELLIS

231487

r “'['r\ SEP 2 8 1989? STANDARD CERTIFICATE OF DEATH State File No...
' miarn wo. 2K 7 / REG. DIST. NO. _Z‘Z_Z_ PRIMARY REG. DIST. %0. 280D Registrar's No 55 7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decosssd fived. 1f lnstitatlon: residonce before
2 COUNTY  pomym o STATE pr oo OURT b. COUNTY (+ oo sdummion).
b. CITY (1 ontaide corpurate nmn_u. write RURAL ;nd':‘l'v;-h - §T LE?}E& !OF‘ ¢, CITY (if outslde corporats Hmits, write RURAL and ghve townebip)
oM SPRINGFIELD HERET|_ ™ SPRINGFIELD 0396
FH!..!S;P#AI\!!_EOOF (If not in hoapital or inatitution, xive streat address or location) d'ASJgrf% (I rural, give location) 0
INSTTUTION ST JOHN'S HOSPITAL 706 EAST JEAN ST,
3. NAME OF a (Firsh) b. (Middle) r] <. (Last) CDATE (Mo (Dap  (Yew)
( Type or Print) DONNA LOUISE DUFF oeati SEPT, 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE U yess| w amcn s ek | 7 womn & 1o
FEWMALE | WHITE | NBURR MARRIED | SEPT, 18, 195l } Bl

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINE% OR [IN-
’ DUSTRY

1. BIRTHPLACE (Suh or forelgn em:nl.ﬂr)

12, CITIZEN OF WHAT
< COUNTRY?

17. INFORMANT' S5 SIGNATURE OR NAME

R AN INF ANT SPRINGFIELD, MISSOURI | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CEARLES BUFF IRENE WAG

. Enter only onecsuse per
lipe for (a), (b}, and ()

*This does not mean
{he mode of dying, such
a2 heart failure, axthenia,
ete. It means the dis-

case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rige to the above cause (o) slating  _
* the underlying couse lost: -

ﬁ EDICAL. CERTIFI

Morbid conditions, if any, giving DUE TO (b)

WM

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea,no, orunkoown) | (If yew, give war or dates of service) NO.

— NONE CHARLES DUFFEF SPRINGEFTIBELD, MO
18. CAUSE OF DEATH IKTERVAL BETWEEN

N ONSET AND DEATH

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS- = “-'«'=’

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

A T

WORK AT WORK

19a. DATE OF opg%nﬁ i8h. MAJOR*FINDINGS OF OPERATION: LT tor tT T R T 20, AUTOPSY?
i I 7622 | wM wl
21a. ACCIDENT (Specty) [ 21b. PLACEOF INJURY (o8 incrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, {actory, stroet, offios bldg.,et.) : [ 4 h .
HOMICIDE
214. TIME (Month) (Day) (Yess) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
nURy . WHILE AT[—] NOT WHILE . . .

_ alive on 2=/

2. I kereby certify that I. attended the deceased from

and that death occurred at

5: P

_uf____ 19‘5_3_ o ?"/9

19$3~ tf;at I last saw the deceaced

m., from Ihe causes and on the date stated above.

232, SIGNATURE.- 99;

L aayb

23b, AD

23¢c. DATE SIGNED

Ao ‘?u..s;

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

24a, BURIAL, CREMA—
TION,

Wb, DATE

9/19/53

24c, NAME OF CE_MEI'ERY OR CRE TORY

ST.

MARY'S .

L

@[ I#ATION (Oity; town, or county) (State)

SPRINGFIELD, MEISSOURI

DATE REC'D BY LOCAL

g-22 -53

REGISTRAR'S SIGNATURR

25, FUMERAL DIRECTOR'S SIGMATURE

HERMAN LOHMEYER

Reverse Side)

on

ADDRESS

SPRINGFIELD, MO




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 meimaea.e

- Student Embelmer Mo.

working urder my personal supervision,

S5¢udent conrenssasaas ceansrreaserrennannnas Sigmd‘-’-m-ﬂamj - £

Student Embalmer -
' T - Licensed Embalmer No W

P. O. Address g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RI'I'ING./({ t{e to comply w
the above constitutes grounds for revocation of license.)

K this body is nét eml;a!med. fact should be so stated above. !




