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10.48 . _ STANDARD CERTIF|CATE OF DEATH State File No o ssissessossmssssisns m
0 ' BIRTH J REG. DIST. NO. éé .-t PRIMARY REG. O0IST. -L./é Rzgr.rlrar:No ...... ".3 ....? ....... -
D‘” _"—":"_"1_ Pchgng%F DEATH éﬁ IE 2 USUAL RESIDENCE (Where deccased Hved. If Institution; reshiencs befors
a, a. STATE ,,. . b. COUNTY, adision),
" Callaway Missouri Callaway "
b. CITY (I cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF || e. CITY .1t Tasdenes within ot of
OR wphip} Y ) OR a
5 TOWN Stephens rowmmtizt| SEX Y?ié""' 1oWN  Stephens R
d. FULL NAME OF (If not in boapital or institution, glve strect address of . 5TR| (If rursl, give Jocation) / ,0
HOSPITAL OR
2 INSHOFion Route 1 " ADORESS Route 1 0 Y
ﬁ 3 l.'.';IECEA SOEFD 8. (First) b. (Middie) c. {Last) 4 DSEE (Month)  (Day)  (Year)
& (Twpe or Print) IRA LEE DUFFY oeats  Feb, 8, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. vlb}IARRIED EFG'SRCI‘EBRRIEDQ 8. DATE OF BIRTH 9.:.55'(‘1::0;n 1\‘; u::.n TYEAR | IF UNDER 1 ms,
. {Bpecil 4 ¥ an Days | B Min,
2 Male| White "Widowed "Jan., 23, 1869 | o | B
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
= done during muto!worlln‘ﬂh.omulfnlr::'di DUSTRY (City wad State o _F""“' c‘"“.”” C> ‘z'cgm%gi?FWHAT
B Retired Farmer Farmlag Callaway County, Missouri JSuA.
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
@ | Matthew Duffy ) Catherine Ellis ] Minnie May Fish Duffy
b lg-WfQ?EEkEJ:SEP E\(II!;:R IN[U. S.ARMdE? !;ORCES')! 16. SOCIAL SECURII‘ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B . now ¥, ElvYe WAL O - HOrvice. .
;f, No e None Garrett Duffy, Route 1, Stephens, Mo, L
] 18. CAUSE OF DEATH S . . _MEDICAL CERTIFICATJON . , . |g£§§¥,:|ig£ngm
B || Enteronlyonscauseper | 1. DISEASE OR CONDITION Y/ N AR . TH
2 line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH* (5 1A ﬂ!!!!ﬁ 7
i o Thiz does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
=1 as Beart fallure, asthenta, | rise to the above couse (a) stating
= ete. M means the dis- the underlying cause laat. - Y . » e e e
® care, injury, or complicg- DUE TO (e}
=, tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
- " Conditiona contributing to the death byt not
91 related to the disease or condition cansing deah.
by 19a. DATE OF OP'II::FOJ}N; 19b. MAJOR FINDINGS OF OPERATION : s - ) o . 2. AUTOPSYT
z T [:l
=3 YES NO m
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, sireet, ofice bldg., eto.)
_?5- HOMICIDE ot .
g 21d. TIME (Month) (Day} (Year) (Houws) 2le. [INJURY OCCURRED N 211. HOW DID INJURY OCCUR?
I SRy . WHILE AT ] NOT WHILE
WORK AT WORK
» i oAEy,
; 2. I hereby certify that T attended the deceased from De_c 24 19.53 1o , 180____, that T last saw the deceased
j alive on .D.E.C.:.*.Q......__ 1953, and that deathécécurred at mm , Jrom the causes and on the dale slaled above,
ﬁ 2., fNATURE o . (Degreo Dmmc‘ 23b. ADDRESS ] S , Z3c. DATE SIGNED
g Mpral £. %W l Aressune M-.:Z /75 ¥
= %_da BUERMI A\‘I.. CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or potm:y), (Stats)
& LAl " |[Feb. 10, 195)4 Pleasant Grove Cemtery Callaway County, Missouri.

DATE /REC'D BY LOCAL | REGISTRAR'S 5! '_!a_,é a-c FUHERAL DIRECTOR'S l GIATUIIE ADDRESS
REG .
< 4.

! jf:c!nud Emba[mnl Statement on Rwuu Side)




'1‘._-4—‘ . . e

2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, OF by ..ot es e teratr e e e PO .‘ Student Embalmer No....cman-..

working under my personal supervision..
e
— /> 7 .
; s
SEUAENE 1. e nnnnsse e eenmenr e smaeezezaeenneenaeas Signed............ ‘ / edwpd AL FE L.
Signature of Student Embalper ha .
// 7
Licensed Exnbahner No../ ......

.....................
£

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
) ¢ this body is not embalmed, fact should be so stated above. '
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