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STANDARD CERTIFICATE OF DEATH

f 20

State File No

' BIRTH NO. Ll A7 & o age. visT. Wo. _7£__numv REG. DIST. N-QK_Z. Kegistrar's No 7
W‘Eﬂm - 2. USUAL RESIDENCE (Wbere deosssed lived. If Luatitation: residence bfore
a. COUNTY a. STATE : b. COUNTY adcuiuaion).
Daviess Missourd Daviess
h.%};\'mm.mundu.munmnmh [ LB‘LGFH,E; ¢, CITY (U outide sorporats lLimits, write RURAL st glve township)
own  Rural Sheridan Tap % l'u_’L towx  Rural Sheridan Township
d. FULL NAME OF (f pot is beapizal o b joo, give sirest addrem or L d. STREET I reral, eive locasion) ]U
HOSPIT, ADDRESS O 3
INsTHUTION 5 Miles S,W, Gailatm 5 Miles S W, Gallatin 0
3. NAME OF o (Flm.! b. (Middle) < (Last) 4. DATE . . (Mouth) (Day) (Year)
{ Type or Print) Dori s Matie Dutro ceATHIgn uary 14 1954 .
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, Q B. DATE OF BIRTH 9.::‘55 unn,m l: m:u tx ;,::“ o o
0 RCED binbhdar i .
Female ‘| White Naver Marrie Jan, 14 1954 | | 18
10a. USUAL OCCUPATION (Gbvekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (iy) sad State or Foreims Comstrr) (7] 12 CITIZENOF WHAT
doos durpp R el workax s, erealfreined) | T Pant USTRY | Dawriess Co. Missourdi YAl

138. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Richard Dutpo ey Canfi I ———
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16 SOCIAL SH:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (If yes. rive war or dates of yervice)
o) —— None Richard Dutro, Gallatin, Mo, A
18. CAUSE OF DEATH CERTIF ICATION lmvw:rﬂl
| Enter onty cnsemaeper | 1. DISEASE OR CONDITION ﬁl—ﬂ- M ) ONSET
Hne for {a), (b), and (&) DIRECTLY LEADING TO DEATH‘(Q) /d M
——————————— L]
*Thls docs not meam | ANTECEDENT CAUSES d M—
the mode of dying, such |  Mertid conditions, {f any, giring DUE TO (5)
as heart fallure, asihenta, | Tise to the above cause (a) amh:o R . ) ,
dc. It teans the dia- | b6 underlying couse lodt.” T . T o - RS g
cars, injury, or complics- DUE TO {c)
tion which caused death, | |). OTHER SIGNIFICANT CONDITIONS . . . e
Conditions contributing to the death but not
related Lo the discase or condition couring death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION: - -, - - R . . 20. AUTOPSY?
. TION . M
T/ L ves (] w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..iacrabout' | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . boms, farm, [aetory, street, offios bidg.. st I S - e L
HOMICIDE _ , L B P T &
21d. TIME (Month) (Day) {Yoeur) (Hour) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
IURY ’ ) - mm.ur KOT WHRLE 7
2. T hereby certify that I atlended the degeased from ?/LLF %Fk/ 19'$S:5{fi&t T last saw the deceased
alive on L ¥ 19_~JZ haz death @ccurred a the causes and on the date stated above.
Za. SIGN Degrmorr.tle b. W %& 2%, DATE SIGNED
2l / AR
nougumc?\'r' CREMA- | 24b. DATE 2. NA\u—: OF CEMETERY OR CREMATORY LDCAT u(bzty.pﬁm ,orcounty) - (Bate)
BrieT " [ 1-15- 1954 Coffey Cemeter';gr §sourl-: .
DATE m:'osvmw. REGISTRAR'S SIGNATURE . <, J ~ ]z F o s.c:w’n' GNATURE /] | ADOWESS - '
/-2 0'5"72‘5‘3 W EEE " Home ., Gallatin, Mo.

A Ermbal

on Reverse Side)

(';u




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emooeeeee

reeaeeretseren sese s saren e en s setmas see e et e e e reeretsern et epmereee st bt e saeesshessenes ombrnen . Student ks
working under my persona! supervision. '
e

Licensed Emba Noé_.é
P. O, Ad % _—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

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

Student c.ciisssnvasssrcantasiseesninnnana .
Student Embalmar




