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0.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1g54

STANDARD CERTIFICATE OF DEATH
fiEG. DIST. NO. @8 PRIMARY REG. DIST. mO. _m Reoulrdrth’%g.—.m.“

. 809

State File No.,....

donsd mont of -qs}{u life, aven Uf retired)

oUEEewl

Ozark county, Misscuri

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased livad. If loatitution: residence before
. . X denkulnn),
a. COUNTY Greene 4. STATE Ho: b COUNTY 5 5 i adimbulon) |
b. CITY (I outaide Umits, writs RURAL snd ai ¢. LENGTH OF ¢, CITY -
OR o mmnu. * t.ow‘:nhip) STAY tin tiis OR - ¢ _wwﬂmfwmmgg
TOWN Springfield Weeks | TOWN Ocie B
d. FULL ?AME OF (If oot in hoapital or institution. glve streot address or Ioenu.on) - AsDrDRFIEESS (If rarsl, give location) 0 ’] -’ 0
NSTITOTION Springfield Baptist Ozark County ; /
3. NAME OF 8. (First b. (Middle ¢. (Last)
pinMe on ) ] 4. DSTE (Month})  (Day) (Year) |
{ Typ: or Print) Lucy Anne Duggins DEATH l- 6= 1954
5. SEX I 6. COLOR OR RACE | 7. xlAD'g:'IJED NIE‘ngChésRRlE 8. DATE OF BIRTH 9.1:\.65 Un n)n- .l: Iu::l ID'rtu ¥ UNDER 34 HRS.
(8, 1 oo B Min.
Vidoved - o 3-8~1875 g o] P | e
10a. USUAL OCCUPATION (Givekinof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00, vag sue o Foraign Goutey) A 12, CITIZEN OF WHAT

. ok e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Billy Megee

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 80, orunkoown) | (If yes, eive war or dates of sorvice} NO.

NAME
Sarah A, Futrell
17. INFORMANT' 5 S!GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Payton V, Duggins

ADDRESS

1o -~ no Ira Duggine, Gainesville, Mo
18, CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION : QNSET mmd DEATH

line fer (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DVUE TO (b)

*This does not mean
(he mode of dying, such

rite to the above cause {2} stating

as ture, fa,
heart fatlure, asthenta the underlying cause last.

de. It meana the dis-
eqre, Infury, or complica-
tion which caused dmp.

related to the disease or condition cauzing death.

DUE TO () . e
1. OTHER SIGNIFICANT CONDITIONS % ; Zz Z E ? 2 L k.
" Ovonditions contributing to the death but not .

/8 +57

19a. DATE OF OP_F[ROAN- 19b, MAJOR FINDINGS QF OPERATION -, - . 20, AUTOPSY?
B3R X YES D NO D

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, ofice bldg. 40}

HOMICIDE . . ] .
21a, TIME {Mogth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILE AT[~™] NOT WHILE

INJURY =.. { WORK AT WORK

2. I hereby certify —that I atlended the deceased from
alive on _.

/
485, to 1954
rom

cauges and on the date sialed above.

19_2}_‘ and that deatb ocﬁed at Ld-m J

tha! I last saw the deceased

% q ZSZADDRESS r Z , [ ]Ma

v

{Licensed Embalmer's Ststement on Reverse Side)

24a. BURI 24b, DATE 24c. RAME OF CEMETERY M CREMATORY | LDCATION iCitY. t.ovm. er oonnty)
TlON REM ALth-d.m ~4 .
burlﬂ.l 1 - i Ozark County, HO -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE RDORESS
R L)
1=/ =S¥ Clin ral ainesville




[ S

—_ —— _— —— —
i — —— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By me, OF By . it tiiessitariaana i s ms s canrra s e ree frrvenan » Student Embalmer No....--....

working under my personal supervision..

A L ...

Signature of Student Ecbalwer .
Licensed Embalmer Noé‘?g

P. O. Address

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 handwriting.

7¢ this body is not embalmed, fact should be so stated above. : -




