. . THE DIVISION OF HEALTH OF MISSOURI ' "
Mo. 380 : gt : 7295
volas - . STANDARD CERTIFICATE OF DEATH . State File No
fILEC MAR 2 1954 . 500 :
BIRTH RO. REG. DIST. NO. ﬁiL PRIMARY REG. DIST. MO, Regisirar's N‘--—%@—--—-
04/0' T FLACE OF DEATH Z USUAL RESIDENGCE (Whers decwased lved. If imstitutlon: residence befors
/ 2. COUNTY St, Lcuis 8. STATE Missouri b.COUNTY g 1 ena ™"
b. CITY (It cutside corporsts limite, writa RURAL and give ¢. LENGTH OF ¢. CITY , . -
oR o d -~ 4 ?m 'wilhin Iimits of
T9R ] townghip) SZA:?EM.* y TSR\ Lemay ‘ft 876) A ggmwj
d. FULL NAME OF (If not in heapital or institotion, give strest sddress or losation) «- STREEF at , give location)
HOSPIT
SETASh 12) E.Arles ave, i 12/, EL4rYSe
3. NAME OF .  u. (First) b. (Middic) ¢ (Last) % DATE (Mouth)  (Day)
DECEASED . ay)  (Year)
N rvmeer pany Amanda @ =m==--- Duffin - | oeam Pebruary 10,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARR[ED.) 8. DATE OF BIRTH 9. AGE Gn yeun| # wwa TOx | ¥ oo K R,
Daye | H Min.
Female White Warrisd o> /| Mareh 10,1900 =il e =" |
m:‘.m USUAL S&Cgm'rlon uﬁh::h;m«:- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.\o 0d state or Foreign Coustry) | 12 CSEJTZERP\I’;)FWHAT
ocusewlie "“"'Hnue.. Vienna, Missowri ¢ [ U5 A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
j Jefferson Eade -[Jennie Corn | Fugh E,Duffin
i5. WAS DECEASE’D E\(IER I U.S. ARMED FORCES? | 16. SOCIAL SECUREOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘™8, DO, Lj rive war or dates of sarvice! .
T | T Rone . nons Hugh E,Duffin 124 E.Arlee Lemay 23,Mo.
- 18 CAUSE OF DEATH =~ 7 e e B -MEDICAL CERTIFICATION' T '-lr&n;rnm
| Enter only onscaumper | 1. DISEASE OR CONDITION _ . r Th
lino for (&), (b, and (@ | CIRECTLY LEADING TO DEATH®(5) voronary Thrombosis, ;

ANTECEDENT CAUSES

. *This doer nof mean B e P
Che modeof g i | Norie congtns, oy ' ioing DUE TO (b Hheumatic ValVUllt:LS
.:fwafr:faﬂm.axe::: m‘umtﬁuéaﬁ?w #ating: ., e qovs v v &ua’ it : R T
gy bUETO (@ TMyocardial degenefatlon

eaee, Injury, or plica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

1 Conditions contribuling to the death dul not
' related Lo the discase or condition cousing deqth.

1%a. DATE OF OP'IE'I'?JAIG 19b. MAJOR FINDINGS OF OPERATION | ' ) . 2.-AUTOPSY?
A none ) 420l ves [ wo [
21a. ACCIDENT (Bowclly) 21b. PLACEOF INJURY (e.x-. lnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome, farm, fustory, strest, office bldg., e0.) - . A
BOMICIDE R . .- :
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
- ¢ S U WHILEAT[—] NOT WHILE
. INJURY ‘ = | “work AT WORK
2 1 hereby cortify that. I attended | d from NOV. 1922 10 Feb. 1951k, that T last saiv the deceased
aliveon = L~ i'eb, , 19 and that death occurred at _1|l5_ Hﬂ from the causes and on the date stated above.

or title) | 23b. ADDRESS' 3. DATE SIGNED
j /ZKM‘/WW 024272’5/&444%4/ 10764 SH
RIAL., CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - ng‘ Cfe (330 M
Gl @ | Pob, 13,1954 | Mount Hope Cepetery  [1215 may rry Rd.lemay O
'S SIGNATURE Hfsﬂfgnl; iDBI*E;;roﬁ kltﬂe‘l’ult 814 Sfﬁ'ﬁﬁiway

WRITE PLAINLY—USING UNFADING BI_[)ACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i iiiiiiiiiii i inmiet i itianasisireisissentaransatenssssserantanansnansnas » Student Embalmer No.............

Student.......... M o et Bl Slgned%m. W ........

Licensed Embalmer NO.J 8’?/
P. O. Address 7”5(/&"

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

- .
B . |



