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1. PLACE OF DEATH

THE DIVISION OF REALIH Ur MiaolJUuRl

‘ ) STANDARD CERTIFICATE OF DEATH
e wdILED MAR 23 1988 wec. 011, wo. 74

State i Noweron DI SIOD...
eriuary Rec. 0157. w0 LL /b 7 Kegistrar's No ;ﬂzﬂ

2. USUAL RESIDENCE (Whers deceased lived. 1f loatitution: residence befors

adamisadon),

a. COUNTY n a. STATE b. COUNTY e
DaKalb Mo DeKzlb N
b. CITY (I cutolde corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslds corporats limits, write RURAL auJ give townahip) 0_5‘:% 7
OR wownship)| STAY {in this placed OR a
TOWN  Amdity Life TOWN Amity
d. FULL NAME OF (If aot In heapltal or 1 lon, glve streot address or loestion) d. STREET (I rarul, pive location)
HOSPITAL OR ADDRESS
INSTITUTION Ho e - 1-
3.5!5%ME %FD a. (First) b, {(Mlddle) ¢, {Last) 4 ps'rg (Month) (Day) (Year)
{Typeor Print) Qamual Wazhington Duke DEATH Q——— 4---54
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ vnDmm | vaAR | tr eein 4 wmy,
\ WIDOWED, DIVORCED (Smd!r.'l/ Inst birthday) Mnnﬂnl Days kunl Min.
Male White Map-ied I0-.8-I3870 83 - 1
w:'.m ug:.:t 2&:5}2\;@ n(!(.l'!::n:dwu: 10b. KIND OF BUSINESSD?JgT ',{‘y' 11 BIRTHPLACE  (riiy sad State or Forsign Gonntry) |2tgrrlzlE‘r¢?van'r
Merohant Store Mo e Dy
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Thomze Duke Elizaneth

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

16. SOCIAL SECURITY
NO.

5 SIGNATURE OR NAME ADDRESS

|
T—Tnndi;l_: Marhisa Niks
INFORMANT" &
|

(Yea, 5o, or unknown) | (If yes, £ive war or dates of servioa)
No XXX Hertie Duke Amity ..0
18. CAUSE OF DEATH MEchAL CERTIFIC-ATION -
. Enter only cnscauss per 1. DISEASE OR CONDITION

P lipe for {a), (b), and (¢

*This does not mean
the mode of dying, such
as heart fallure, asthenia, -
e, Ji means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid conditions, if any, gising DUE TO (b)
rise to the gbove couse (o) stating
the underlying cause last.-

DUE TO (c}

11. OTHER SIGNIFICANT-CONDITIONS .- # 2

Ll
Conditions contributing to the death duld not
related Lo the disease or condition causing duﬂ

15a. DATE OF OPF%}E " 15b."MAJOR FINDINGS OF OPERATION - - c oo ” : Lo 20, AUTOPSY?
A - s s e uw . ?107"0/ ves (] w0 O
21a. ACCIDENT (Brwcily) 21b. PLACE OF INJURY (s.4..lnorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE home. farm, factery. strest, ciflos blds.,eve . e .
HOMICIDE o . e A :
21d. TIME | (Moumth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) wmt.u‘r NOT WHILE
INJURY WORK AT WORK . ta
2. 1 hereby red from SL‘% 19=5 that I last saw the deceased
m., Jrom the causes and on' the dale stated above.

olive on

ng‘ th;‘ I aucnded the

nd that daa!h ac%

Z3c. DATE SIGNED

ADDRESS

Hayeville Mo




e ——aer

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o Studont Embalmer No.
working under my personal supervision. ’

Student c..vennnanss cesnsvamerraans vresssen Sim(d.....

Student Embalimer

Licenzed Embalmer No 2933
P. 0. Address_Moyaville o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failr'.n-é to co

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




