No. 300 THE DIWVIRON OF REALIRA WU MIDXAJUR jjlf;
10,48 STANDARD CERTIFICATE OF DEATH S$tate File Novm. "_@4
N | "ﬁ
o >BIRTNr LM REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. mm& Kegistrar's Na..:.s..-.fi:.-....Zl......«..
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJeocesssd lived. If institution: reaidence letfore
Vs a. COUNTY : a. STATE b, COUNTY sddstsston.
FrR Dade Mo Dade
b. CITY (If cutcids corpurste Umits, -r(u RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats limita, write RURAL anJd give township)
. OR townahip)] STAY (in this place) OR qé’
Z Town Feshington twp yrs TOWN  Washington twp
: . FULL NAME OF Justh ad loeation) . STREET - X
o ¢ GsPiTAL o " o borsea o wire vienat * 9 DoRess |, (el loado .
Q INSTITUTION 3m:_s,3,of greenfield mo 3mi. s.w. of greenfield mo.
ﬁ 3, NAhéE s%% 8. (Firat) b. (Middie) ©. (Last) a Ds}'g (Moutt) _(Day) (Yeen)
= {Typa or Print) Orlena Duffy pear april 20 1954
E 5. SEX , 6. COLOR OR RACE | 7. ‘I‘\vlliARRlED. EEVEEC Esngll-:n. 8. DATE OF BIRTH 5, ;\.?E Un yeur| v voe s tan [ D
: ,.d.,?w birthday R Min.
F W vidowed Feb.6,1869 BE | el
é IOLUSUAL EE:TTIONH(&::%«-«& i0b. KIND OF Bl.ISINmo%l}rgl‘; 11 BIRTHPLACE  ((,, uad Scate or Foraign Comwiry) D |z,agl[jrd1z_£§?pm1-
Y retired house wife Dade co mo. UL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Berry Dunean - : Roge “nn Duncan _ J.M.Duffy \
Id |l IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos, 0o, or yaknown) l {if yea, give war or dates of sorvies} RO. t-l
5 no none Mrs Lois Hickman So Greenfield Mo r
| [, cause oF oeaTH MEDICAL CERTJFICATION WTERVAL BT
i .|| Entercnlyonscanseper | . DISEASE OR CONDITION N ONSET
Z [l 1metor (a), (o), end () | PTRECTLY LEADING TO DEATH* (43 ) 2 h@_
] *This does 10t mean ANTECEDENT CAUSES
2 |l the mode of dying, such | Mortid conditions, if any, gm DUE TO () &‘\M u.-,....
- 3 aa heart fallure, asthenis, | rise €0 the abose couse (a) stating .
@ | cte. 1t meons the gia- | the underlying caune last. ~ P
o || o inturn o compllca- DUE TO (")
> || ton which carised death, | 11. OTHER SIGNIFICANT CONDITIONS * ".r. .. . Rt
= Conditions contributing to the death but not ) :
3 velafed to the direase or condition cauring death. _52 Z )<
‘1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~_.,. -7 .{ .. L, : - | 2. AUTOPSY?
E . TION : s
B | ves ) wo [
21a. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (eg. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
&}
h SUICIDE boma, farm., fastory. stress, office bldg.. ex0) , . N A
2 HOMICIDE ' : - D
g 21d. TIME (Mosth) {Day} (Year) (Houwr) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
f TNJURY o m | work AT WORK . e s
P4 o ; - T
E 2. I hereby ceriify that 1 atiended the deceased from #::L'?__ 19-5Y, to L= 20= , 1954 , that I'last sow the deceased
) alive on #;’.'_7_ 1&5:}‘;, and that death oceurred af _’Z...'Lﬁa._ ., from the couses and on the date stated above.
E 2. SIG RE {Degres or tlﬂ% DRESS . 23, DATE SIGNED
& wS | Bap P-23-sy
E BURIA CREMA- | 24b. DATE * NAME OF CEMETERY OR CREMATORY 244. TION {City, town,ormnty) (SMF
TION OVAléfpdbl . [ : PN
§ Buri April 22,195 . Greenfi Pld M. R
DATE REC'D BY LOCAL ISTRAR S SIGNA 478 25 FUNERAL DIRECTOR'S SIGKATURE -~ “ADDRESS

%.R.Allison Greenfield Mo.

( s § on Reverse Side)

"[ -12 7'5—' ¢EG L




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUdENE cucnsoenvasanrrcactessssssrassrnres ILM m) .....

Student Embalmer
Licensed Embalmer No.., 2. /.0 f/

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fatlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




