N e
FILED OCT '2'6 1954

THE mvnao;a OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PHIIAI“' REG. DIST. HO

stae Fte o IS

1003 924

BIRTH MO. Registrar's Noo v s i
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoassd lived. 1f Lnat? batora
a. COUNTY . STATE b. COU
, . i Missouri N-ﬁ'ontgomer,sr e
b. CITY (I outeide corporate Limits, wiite RURAL snd give ¢. LENGTH OF || ¢ CITY 4 B Residenn within limits of
R . townghip)| STAY tin nl.lea) OR a ety fowem?
TOWN St, Louis, Mo, % d“' TOWN Middletown HETEET
d. FULL NAME OF Gf oot ia hempital or fnmtisation. &iva stract address or looation) «- STREET 1 raral, give location) 07&9
INSTITUTION. ] . P RESS
3 r!;LA.ME OI;'J . (First) b. (Middle) e, (Last) ‘ 4. Dm-g (Manth) (Dag) (Yean)
(Typeor Print) _ George -___NMN Duff pEAH _ October 8, 1954
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER | MBR‘EIED. / 8. DATE OF BIRTH 5. AGE (Inr-)n * twex 1 m ¥ oo am
' ours | Mig,
u white arried ' | Sept. 23,1899 4 o ey il |
10a. USUAL OCCUPATION (Givekind of neck | 10b. KIND OF ifusmassb%g_r IN: | 13 BIRTHPLACE (Gity vat Suate o Poreign Conatey) C) 12_CITIZENOF WHAT
armer Farming Lincoln County, Missouri - U.S.A.
3n. FATHER'S NAME c 13b.. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND' OR ¥IFE
Charlie Duff = ] Julia _Hopkins, | Lorene Duff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yeu. 0o, ov unknown) | (If yes, aive war or dates of service) 0
' No —488-28-1082 Mrg, Lorene Duff. ,Middletown, Missouri
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION : lg@ﬁm
E 1. DISEASE OR CONDITION
“‘Er‘“(’:)","(’;‘;ﬁ‘(‘;. DIRECTLY LEADING TO DEATH® (5 -Pulmonary Embolug - 10 days
ANTECEDENT CAUSES ﬁ i
*This does not meon , .
he mode of dving, such | Morbid conditions, if any, gising DUE TO (B) Co onale 5. ¥Yrs,
heart faflure, asthenda, | rite fo the abose couse (a) dating ) . 7 ‘ )
. It means the dis- | ‘A uaderiying cause lost. -
axe, infury, or compli DUE TO (c)
tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul not
related to the di. or condition cousing death,
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
7 | L o w3
\a. ACCIDENT (Boacity) 21b. PLACEOF INSURY (o.4.. inarabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE . bome, farm, tastory, stevet, office bldg.. 0.} - N
HOMICIDE ‘ -
10. TIME_ (Moat -Da) (Ymn) Gioun | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INJURY AT ) N wonk 'j[ 3 5/ i
I hereby certify that I :d the deceased from —__Qot, 2 ., 1054, to — Qct, 8, 19 Cly, that I last saiv the deceased
alive on 19.;)_1_ and that death occurred al ——Za D0, from the causes and on the dale stated above.
.S RE) (Degroo or title 4 23b. ADDRESS - 2. DATE SIGNED
- Ab
/77 éﬂ M, D, BARNES HOSPIT 10/8/5k
A | 24b. DATE . | 24c. NAME OF CEMETERY.OR.CREMATORY | 24d. LOCATION (City, town, or county) . . (State)

10N. R.EMOVAL (Bpedty)

10/9/19 54,
\TE REC'D BY LOCAL f

Mo 1 ECin-N_ S P,




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ottt reiicvicse st eeer s s e aaanan PR . Student Embalmer No.
!

working und\ar my personal supervision..

10T 1op oL U ngnedw...(: .42"‘/

Signature of Stedent Embalmer
Licensed Embalmer No.

P. O. Addresy&igive*?

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to compiy with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not emba.lmed iact should be so-stated above. -




