No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI L. ?}/’g/{ ,}7034

e ‘ FILEDDEC 131954  STANDARD CERTIFICATE OF DEATH State Bie Jox
: BIRTH NO. REG. DIST. NO. 532 PRIMARY REG. DIST. NO. P2 PD. Regirirar's Noomn, //472....0
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where desoased livad. 1f lusticutlon: residemos before
. COUNTY ’ . STATE . . y 1T adwmbeion),
8 Greene : Missouri b CONTY  Greene "
b. CITY {If outolds corpurate limits, welts RURAL wnd give ¢. LENGTH OF ¢, CITY (It ouwdde corporste limita, write RURAL and cive township}
OR . township)| STAY iin this place} ol . . é
ToWN  Springfield g davs TOWN Soripefield a J?
d. FE!‘SLPN'PAMEOOF (If not in hospital or instication, Eive streot addrem or Jocatlon) dAsJ[':FEEEfE . (If rursl, give location}
INSTITUTION Burge Hospital 2137 N. Glenstone
3 I;JE?:IEE OF a (Fl'rst) b. (Middle) ¢ (Last) ] 4 DS'EE (Month) (Day) (Year)
tm=vafnu Dtis C. Duggins DEATH December 9,1954 .
8, SEX (| 6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED.] 9. DATE OF BIRTH 9. AGE {In years| If UNDER | TOAR | & GWOER 81 HE.
. WIDOWED) DIVORCED (Specfy last birtbdar) Momhl Duys | Hours | Min
Male White Married November 21, 18£94 58 1 I

10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12C
dnmdurhummnlworﬂumo.munﬂnd'm) DUSTRY teity “‘ Stats or Forsign Cosatry) a COEIH%@?FWHAT

s —t 12/9/54
: county) (Btm_?

NAM OI-:CEM RY oa‘éakﬁﬂrbm-
@n , o,. .

25: FUNERAL GIRECTOR' 8 83 T _ADDRESS
Gorman-Schargf Fune al Home, Inc

- A ra »
nbalmer'y Statemnett oz Reverse Side) & -E— = i i"'"

24n. BURIAL, CREMA-

| Penaal D

DATEREC’DBYL%CAL

b,
Q
;!
E
E Motel QOperator Motel Dugginsville, Missouri JSA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a John A. Duggins . Netta *arris , Cora Duggins
i2 {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME  ADDRESS
« (Yes. 00, or unknown) | (If yes, glve war or dates of sorvice) NO. . . .
T NO 1 Cors t
18. CAUSE OF DEATH MEDICAL CERTIFICATION i i INTERVAL GETWEEN
-3 . Enter only cnsooise per 1. DISEASE OR CONDITION MO . ONSET AND DEATH
Z | linstar 8), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) Cerehral Hemorrhage - : ~|_8 days _
g oThis docs mot mean | ANTECEDENT CAUSES ) ) _
< the mode of dying, such M"wmmm"fmv'm pueto y__Arferial Hypertensian L yesrs
. -as heart follure, asthenia, rise to the gbove couae () _ —ae o a ; . .
B et 1t means the dis- | the uRderiving couselast. -~ N §
™ case, infury, or complica- i DUE TO {g)
= || tion whick caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .- . .. = A
- Conditions contributing to the death dut not
3 related to the disease or condition cauting death.
- g - || 19a. DATE OF opﬁm 7196, MAJOR FINDINGS OF OPERATION. - I . C et | 20, AUTOPSY?

& Non®"| . .. ,—?3/’( ves (3. wo [
p || 21 ACCIDENT (Bpaeity) 21b, PLAGEOF INJURY (e.s inorabout | 21c. (CITY. TOWK, OR TOWNSHIF) (COUNTY) . (STATE
h SUICIDE boms, farm., factory, sireet, office bidg.. sa) B - e R
Z HOMICIDE ) . . . .
‘;’,’ 219. TIME (Mocth) (Day) (Year) CHoun | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- INRIRY oL, © .+~ | WHILEAT[=} HOTWHLE
b = | woRrK AT WORK - . - o .
E 2. T hereby éertify that I atiended the deceased from __ J&nWaTy 16 53 1o _Dec. 9 | 1p_54, ihat I last saw the deceased
= i aliveen Dec. 9. 19ﬁ4.. and that death occurred al _l.l._A_-m ., Jrom the catses and on the date stated above.

. = |z SIGNATURE . . RO {Degros o titley)| 23b. ADDRESS Z3. DATE SIGNED

Ral . 4 - 609 Cherry Street




STATEMENT BY LICENSED EMBALMER

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

Studont Embalner No.

Licenzed Embalmer No.zy a/ g
P. O. Address %"“‘“"IM 77-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘ITING ﬂn!ure to comply wnl:
the above constitutes grounds far revocation of license.)

v-orking under my personal supervision.

S5tudent ..vvenn T Signe
Student Embalmer

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




