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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fiLen MAY 17 1958

THE DIVl

QN OF FEALIF U NMuuhg

STANDARD CERTIFICATE OF DEATH
/ 5.5- PRIMARY REG. DIST. NO. _Z,__l..a 2 Kegistrar's No, _A.J-m........ R,

1DUU].

State File No...

(Yo, no, or noknown) | (I yes, xive war or dates of service)
h'4 hanish Amerieas

'BIRTH NO. REG. DLST. NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If inatitution: resldence before
a. COUNTY a. STATE b. COUNT adinission).
Jasper : Missguri ™M Jasper -
b. CITY (! outsld. to limits, writs RURAL and i ¢. LENGTH OF || <. CITY 1. «
88 outelde corporata Trmlte ! e owshil | STAY (ia this place) OR . i‘ﬁf;‘ﬁﬁ”&'m"r’;&’."w“"%‘o‘;ﬁf
N Webb City, Mo LTOW__Webb City, Mo .=
d. FULL NAME OF {I{ not ia boepital or instizution, give streot address or location) *' STREET ot mnl wive location) 7"‘
HOSPITAL . ADDRESS
insuron Jane Chinn. Hospital 1101 Mineral 8,.
3. NAME OF n. (First) b. (Middle) ¢. (Last) 4DATE  (Monm) (Day) (Yean)
(Typeor Printy  Howard D. Duffy ety Mg 10 1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH ~ 9. AGE (Iu yeats| IF UNGER T YEAR | ©* UNDER & HRs,
WIDOWED, DIVORCED (8pacity) Inst birthday} Monf-h-l Days | Hours | Min.
Male White Married / J_u_"lﬁ{_la_lﬁ&l_ T3 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BI PLACE . .
donduﬁmmmsolworkin:li!a.e:unﬁf rat:r::l} DUSTRY (City and State cr Foreiga Countrv) I lzcgh-ﬂ%gh‘:’?FWHAT
Farmer Farming Montgomery Cit %
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b K. Q :;ts i Ne B §Iﬁ Lillian Duffy
5. WAS DECEASED IN U.S.ARMED FORCES? | 16, SOCIAL S UR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y9202 Sors

LiTlian Duffy

18. CAUSE OF DEATH
_ Enter only onettise per
line for {a), {b), and (c)

*Thiz does nol mean
the mode of dyfing, such
as heart fallure, asthenio,
e, It memns the dis-
case, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b}
rize {0 the above cause (a) stating
the underlping cause last.

DUE-TO (e} /

INTERVAL BETWEEN

ONSET AND DEATH

F-2-33"

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the direase or condition causing death.

,JJMW

I9a. DATE OF OPEIRAPi 19b. f FINDINGS OP ATION 20 AL&bPSY?
€ 2oy 6 Mi y - FF7/ X ves [ ] NOB
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.2.. :“ . 2. @©ITY. TOWN R Tov.r?(mm {COUNTY) (STATEY
SUICIDE homs, Iarm, fastory, street, office hidg.
HOMICIDE )
214. TIME (Month} {(Day) (Tear) (Hour} 21g. [NJURY OCCURRED | 2it. HOW DID INJURY 0¢UR?
OF WHILEAT [} NOT WHILE
INJURY | m. | WoRK AT WORK
2. I hereby certify that I atlended the deceased from L1885, to IMhat I last saw the deceased
alive on . IQQMI that death occurred gl : ., Jrom the pliuses and on the date stated above.
23a. TU /7 ( or tffle) | 23b. KODR 23c. DATE SIGNED
: - o ) .3% 4
Zi BURIAL, CREMA- T 2. DATE { 24z, NAME OF CEMETERY OR 24d. LOCATION (Clty, town, ot county) (State)
3 {8 7} . .
rial May 14,1955 Forest FPark ; Joplin, MO,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘ éf # | 25, FUNERAL DIRECTOR™S SIGNATURE ADDRE 85
$-/3- T , “42| Johnston-Arnce-Simpson Mortuary

» Statement on Reverse Side)

WebDb Glty, ™MO.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ceiiiiiiiiiiiieoa P , Student Embalmer No...T......

working under my personal supervision.,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




