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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

o T T il Mk MIVYIAWIY W T e T Wl PPl Wi T

STANDARD CERTIFICATE OF DEATH 5w s Yo 03089
BIRTH NO. REG. DJIST. NO. _in PRINARY REG. DIST. No, SC O 84 Registrar's Now..... ép?/y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: reidence befors
. COUNT - . . adinlmion),
s ™ Greene e STATE M3 gsouri b CONTY  Greene fon)
b, CITY (If outnid imits, URAL and . LENGTH OF || .¢. CITY . a
oR outside corpurats hmiu writs RURAL a m‘::hlp) € A et plaget < oR . . d. l:gg_ddm ﬂlhr.:nmumlwl:':g
TOWN Springfield weeks Town  Springfield o8& *D 4
d. FULL NAME QOF (If not in hoapital or institution, give street address or location} F:! STREET {1t rural, glve location) z 7 V
HOSPITA T ADDRESS V4
INSTITUTION 633 Cherry 1600 South Fremont 5 o
3. NAME OF a. (Firsi) b. {(Mlddle) <. (Last) 4, DATE {Month)  (Day)
DECEASED " or 7 (Yer)
{ Tvpe or Print) DANIEL DUDEN - peamt July 20 1955
5. SEX O 6. COLOR OR RACE | 7. m.o%%sg NEVER MARRIED ,:; 8. DATE OF BIRTH 9. AGE o yuan] 1 U0 1 Yeux | wioen 4w
(Hpeci t birthday) onths| Days | Hours | Min,
Male White Married November 2, 1888 , I

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
done during most of workling Lite, sven if roticed DUSTRY

1. BIRTHPLACE (City and State or F:nniln Country} 0] ‘ztng'{%Eh#?oFWHAT

*Tkit does nol mean
the mode of dyfing, such
a# heart fallure, asthenia,
ede. It meana the dis-
ease, infury, or complica-
tien tohich caused death.

Engineer ( locomotive)| Frisco Railway Clinton, Missouri | U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WiFE

Daniel S. Duden , Lucy A Browning Mrs Zella Duden
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of ubkuown) | (If yes, pive war or dates of service} NO.

No None Mrs Zella Duden, Sprmgf ield, Missouri
18. CAUSE OF .DEATH ° . MEDICAL CERTIFICATION lmgﬁaarg&u
. Enter only onecaise per I. DISEASE. OR CONDITION . ' TH
Hne for (a), (b, and (¢ | DIREGTLY LEADING TO DEATH® ) LU\-Q_M L{KQL,Q -

ANTECEDENT CAUSES :!! - G l ﬂ - -
Aorbid conditions, if any, gising DUE TO (b) ) U )u‘o'%

rize Lo the abote canse (o) stating
the underlying canse laat.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot W il o efixeds,|
reluted to the dizease or condition cousing death. .

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . | 2aMBUTOPSY?
TION G}0.0 ‘
YES D wo ]
21a. ACCIDENT (8pecity} 21b. PLACEOF INJURY (e.¢..inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offlos bldg . eto.)
HOMICIDE - ~
21d. TIME (Menth) (Day) (Yea) (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY =m. | WoRK AT WORK
2. I hereby cegtify that I aitended the deceased from Waerels, 5' to 0 195.5: that I last saw the deceased
‘alive on L’L 193_ and that death occurred af 2L 12 05P m. jrgn the Wauses and on the date stated above.
23, SI TURE {Degree of title) /Zib. DDRESS - 23c. DATE SIGNED
: i - Y. o
e D . 7-2z -85
%%NBEERM SL. CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR Cg’mroav n LOCATION (01:{ town, or county} (Gtate)
Borial ™= |July 22, 1955 Osceole Cemete sceola, Missouri -

-

DATE REC'D BY LOCE.AGL REGISTRAR'S SIGNATURE

y %

(Licensed Embalmet's 'Eulzmznt on Reverse Side)

25 FUNERAL DIRECTOR' SpS|GNATURE ] AbDRESS S
ﬂéyna_, , ;. g, 37
N i et ? 4

’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY «oiiiiniiiiiiieiriiece et riiticracnrarec ittt s re st a e aaas P . Studeﬁt Embalmer No..........

working under my personal supervision..

21T, U1 U
5 Signature of Student Eabalmer

Licensed Embalmer No..é/?.

/ .
P. O. Address 22125154

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

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



