No . 300
10.44

=
s

WRITE PLAINLY—'US_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Y - A .
FILED JUL 161956 STANDARD CERTIFICATE OF DEATH State File No <
' BIRTH NO. REG. DIST. NO. 3242_ PRIMARY REG. DIST. ”'MZ Registrar's No. ... jf
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If instisution: residence before
2. COUNTY Saline . a. STATE Mo b. COUNTY  Sa34ne “z‘f
b. CITY (If outslde corpurate limits, writa RURAL and give ¢, LENGTH OF || e CI'IY . . . Q. Is Recidence within Hemits of
OR I} - Lt . C a
town ReFeDe Gilliam, ™ S,Tﬁ,{‘“ﬁ‘f-"g A S ReFeDe Gillian Rl Emwpﬁ?"ﬁ:m
d. FHOLIS-P?JTIAABEEO%FT il ;ul in hn‘-pir..-.l or institution, glve atreet address or location) F. ASJ['?REEESI'S . (-l! raural, give location} 6 q l %
INSTITUTION. 110N€ b
i NAME OF . (First b. (Bidd] . (Last :
DECEASED s'u(luf) (Middle) ¢ (Last ' 4. DATE (\Ionth) (Daa (ia%s)a
{Typsor Print) - ia Te . Daniel DEATH 6
S.FSEK 1 6. COLi)R_OgﬂCE 7. #:AD%R\.'!'E% %WERCESRR'E 8. DATE OF BIRTH 5. AGE (o yen] v ur | YEAR | & uwow u
Temn wihn (Bpecif; | t ¥ om Days | Hours | Min.
nale ite Ao July,10-18R2 o "ol |
102, USUAL OCCUPATION (Gielkind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. -
:o dur mwtn('urkinll.l&(l‘.‘::lnnums ) DUSTRY o . {City and State cr Forsign Coustrv} o 12 CISII-}ZE!"Q(?OFWHAT
at home none Saline Co. 3Hoe ¥
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. Dow Mary Duggins | none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SLW‘B‘R NAME ADDRESS
(Yes.no, or unknown) | (If yes, klve war or dates of service) NO.
10 1o no Mrss Fred S. Slfo&crv, Gilliam, Mo

 Enter oply onetsuseper | 3. DISEASE OR CONDITION

18, CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® 1oy’

line for {8}, (b), and (¢)
“This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
the mode of dying, such | Morbid eonditions, if any, giring PUE TO (0
ar heart failure, asthenin, | Tiae to the above cause (o) stating

ONSET AND DEATH '
#ﬂ( —_— ﬂ%
the underlying cause last

cc. It means the dis- - MZ !‘ : ' é‘j :

case, infury, or complica- DUE 70 (e}~ d o’ < /”4-‘

fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS / / /
Conditions contributing to the death but w0t m . : / :
related to the direase or condition eatising death.

19a. DATE OF OP'IEFOJN i9b. MAJOR FINDINGS OF OPERATION / /7{ X F 20. AUTOPSY?

21a. ACCIDENT A7 Lol EV..
CIDE

HOMICIDE

21b. PLAGE OF INJURY te.g..inoraboat | 2lc. (CITY, EHN.OR TOWNSHIP) (CDUNTY) (STATE)

| R

214. TIME moﬁm (Day) (Year) (Houn | 2le. INJURYZCCURRED | 211, HOW DID INJURY OCCUR? ...44’ M
OF . = : WHILE AT[—] HOT WHILE
INJURY 7 =/ '.{Z g A= | Cwork AT WORK

2. I hereby certify that I attended the deceased jram,-ﬁgt._ IQﬂ lo — 193&‘, that I last saw the deceased

alive on , 19534, and that death ocdugred at L-0LL m., causes and on the date slated above.
Z3a. SIGN . > Nt i (mgm or uueq 23b. ADDRESS m % Zic. DATE SIGNED
ne ‘ J-rr -
“0 BU R IAL CREMA- |"24b. DATE. -~ /2« NAME OF cmﬁsavm, 24d. LOCATION (City, town, or county) : (State)
hiEg “f“" w/10/1 ngp} Gi 'hq_n Cemetery Gilliam, M 0s n/, _

DATE REC'D BY kO REQISTRAR'S SIGNATYRE f 25, FUNERAL 91 REC10¥ ‘s sieMAVINE ACDRESS/ !
/ B % N 4 " Y74 4/
o Y _‘/ . 4 A /l, e A . . ’M \J .

(Licenved balmerhly/ Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .......... PR -y Student Embalmer No.....-.._' .....

working under my personal supervision..

Student......... AR ‘R Signed.....
‘ Signature of Student Ehb,’lj'l r )

S - . <l
- ' : Licensed Embalmer o.."fZ7

P. O, 'Addréna : g"z’:’;r"

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

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

7€ this body is not embalmed, fact should be so stated above,

[l



