THE DIVISION OF HEALTH OF MISSOURI 2'?918

slth, s STANDARD CERTIFICATE OF DEATH B e e
alfare F"_ED AUG 21 1956 2 é/g)‘ R —
blic Registration District No, ... #3, 4.! ........... Primary Registration District No.é:ﬁ. L2 e Registrar's No.vd_ -
L iadid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. lgnstitution: Ruid.n:. befors
i . COUNTY - ) o STATE b. COUNTY admission)
[ Putnam Missouri Putnam
130506 b. C‘lj'll;Y {H{ outside corporate limits, give TOWNSHIF enly) | Inside Limits €. Cé;‘l’ 0 Inside Limits
Towmn Elm Township Yesu Nowf| TOWN Qgtf " | Yesu Nl
N . A " n [~
c. Egls.f‘ﬁ?:l’:‘%g': {If NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET . {1t outside, give tocation) Reside on Farm
; wstivTion] dyonda R.F.D. |I0 Years avoress Livonia R.F.D. Vet Noo
] N B
2 3 :A:l' or Firat Middle Last 4. DATE Month Day Year
1] ECTASED OF
5 {Type or prini) Leland ey Duffey uem; Aug, 1I I1956
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | iF UNDER | YEAR [iF UNDER 24 HRS.
E' 0 MARn)rfn [¥) never masrien ) m | Tast birendan) o T St
o Male White wipowep [] pivoreed [ Agr:ll 3 1896 60 v).l. l DB’ . I
] 10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if relired} .
P r Coal Mine Cinninnati Jowa U, S.A,
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-3 i
L] : .
: Aprthur Charles Duffey Joenna Hutchison
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.|17. INFORMANT Address
- (Yes, no. or unknoon) | (If wra. oite wor or dates of srvice)
& No . | . _ N u&s-gl-gag' . F.D_
‘—5 18. CAUSE OF DIATH [Enter only one cause per line far (a), (B). and ().} INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave risg to

abore caure (8}

sating the under- .

Iving cauge lust. DUE TO (¢}

nes canna

. USE _bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, if any, DUE TO (b)

z
o PART H. OTHER SIGNIFICANT CONDITIONS wmlwﬂuﬁyu BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) o
3 4 AL QW ‘
h . - ( ves[] w |
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enfer noture of injury in Part ! or Part 1l of item 18.) )
&l- O O a oo

\‘ 2| 2. TiME OF  Hour  Maonth, Day, Year :
J © INJURY a. m. . - - * . - . - . |
a p.m, - -
e
= | 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK D AT WORK D 3 ~

— "

21. 1 atren the &ecea_sa from ‘M_lié to W and last saw h"i!ml alive on 4%—(
Daatlf ocglirred at :00 :J_/ﬂ g 11 OTY the date stated above; and to the best of my kwﬂdga. from the'causes stated.

22772{“;" N Q j9,722{:. S5 : 22, DATE SIGNED

23a. BYfiAL. cngnngou‘. 23). DATE 23c. NAME OF CEMETERY OR-CREMATORY' 23d. Locn;:ou (City, town, or cotnty) {State) |
REMOVAL { Specify . . . : - |
P sant H4{11 Cemeterty Cincimnati, Towa ‘

]
Zé ruu:n%ggﬂomeml H OS2 25. DATE RECD. BY LOCAL REGWSTRAR‘S smngd
T 9, Mg. S/"/ 7 -1

{Licansed Embalmer's Statement on Revarse Side)

6§~ Doctor, coronar, stc. must usp only standard nomenclature in item 18. No symptoms will be listed.

<~ diseases in Part | must be casually raloted. Coro




STATEMENT BY LICENSED EMBALMER

,

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

by M, OF By L. i i iiii i ee s rare i rr e st e .

working under my personal supervision.,

Student...... ..o i iieireanaaae
Signature of Student Embalmer

Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




