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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD O

Q)P

FILED APR § - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

9292

C‘ e
'BIRTH NO. REG. DIST. NO. l ’ PRIMARY REG. DIST. W.w Registrar's No, %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where droased lived. I inetitutlon: residence before
a, COUNTY . a. STATE . . b. COUNTY ad:nisslon).
Lincdln Migsouri Lincoln
b. CITY a td lifai}a, RURAL d ¢. LENGTH OF c. CITY
OR f ' iakatingg iy m‘-‘-'n:hip) STAY (in this place} OR o 1..5;1 ““mgﬁ?w“w#
TOWN TOWN  Trov MO W HmY

d. FHIIJ-'S-P?IAMé QF at kot in hoapital #mdluunn give strect nddress or locatlon) '.ASISI-;REES (I rural, give location) O 5 7 o
msrrruno:?Lin coln County Memorial Hosp. o
3. IZI;JECEES?EFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean
{Type or Print) FANNIE L.ER DUEY DEATH Ap ril 1,1957
5, SEX (O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9 AGE (I years| If UNOER | YEOR | IF ONOER 31 A,
N WIDCWED, DIVORCED (Bpeclfy Laat birthday) | Months l Hours | Min.
Male | White | Marri a 1 72 10 28 |
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR _IN- | 1f. BIRTHPLACE . : " 12. CI
dons during mpst of wurklnaﬂlu.o:un':t rum) ) DUSTRY {City sad State or Forsign CouncryX() COUTNlTZ%P\‘F?FWHAT
Housewife Housework ITroy MO, U,8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i__FEd Dowell Mary Johnson, | J.E,Duey
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y¥ea. 00, or unknown} | {If yee, give war or dates of service) 7_58_2957 NO,
J.E,Duey Troy MO.

18, CAUSE OF DEATH
. Epter only onecause per
line for {a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

- ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cause (o} stating
the underlying cause lasl,

*Thir does nol meon
the mode of dying, such
as heart fallure, asthenin,
elc. It means the dis-

case, injury, or complicg- DUE TO (¢)

MEDICAL CERTIFICATYON
NAR |

Myocar

HATHERS

o

& c

AL TuFEFARCTI oM

] [

ARTEMES

INTERVAL BETWEEN

gﬁ AND mrg _
unsRasoun]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeaze or condition cousing deqth.

tion which caused death.

19a. DATE OF OP'FE)APE 190. MAJOR FINDINGS OF OPERATION

4 2.0

20, AUTOPSY?

[ ovesE] w0 [B&

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE ' boma, farm, factory, strect, office bldg.,sv0.)
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ty m. | WHILEATI™) NOTWHILE )

2] hereby certify that I attended the deceased from

19-.‘21 and ihat death occurred ol -

JM, lo

Apri) 1 1957, that I last saw the deceased

m., from the causes and on the dale slaled above.

W (Degres or,SeOl 23b. p_/r_:n_zs ) M | 2. D ’TE/ZG—N;D

24a. BURIAL, CREMA-
TION, REMOVAL (Spedfy)

Burial

24b. DATE .
April ¥ 1957

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Troy Mo,

L4

” (8tate)

Troy Cemet
Y

DATE REC'D BY LOCﬁéL ISTRAR'S SIGNATPRE

S

=

% FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




. -~ . STATEMENT BY LICENSED EMBALMER

T

\. ] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, Or BY ... iiiiiiiiii et eevaianeiecessssnenaniemarnen

working under my personal supervision..

SUAENE .evneemnnzmenceenaenngeonacazzennannann 51gned&w2{§c& .................. |

Signature of Student Embalmer
icens 586 |
Licensed Emba{m No...2500.......

- | - . P.O. Addreés::. OF. MDu el |

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

- . v . \y




