: THE DIViSION OF HEALTH OF MISSOURI
wlt > 28120

;Wclft;rc AUG 1 9 1957 STANDARD CERTHACATE OF DEATH : -~ "STATE FILE NUMBER
bl' N —
:rv::- I F"'ED Registration District No. ] 3 Primary ngigrrntion District No.____a._é.....%ui__, Rngistrur's No.,___a_____é____l____-
l 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deccos:d livchTIF institution: Resudnnc. b;inre
Il . . od! wssmﬂ
300 ' o COUNTY _ Henry o STATE Mlssourl COURTY St Clairs
~57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Ingide Limirs . CgRY lnlldn Limits
R & .
Ry Clinton Yos 3 No [ tom Rural- Lowry City - | .YylJ ~Ed
c. FgLrL. NAlA_viEOOF {if NOT in hospitel, give locotion} | Length of stay in 1b d. ng')I'E’)EREE"I‘;S (If outside, give locaotion) T%yc on Farm
HOSPITAL OR .
insTiTuTion 915 East Green ; Butler Township Yes G5 N[
3 :lTAME OF DE)CEASED Firsy Middle Last 4, DS'FI'E Month Day Year
ype &r print -
Margaret Boyce Duzan oeath Aug;6,1957
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER waRRIED[] 8. DATE OF BIRTH o, A&E Ei:v:::;; ;:.m)’en ;Lfm I:::l.DER 2:‘:?5.
emale ¥White ) wloo_ﬂmj pivorceo[ Nov ;17,1865 |91 I I
}0a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) / 12. CITIZEM OF WHAT COUNTRY?
during me st of working life, wven if retired) INDYST =
Housekeenping delr Pennyslvania USA
13a. FATHER’S NAME - ~ 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Richard Boyce Mary Giffin Deceased
15. WAS DECEASED EVER IM U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, wi w8, give war or dates of service!
(Fas: mogggmamm{ o5, 5 dotes of sorvice) | N be George Duzan,Lowry City Mi ssourdw

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {¢}).) . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - J * 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) adny .
- rs °

Cenditlens, if any, } DUE TO (b) '

which gove riss to
obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ceuse last. DUE TO (c)
. F \ - ——

- =1 " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the téirmingl disesss condition given'in PART 1 {a) . 19. WAS AUTOPS
s h] ; PERFORMED
< Z : : 794 X ves[] noX)

- | 200" ACCIDENT SUICIDE "HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) o

= w
I = J = L

5 S| %c. TIMEOF How Menth, Day, Year

A 2 INJURY  o.m.

‘g" k3 p.m,

E 20d. INJURY. OCCURRED . " | 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION | = COUNTY ~, STATE
) WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . . s

g WORK AT WORK : - o

- ,
E 21. | attended the deceased from ‘!% g f ;.‘ 7 , 10 ‘I ‘éﬁl ll' lg 3y 2 ond last saw hl alive onm + ‘F. 1 ‘i r?
H Death occurred ot | M - m onThe dute stated above; ond to the best of my lmowlodge, h‘n the *us“ stated. _
2a. SIGNATURE . (Degres or title) )’ 2’25 ADDRESS ?TE SIGNED
£. .&. “| Clinton Missouri . /B/57
230. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION {Ciry, towm, o :oumr? . (-S!n'-)
REMDVAL {Spacify) _ ‘ | .. re

. Burial 8/10/57 Lowry-Cj v - - Lowry City Mo -

_')? / 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE N

O é—--dm'r.rv, A Horp _pse £t A ?*11'5‘7 MOLU—J ﬁ‘—%‘-\_

{Licenyed Embalmer’s Stotement on Reverse Side} W




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
b)-r me, oL by .o A ST «» Student Embalmer No........cccouven..

working under my personal supervision.

Student .....cocevviiiiiirinirnenn, et ooy oass
Signature of Student Embalmer

Licensed Embatmer No. &3.2.7.5.....

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

*




