THE DIVISION OF HEALTH OF MISSOURI1

58-013961

Health,
&PW:II‘fuu FILED MAY 12 195 STANDARD CERTIFICATE OF DEATH  STATE FILE NUMBER
walic
 Service §egisfruﬁoq District Ne. / 3 7 Primary Registrotion District No-______E__'!?:..j _____ Reqistrur'_s No....... Z__.?...Z...__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Resdidqncg b,efnre
. . COUNTY a. STATE . . b. COUNTY admissian) ;
- 300 c Henry Missouri enyy  UH 22
1-57 b. CIOTRY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Insida Limits
. R
9-9) TOWN Cllnton Yes@ Ne [ TOWN C1lintan Ye.:E] Ne
‘» c. szII?-] NAMEO!?F {If NOT in hospital, give location) | Length of stay in 1b d. STREETY {lf outside, give location) Reside on Farm
SPITAL ADDRESS .
INSTITUTION 5_days 609 E. Lincoln Yes [] No 3
3. NAME OF DECEASED Firs Middle Last 4. DATE Manth Day Year
(Type or print} OF
Samantha Ao Duden PEATMMay 9 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDDNEHER margieno[]] 8. DATE OF BIRTH 9. AIGsEr (bli:':-;:;') I;UI;J:)'ER;Y,EAR I: UN‘DER 2:‘1:Rs.
. Y - . an a lour .
. Female \| White woowei(] oFoworceol]| April 8, 1878| 88 I |
:-E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) /4 | 12. CITIZEN OF WHAT COUNTRY?
= during mostef vﬁkinfnlieic. sven if retired) INOUSﬁY U
2 AU ho one Henry County, Mo.~ Usa
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Walter Fowler Sarah Maidens Fred Duden (Deceased)
% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ { o) or unknawn}| (If yas, give wor or dates of sarvice} " .
R bifs] | None Mrs Owmp Wilson, Clinton, MMissounri

All diseases in Port | must be cousally reloted.

o,

<

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

Condltions, if any,

IMMEDIATE CAUSE (o) ___Arteriosclercotlc Heart Disease

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

8=10 yrs,

which gove rise to
above cauvse {a),
stating the under-
lying cause last.

} DUE TO (b)

DUE TO (<)

4200

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a)

Generaligzed Arteriosclercosis

19. WAS AUTOPSY
PERFORMED?

YES[ ] nO X

200. ACCIDENT SUICIDE HOMICIDE

O O |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o

7

20c. TIME OF Hour Month, Doy, Year
INJURY  aom.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT~ NOT WHILE
WORE ] AT work L

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, oifice bldg., e1c.)

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. Nottenddd the deceased from
DYath ofcurred at

220. SIGHATURE

, to M&! E, lag and last saw t::‘ alive on May 5. 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURJAL, CREMATION,

B ar~

May 11, 1958

Englewood

Gree or title) . ADDRESS 22¢. DATE SIGNED
" /p106 S. Third St., Clinton, Mo.| 5/10/58
23b. DATE 23c. NAME OF CEM—ETER%R CREMATORY 23d. LOCATION (Ciry, town, or county) {Stata)

Clinton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Consalus Funeral Home, Clinton

25. DATE RECD. BY LOCAL REG.

S—lp- 55

26, REGISTRAR'S SIGNATURE

deel Eemppnr

{Liconsed Embalmer’s Sigtement an Reveras Side)

J




STATEMENT BY LICENSED EMBALMER

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

by me, O BY o e JUUTUTOT e .» Student Embalmer No. .....c.covviinenen

working under my personal supervision.

Licensed Embalmer No..... ff/

P. O. Address.% . 7,1

Student ..o s
Signature of Student Embalmer

“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.



