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Doctor, coroner, etc, must use only stondard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-01509<

STATE FILE NUMBER

(Yeos, m:hbo,nknqum)](li yes, give war or dotes of service}

14 SQCIAL SECURITY NO.&A

| FILEB APR 2 3 195&:1:::1'0;1 Districr No. _-----_.2__‘:{ S:____Pnrnury Registration Districy No. No. ,_‘___--_é.g..g"_.... Registrar’s Nc.,._./__/.f_z_________.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
a. COUNTY NEWTON a. 35TATE M ISSOUR | b COUNTY NEWTON""""'V
b. CIOTRY (f ouf:jde corporate limits, give TOWNSHIP only) | Inside Limits c. cgg I/ 75_3 Inside Limits
TN OPLIN Yos [J Ne [ TomN JOPLIN Yes[J Ne[J
c. FULL NAME OF H NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hrorar 4202 PENNSYLVANIA ADDRESS 14202 PENNSYLVANIA | Yes[J MK
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
I (Type or print) FINIS EWING DUFF beArk EBRUARY 28, 1958
. . R 8. DATE OF BIRTH . n yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
5. SEX N 0 6 C&LOR OR RACE] 7 : ::;: :E’g Nevsnnmanr: zgg MarchH 15, 1891 9. AGE g gyaur) FUND ] TYEARLIF N l 4 e
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dmin,E;.u‘A."ZwaFrtung life, evan if retired) Jun EEUST \;‘ K I NG CO . BERRY COU NTY s MO . USA
130. EATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABraHAM DUFF ABBlE RUSSELL May DuUFF
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

RS. MaY DUFF,

4202 PENNSYLVANIA AVE.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

2£uﬁquuAL/4’éi235533;-—-

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

oL
7

DUE TO (k)
which gave rise 10
above couss (d),
stating the under-

i

lw Prtsaarey Arvime (555 ]

G4 per_

g lying cousa lair. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o the termine! dissass condition given in PART | (o) 19. gﬁ:ggggs&_
e !
i o0 YES[ ] NO
1 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
w
6 O o O
S| 2c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.q., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK

Death occurred of

21. | attended the deceased from M /r /?n W w /fm and lost suw'hhd‘llvo on M p ‘ '_/p IB

m on the date stoted gbove; and to the bnst of my knowledge, from the causes stated.

220. SIGN egres. le) 22b. ADDRESS 22¢. PATE SIGNED
J s LT o Satlh |77% T8
Z3a. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY (A 23d. LOCATION (City Jeerdbr county} (State)
BURTAL™ " | 3=-3-58 FOREST PARK CEMETERY,| MISSOURI

OPLIN,

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN, MO

25. DAJE RECD. BY LOCAL REG.

-7-/954

ﬁtmwwcmr

2

(i

4 Embal Ly

on Raverss Side)

[ —




TSR .
o -";'HU\”A JD,/

staleh T oA t*"{‘&’.;;‘f’a'

¢ p
216,y LAlo Hua c:u.‘;.zé' .
PR 4 1950 i |

,Date Filed, Y e L

STATEMENT BY LICENSED EMEKLMER |

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

by M, O DY oot rr e b s aa v e e e e s s e aaean .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No, 43...? z. ?

P. O. Address. gf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalqu, fact should be so stated above.
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