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ealth, ‘ THE DIVISION OF HEALTH OF MISSOURI ‘ ___Og&_gﬁ_g ------

Walfare ' STANDARD CERTII"ICATI OF DEATH " STA FILE NUMBER
ublic )
ervice !“ Eg ” I!l g 3 lgsﬁgg.,,m,.m District No. ... 3 Q,.‘:\j ““““““ Primary Registration District No. .~--lo.0.3_.3 ________ Registrar’s No. ._j..l. .............
7 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence before
300 a. COUNTY Sal ine a. STATE Mi ssour i b, COUNTY Sa ling"“ ssion)
~57 b. CITY {If cutside corporate limifs, give TOWNSHIP only) | Inside Limits c. CITY f 7 Inside Limits
\ &
oM Marshall Yes [] NoX] Tom Marsﬁ'; 1l / Yas[] No[X
. c. r{gglilﬁ?:ﬁ%lgF If ﬁi T&gihiqg'iﬂlfcatslr Length of stay in 1b d. iB%EEE-gS 4 mile Qf DNTEG.“OT““OH) $eside on Farm
/ INSTITUTION Mg nehall I vear es (X No[]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor |
(Type ot print} OP |
; Goldia Crain Duffer oEATH June I4th 1958 |
i 5. SEX 6. COLOR OR RACE| 7. M“IE;ENEVER warrien[] 8. DATE OF BIRTH 9. AIEE 9:“,‘:::; ::J:ﬁsng::m l::ot::DER z;m?s. . ‘
Female /| White wooweo[] 7 oworceo[IApril 20,1905 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU&N‘ESS OR 11. BIRTHPLACE (Ciry md“f;‘q;c or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of work ife, evan if retired) INDYSTRY f
fidlise Wite Own home lacks Creek Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HLISBAND OR WIFE
Frank Crain Nancy Jane Ash DPavid Monros Duffer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unkngwn} | ws, give wor or w3 of service!
on o]V sz e 2 K95-40-3580David M. Duffer,Marshall Mo. R.No.4

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

INTERYAL BETWEEN
ONSET AND DEATI;I

IMMEDIATE CAUSE (q)

‘

Pun ) -
21. | attended the deceased from (>5 &% l 5&22 , o %M ? /5 .s and last ho@ alive on c %.[ 4 P /E!y *
Death occurred at _5 P a M a the ddte stated cbove; and to the best of my knowledge, the causes stated.
22a. n%s . ; Yoo y 22b. mum ; 7 neg‘lE NED

= '
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF’CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (State)

w
—
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o
[
w
[11]
=
3
~
E Conditions, if any, DUE TO (b) /-s s '
= which gave rise vo
[ above <ouse [z}, }
z tating th nd
S % I.yingngcw.inulu::: DUE TO {c) 430 I
o 2EE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tenninal dlsecss cendition given In PART | (o) 19. WAS AUTOPSY o
T =i« : PERFORMED?
> xf2 YES[] wo[]
- % % | 200. ACCIDENT JUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
= = w
2 w@gv ] d |
g YH< -
G <HGl 20¢. TIMEOF .Hour Month, Day, Year
2 o S INJURY a.m.
§ : E p.m,
E 5 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inerabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE AT~ NOT WHILE 0 farm, factory, street, office bldg., etc.)
B g} |work AT WORK
£
"
H
-
-
-
<

£ REMOVAL (Specify)

T urial "~ " IJune 16,7958 Ridge Park cematery | Marshall Mis ouri

:} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ‘BY LOCAL REG. | 28. REGISTRAR'S AT}
Campbell-Lewis, Marshall Mo. b — (- S(B m‘%{

i d Embuolmes'y § on Reverse Sids)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«s Student Embalmer No. .........coveveeee

working under my personal supervision.

Student

Licensed Embalme Noyé v
P. O. Address . /.4

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 embailmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




