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THE Di¥ISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/

Primary Registration District Nﬂ-._g__...g_.‘gmg,...h__..,__ Registrar's No.,

9-004331

STATE FILE NUMBER

FRR———.

Iigg !:'FB 2 4 1959_¢gistraﬁon_ District Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bejdre
0. COUNTY Adair a sTaTEMi ggsouri b. COUNTY Dy i agpdmissic
st 4 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 237 4 Inside Limits
R
o Kirksville Yes [ Mo U 7ow Altamont ¢ | Yes[I Mo [
c. FULL NAME OF {If NOT in hospital, givg location) | Length of stay in 1b d. STREET DK {If outside, give locatisn) Reside on Farm
HOSPITAL OR - ADDRESS Yes [
INSTITUTION A es Ne ]
3. NAME OF DECEASED irs Middle 4. DATE Maonth Day Yea
{Type or print} EG 1 Gna 9 9 o
peanFeb. 19 53
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 9. AGE (Rme,; 13 UND.ER i YEAR I:nL::«lDER 2;:1!5.
] a e ) -
female white winowep[X 3. oivorceo[ ] Dprindr Mli ’22 I
100. USUAL OCCUPATION {Give kind of werk done | |Db. KIND OF BUSINESS OR 11. BIRTHPEACE {City and staote or couniry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during me of worhnéh!oi f" If retired)

Paysen, Ill1 ,

USA

13a. FATHER’S NAME

William Poston

13b. MOTHER®S MAIDEN NAME

Rebecca Alexander

14. NAME OF HUSBAND CR WIFE

James Duffey, Decd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yes, giva war or dates of service}

16. SOCIAL SECURITY NC.| 17. INFORMANT

Address

George Duffey-Kirksville, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b) d (c).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) A2

INTERVAL BETWEEN
ONSET AND DEATH
o
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w
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]

Q

o

&

W

=

o . '

x

E Conditiens, if any, DUE TO (b) 3‘ W

> which gove rise 10 d

- Shovimg e onder W ;w-gfﬂ/

ra i ders

] P iving caose lawr. 1 DUE TO {c} VA AR AL A
- o= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
LA b 7 PERFORMED? ,
I 28¢ ves[] NO[]
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= Qu

j U] 2ec. TIME OF Hour Month, Day, Year

= INJURY a,m.

>N = p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gm WHILE ATD NOI WHILE ] form, foctory, street, oifice bidg., etc.}
2] | work . .

Al diseases in Part | must be cousall

REMDV AL

Buriay "

2/11/59

Altamont Cemetery

k- 21. | attended the deceased from %ZZ' = A "_5 2 , 1o ; ,f.é Iy .Z- 5- ;z ond last sow {:Im alive on %J £ s 5 —-=5 :i
w Deoth occurred ot g - At~ af on the date stated abote; and to the bast of my knowledge, from the couses stoted.
; 22a. SIGNATURE (Bogres or titla) o[ 225. ADDRESS 22 DATE NGNED
.Y oLy LA W&‘) iAo e |F-T-5 G
23a. BURIAL , CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stote)

Altamont, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Davis & Davis-Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

2~14- 195 §

%EGISTRAR S MGNATUR| ;

K.0.5

{Licansed Embclmar's Statemant on Reverse Side)




5961 92 %4

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, OF BY oo s s e

working under my personal supervision.

o] AtT: =) 11 AU PR
Signature of Student Embalmer

P. O. Address..

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.




