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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR1

STAHDA?:D CERTIFICATE OF DEATH
”—EU APR 2 7 1959!gistm0ion District No ... Primary Registration Disrric-lN_o-

5907

59-012463

STATE FILE NUMBER

Regisrror'rs No.____j_q__4_______

I
I
i

1. PLACE OF DEA'% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgn:p?{
o, COUNTY ut ler o. STATE Mi ssouri b COUNTY Stoddﬁﬂr{aﬂ‘)
b. CgRY (I ouﬁido corporate limits, give TOWNSHIP only) Inside Limits €. C:jTRY /¢ 3 a' Insida Limits
TOwN oplar Bluff Yes B No [J 3%y Dexter ¢ | YesJ Me[X
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREEY (If outside, give location) Reside on Farm
hsritution Doctors Hosp, |5 hr, ADBRESS  Rfd, Yes XJ No [
3 ?Tﬁhsfgﬂr?nEffEASED First Middle Last 4, DS;E Manth Day Year
Unamed son Duffie oy April 11, 1959
5-m5:(le J 5-w ‘i(;'iog;R RACE} 7. :;LG‘::gguevskon?:clzg f\si);;rim:ff :H 1959 5 AGE e :::ﬁﬁu‘)::m Ift:.:;EIR S

100. USUAL OCCUPATION (Give kind of work dons

durincgﬁoirifacrking life, avan if retired)

10b. KIND OF BUSINESS OR

chiid

11. BIRTHPLACE (City and stote or country}

Poplar Bluff, Mo,

&

12. CITIZEN OF WHAT COUNTRY?

U.S,A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND QR WIFE

unknown Layennia Duffie child
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
Com rogggroe| (@ £ X "K' ¥R X Xx X x X x| Layennia Duffie Dexter, Mo,

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for (a), [b), and {c).}—
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

%Luph4wo«s gﬁawlmz,ﬁyi},

a/%i—/-i/fb- 7/2/;}

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (o), /
i h der %l-'; -
Tring caues dout.  DUE TO (2) 5

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the tarminal diseose condition glven [n PART 1 {a)

19. WAS AUTOPSY

=z
g
g
5 PERFORMED
v 76X ves[) Mo fA-a
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O O |
5[ 20c. TIMEOF Hour Month, Day, Year
s INJURY .
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NQT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed from

Death occurred ot

(NI
// / rd

NSy S

, te and lost saw L-ir.ulivn on
%v‘—,éﬁc—. im + =
m oa’the date stated above; and to the best of my lmowlcdg{, from the cauges siéod.

22a. SIGNATURE

(Degree or title)

=

o~ | 22b. ADDRESS

22¢. DATE SIGNED
4

. —
t [ 7y . . 5 A<

-%f (2Bt s Pl oz g JJL Q,'_—((/—’é‘?_, P o veid /S 3/ 13>
23a. BURIAL, CREMATION, | 236, DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, or county) {Stata] *

REMOVAL (Specify)
urla

4-12-59

Sadlers Chapel Cem,

Dexter,, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Wiatkins & Sons Dexter, Mo,

(Licensed Embolmer’s Stftement off Ruvers Side)

25. n.7€5c7? LOCAL REG.

"5 S IGNATURE




STATEMENT BY LICENSED EMBALMER

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

4 % %p ( ™~
by me, or by ..... WM ................. ,e,n,.-v\fé"ﬂ-lefta.«.\fi..(.‘r.:.{:......., Student Embalmer No. ................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer No.
P. O. Address.%.i{.«\%ﬁk‘m‘. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 npt?mbalmed, fact should be so stated above.

\

-




