URI DIVISION O LTH — STANDARD CERTIFICATE OF DEATH
BlLED VS oee 25 1858

DOCUMENT

BY AFFIDAVIT OF

’ Regifrlqi_un Disgrict Neo., r_zz___-?__._..____j’rlmuy Registration District No, si_zdz_--_kegusrrar s No. _--K.: ————m e

9044808

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residsnce before

a. COUNTY Mis sissippi a STATEM ] s sour ib. county Mississippidmmion)
b. Cé'l,'iY {If outside corporate limizs, give TOWNSHIP only) Length of stay in 1b c. C(;TRY Inside Limits
owN Tywappity Life own Rt,2 Charleston Yes 0 No B
. Z%él’rl"lf'?ﬁTEOgF {If NOT in hospital, give location) Inside Limits d. Asg%EREEYSS {lf cutside, give location) Reside on Farm
INSTITUTION Re s4dence Rt.#2 Yes O3 Ne Rt.2 Charleston YesX] No O3
i (rTams OF pe)cens:u First Middle Last a. oét\gs Month Day Year
¥Ype Of print
Leo Pius Duenne DEATH 11/16/59
5. SEX 6. COLOR OR RACE 7. Married [J Never Married X3 |8. DATE OF BIRTH | 9- AGE (ast birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed (] Diverced ] Months | Days Hours Min.
__Male White 5/5/18 99 60
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

F\‘rmg mast of working Ilfe, aven if retired)

armer

Farming

Miss. County, Mo.

USA

13a. FATHER'S NAME

Bernard Duenne

13b. MOTHER'S MAIDEN NAME

Gertrude Welp

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yuﬁu, or unknown) , (If yes, give war or dates of service}

16. SOCIAL SECURITY NO. 17. INFORMANT

John Duenne,Rt.

Address

2 Charleston, Mo.

MEDICAL CERTIFICATION

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

PART I.

Conditions, if any, DUE TQ (b}
which gave rise fo
sbove csuse  [a),
stating the under-
lying cause last. DUE TO (¢}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

d(i,. wa@wzw

INTERVAL BETWEEN
ONSET AND DEATH

ST 4

m{/ﬁw .,W

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condtunn givan in PQR; z

/)9S L

PART 111, If decessed was female was
shere a pregnancy in last 9O days,

I O Yes | O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICLDE HOMICIDE 20b. DESCRIBE&QW INJURY OCCU&RED {Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED? O
YES(O NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (O
o~ 723 "
21, ) antended the deceased from (/QM"‘ 17_T75F mMnd 1931 saw pig, slive on /¢7/é’/~$ »:

Desth octurred at.

[,:55

m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

i ) P

lDagree or title)

22h. ADDRESS

ANy, oy,

LY

22¢. DATE SIGNED

WEIST

73a. BURIAL, CREMATION,
neniovas (Spacify)
urila

23b. DAYE.

11/£19/59

3¢, NAME OF CEMETERY OR CREMATORY

Calvary “emetery

23d. LOCATION (City, town, of county)
Chsrleston, Mo.

(State)

24.
The Nunne

FUNERAL DIRECTO!

R Al thieel

‘Cherleston,

WMo,

(Licomied Embalmer’s Staterment on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y s Yl
o




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. q
Student Sig ; 51\ i I—MAAAA ‘__Q,( ', Q’
Signature of Student Embalmer \\_/ [
Licensed Embalmer No._é_gé___{__

P. O. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. - =*
If this body is not embalmed, fact should be so stated above. :

" ~ -




