ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __61_036551

AMENDED Fiﬂmcfwnv“%g_“_;}’rimnrv Registration District NOM--_“W“".!'I No.éélf_@___ STATE FILE NUMAER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececased lived. If institution: Reslderce before
8 a. COUNTY Greene a. STATE Missouri b. COUNTY TEX&S sdmission)
2 b. CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl,‘;( Inside Limits
i
= TOWN Surinefield 10 days TOWN Mtn. Grove Yes [] No OOX
< c. FULL NAME OF {If HOT in hasgital, give location) Inside Limits d. STREET (i cutside, give locstion) Reside on Farm
‘ﬁ HOSPITAL OR ADDRESS
' < INSTOUTION Burge Hospital Yes (@ No [ R. F. D. L Yes ff No D
3. ID_:AME OF DEICEASED First Middle Last 4. DOAJE Month Day Year
ype or print 1 ’
BESSIE LOIS DUKE DEATH October 23, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF 8IRTH | 9. AGE laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Femel e VWhite Widowad (] Divorced [ 8-9-1907 514 Months | Days | Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N duging most of warking life, even if retired) . . s
: Housewlt'e Webb City, Missouri U. S.
3 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
A
> C. F. Wimberley Lucy Brackett Irven 0. Duke
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L :
; (Yes, no, ar unknown} I(lf yes, give war of dates of service) Irven 0 . DUkE R Rt. h’ Men . Grove R Mo.
? - 18. CAUSE OF DEATH (Enter only one cause per line for {8}, (b), and (c}. INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED B ;f?_AND D H
3 |u = IMMEDIATE CAUSE {a) Qé
) |O 2
5 o 3
kS - . taaRn ‘%
3 E [} C:;qd';hom, |f_ any,
n o which gave rise to 1
L4 bo cause . g
2 shove e J :
lying cause |ast. .
; z PART II. FH- bul' 1t rolar ro the terminal PART HI. If deceased was female wn*
g diseaye congition given in there a pregnancy in last 90 days.'
n E r .
. é —_ I O Yes I O Neo I [m} Unknown{
3 E 19. WAS AUTOPSY [ 20a. ACCE:])ENT su:cE|]DE HOMéCIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) !
3 PE L
] o YES [ NG [
4 X | T30c. TIME OF  Howr  Month, Day, Year
E & INJURY s.m. s ———
. S p.m.
| 20d. INJURY OCCURRED 200, PLACE OF INJURY (8.9, in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E}———— T g tn
o NOT meE AT WORK [J / / Vi P . / P
h
% 21. 1 anended the decessed fw%. m_l_olz%nd last saw peop,slive on. [/ 2 ‘J-:/ 4
o Death occurred at [‘0 o . m on the date stated above, and to the best of my knowledge, ﬂom the causes stated.
= " oY
8 L 22a. SIGNATU| {Degres or }ile) 22b. ADD) 22¢ PATE S)GNED
3 c R,
B DT, o famats a0, Who
| i 23s. BURIAL CREMATICN, { 23b. DATE ~ ™~ ﬂ 23c. NAME OF CEMETERY OR CRE . ity, fown, of county) [4 {Sfate) /
Al [ REMOVAL (Specify) . s N N
|z &= 7 AL 10 Az £1 Hillerest Cemeter ountain Grove, Missouri
= < T%Eﬁn'ﬁrﬂcma T TS ADDRESS 25, DATE RECD. BY LOCAL REG, 'S sueuanz
| > .
= @ Russell W. Barber, Mtn. Grove, Mo. /06— 36 ..-6/ M

{Licensed Embalmier’s Statemant on Reverse Si‘(n) ,




-

L
.
)
b
)

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

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

working under my personal supervision.

Student

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply

... . with the above constitutes_grounds for revocation of Ilcense)
" 4§ embalmed by a STUDENT, he also “shall sign in his 'oWN handwriting. o
If this body is not embalmed, fact should be so stated above. ' |
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