OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y a5 I
ENT OF PUBLIC HEALTH AND WELF ' tsr)ge-m.s(n)u%afkl2&
Registration District No, -_---.m____--frimary Registration District No, _;21.w____kegismr‘s No. _l_ezlé_____

AMENDED 4
1. PLACE OF DEATH L A 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
B 8. COUNTY Greene ». STATEM}.B gour 1’3. COUNTY Greene admission)
% b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHI:IY Inside Limits
i
Towh  gpringfield TowN — gpringfleld Yl No O
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Nstiution: 529 N. Campbell Yo3{3 No D ' 529 N. Campbell Yer O NgilJ
3. #AME OF DE}CEASED First Middle Last 4, Dé\FTE Month Day Yaar
ype or print
JAMES EDWIN DUFF DEATH Dec. 7, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] {B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed ¢ Divorced [T 3/214'/188C 81 Months [ Days HoursT Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur mon of working life, even if retired)
afi1Toader Rallway Baldwin, Kaneas U.8.A,
l.’ja FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. éfFTS?ND OR WIFE
James Duff Janette Waterson (decoased)
] (|Y5 Wn.:sofr)EuCnEkiii[')n)EVuEfyl:: l;.i.":v..A::\Ez :?,R:,:E:f?”wice) 16. SOCIAL SECURITY NOQ. 17. INFORMANT sp ringf e 'Address M158°1.1r1 -
K8 o g dimeteviel | _ _ - - - |AKinelle Duff, 529 N. Campbell,
: = 18. CAUSE OF DEATH (Enter only wne cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" < IMMEDIATE CAUSE (o} Presumed to be natural causes unknown
v
JNRR:
"y o]
L [a] Conditions, if any, DUE TO (b) g b
— which gave rise to s v
% above c;use d[o].
= pating the e]  buetow _City Police investigated and Gresne County
| z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted 1o the terminal PART 116, If decessed was female was
- g diseaze condition given in PART | (a) f d there & pregnancy in last 90 days.
| 3 Coroner notifie D ves B I T3 Unknown
E 19: WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature.of injury in PART | or PART ] of item 18.)
' 2 SERORMED o a = Deceased was found dead in apartment, thought to
5 e TIME OF  Hou Month, Day, vear | have-beertdead several—hourss
H INJURY am.
! g p.m.
|f . 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, fattory, street, office bldg., efc.}
j NOT WHILE AT WORK (O
. - -
21. ) attended the decessed from. . Y to. - and last saw :,e;., alive on nad
Death occurred at. on the dete stated above, and 1o the best of my knowledge, from the cavses stated.
. - | DRE. 22c. DATE SIGNED
Y o T SIGTAE ﬂ} &l 2:2’ / &z * ‘&Greene County He4lth Officer LZ‘ A
N "S" Spri l’;gf"l eld Missouri Y~ 1
< | a euriar, CREMATION 23b, DATE £ OF CEMETERY OR CREMATORY T 2387 LOCATION (City, Town, of county) (Stafe)
-y =] REMO AL [Specify) MM o
S z ai 2-13 -—G/ AREL wood GSot rewsdield MO
DRES! 25. DATE RECD. BY LOCAL REG. 4, REGISTRAR'S SIGNATURE
5 ;(- 24, FUNERAL DIRECTOEsprin fle 1}3 R Mia 8 Ouri é ) é ——
= = |Ralph Thieme, 1200 goonvill e Ave. | /2 --[;:' [ - #? )28 &y

{Licensed Embalmer’s Ststement on Reverse Side) y
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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 persenal supervision.

Student Signed
Signature of Student Embalmer

1
Licensed Embalmer No.m

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his' OWN HANDWRITING. (Failure to comp
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.




