MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

—62—02584’?

A STATE FILE
DO NOT WRITE AMENDED Registration District No. _____--___---_-#---..Prlmary Registration Districi No. &3.-9..?.9.--_1“9-;"" s No. ____.-2 % AN NUMBER “
ON THIS STUB .
1. dnddofai ﬁUG—l 3 1962 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a s, COUNTY a. STATE Mo, b. COUNTY Adair admission)
Rev. 4/59 2 b. Cérky [I outside corporats Limits, give TOWNSHIP onty) Length of stay in 1b < com' Inside Limits
. . R . .
S wowny Kirksville 7 years own Kirksville Yo Xl No'Ol
b 0 j q < c. FULL NAME QF (If NOT in hospiral, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
—_—] | HOSPITAL OR ADDRESS
2010 4 |< iNsTiuTioN Grim-Smith Yes 0T No[d #5 Yer O Mo {9
- e
a2 ‘ 3. gms OF nz;:EAs:n First Middle Last 3. DAIE Month Day Year
Ype or print OF
" PEARL Mc DUFFEE pEaTH  August 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1| YEAR | IF UNDER 24 HR
5 male Wh.itre Widowed [] Divorced [ 3_27_1909 53 MaHhs I %yl Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, GITIZEN OF WHAT COUNTRY
I 7] durj mosr of life, aven if ratired) -
£ BARHENEER Construction Atlanta , Mo. U.S.A.
7 P g 13a. FATHER'S N.me 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o e Joseph A, Mc Duffee Bstella Huffman May Mc Duffee
|, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A ©Afiar CEFIIBITY MR | 17. INFORMANT Address
— Yes, no, K If yes, gi dates of i . .
o ,SF) - {Yes, no, ﬂrdm nown) I{ yes, give war or dates of sarvid May MCDUffee KlrkSVllle, MO.
_——X— %‘ = 8. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
[
- g s £ IMMEDIATE CAUSE (o} __ Cerebral metastasis —bancreatlc
gle g carcinoma
i2 o |uj Q Conditions, if any, DUE TO (b}
I~ w5 which gave rise to
T |2 n'bc;'ve ::;un d(n),
— attn naer-
13 t .'0 - Ilvingg:nueuu last. DUE TO {c}
—————-——3 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related fo the terminal PART [il. If decossad waz femala was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
© <
® > g|-Gastro intestinal hemorrhage secondary to metastasig G Yer | O No | O Unknown
g £ | T waAs AUI%I;SY 20a. ACCE)ENT 5Ul|C:I]DE HOMEIICIDE 20b. DESCRIBE HOW [FIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORM
z v YES[] NOE
Zz |= & | T2 TIME OF  Hour  Month, Day, Year
=z a INJURY 2.m.
b4 8 g [-B, N
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, strest, office bldg., stc.)
k"4 NOT WHILE AT WORK (3
Seg | 3
ﬁ o = g 21. | attended the deceased from__a—_a_zé.Z——J—Z-:-l§—pﬂl—8=3:-6-2,—._2:—0§-md last saw m‘“"‘ an 8a 3—62
: s o Death occurred at. . O q pm m on the date stated above, and 1o the best of my knowladge, from the causes siasted.
-
g i 8 5 22071 R ”( {(Degree or title} 276, ADDRESS 22¢. DATE SIGNED
5 I
> | 5 = Te é _ £ . Kirksville, Mo. B-3-62
- x| oo aum,q"[, CREMATION, | 230, DATE ['73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g o ot R i -5-69 Yarrow Cemetery Yarrow, Missouri
- 2 be&"‘iwlmgial Home ADDRES: 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
[ 3= ] ¥
= 2 415 North Frankiin_ 50 Auag 4 1962 2. 4 "W
— #
Kirksville, Missouri [/}

(Llcenud Embalmer's Sta

Ar- r

gent on R_u_\_a‘ene Side)




— e . -

‘T W ’,vo_leH ‘I do

STATEMENT BY LICENSED EMBALMER

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

or by i , Student Embalmer No.

working under my personal supervision.

Student | Signedfﬁxm//fﬂ;% . Q&o/ézm\/

Signature o\f Student Embalmer
- A3

PR . ' Licensed Embalmer No.—;O 5 7
.- e - : ] — - P. O. Address M},W&

Noje: 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}.

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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