MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-033893

kb

CEPARTMENT OF PUBLIS MEaLTH AND WELF"‘Y‘; P Registration District N gos ¢ Rocistror's N qyy STATE FILE NUMBER
i e Y e ——. rlmury GBI! ration istrict No. _®___ =" & _ Registrar's No. . £ __ ¥ _F __ ..
DQ NOT WRITE amenoee L t*-"ﬁ"&f"ﬁ 5“’,{ 1967 rre T eaiatrar’s No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STAT b. COUNTY admission,
VS 300 a Butler *Missourl Butler ’
Rev. 4/59 % b. chv (If outside corparate limits, give TOWNSHIP oaly} Length of stay in 1& 3 c&v Inside Limits
‘;'é" TOWN Fisk 5 Yrs TOWN Figk Yo & No 1
I‘J / _l & < <. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Raside on Farm
—r e Wi g o fm0 %0
2_, 5 | Iz In Fisk, Mo - Gen Del, “O N
3 3. ('_?AME OF DECEASED First Middle Last 4. DOA;TE Manth Day Year
¥pe ar print)
Elmer Loulse Duggins | oeam 9=13-1962
4 ’ 5, SEX 6. COLOR OR RACE 7. Married m Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24‘HR
5 F Fdnele White Widawed [} Diverced [J | 4 9-19041 58 Months [ Days | Hours | Min.
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& duri t of i ife, aven if retired)
HEULewiTE Same Hayti, Missourl USA
7 ¢ T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C,T, Hounlhoun Nellle Patrick Qliver Duggina
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
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(Yes, no, ar unknuwn)l (If yes,

give war or dates of service)}

None

T — A e i e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
above cause
stating the under.
Iying  cause

{Enter only one cause per line b [b), and fc

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

WW

Oliver Dugeginsg, Fisk Mn,
?IE“VAL BETWEEN

/%

AND DEATH
(o]

aeeai

[a).

last.

DUE T m(;ﬁ62$%4éqy 2%%ZLD¢A>&¢«
oy (2lidde 2le

.

PART Il.

QTHER SIGNIFICANT CONDITIONS
disease condjffon given in P 1 {a)

RIBUTING TO DEATH but not related to the terminal

PART 11, If

deceased was
there a prognancy in last 90 days.

female  was

Crats,

[ O ves

~

Aot I O No I O Unknown
19. WAS RUTQPSY | 20s. ACCIDENT MUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
-~ PERFORME ] u} m]
YES[] NO
0. TIME OF  “Houl ~Month, Day, Year |
TINJURY a.m.
P.m.

20d.
WHILE AT WORK

INJURY OCCURREEI
NOT WHILE AT WORK (OJ

20e. PLACE OF INJURY {e.9.,

in or about heme,
farm, factory, streat, office bldg.,

ete.)

20f. CITY,

COUNTY

Vi

TOWN, OR LOCATION

STATE

e

m on the

r
21, | attended the deceased from_w.‘_ aﬂ'_ﬂ

A i
1efTG 2 e LTl T2
saw pi, alive on
date stated above, and ?o the best of my knowledge, fr B

the tauses stated

9-151962

Shain Memorial

(chree or title) 22, ADW OM 22c. DAJE SIGNED
73k, DATE 23c. NAME OF cemenv OR CREMATORY 23d. LOCATION {City, mwn/!r‘,csumy) {fare)

Butler, Co,

Migsouri

ADDRESS

Flsk, Mo.

25, DATE RECD. BY LOCAL REG.

G5 -/ %% 2

26. REGISiRAE‘S SIGNATURE Z ;

{Licensed Embalmer’s $1atement on Reverse Side)

- ¥ |
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§TATEMENT BY I.ICENSED EMBALMER

-

-~

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

- - . N . - LI, |

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
"Licensed Embaimer No. |
- ‘ I
Y . . * ; ] P. O. Address . i
—— N . ' o .- . P ) ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above consfnufes grounds for revocation of license). L.
N . T  If embalmed by a'STUDENT, he also shall sign in his OWN hgndwnhng . v

if this body is not embalmed, fact should be so stated’ “above.




