" MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ey ‘

[ +]
_. APARTMENT oF Pu.u: :‘A.LT; :\n: wEL'Ag[ b Primary Raqistration District N ZQéD rar's N J-llfj STATE FILE NUMBER
DO NOT WRITE AMENDED egis rn_h:m istrict No. oy 1 rimary Registration District No. AL~ Registrar's No. __T1__§ & ______
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnm deceased lived, If institution: Residence before
. COUNTY > STATE . - ™ . issi
Vs 300 q - cou St Francois » SATER ] s sourd “OUSt Francod gdmision
Rev. 4/59 e b CITY (I outside corporats limits, giva TOWNSHIP only] Length of stay in 1b Ty Inside Limits
i . LR
< 1OWN  Farmington Town  Farmington Yeoid Ne O
109(/5 ﬁ <. ng.épr:’;:TE OF {If NOT in hospitsl, give location) inside Limirn d:[‘r)lé%EE'gs (If cutside, give location) Reside on Farm
2,4 5: g INSTITUTION. 511 Healy Yes Gt No O 511 Healy Yes [0 No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) - . . - OF . -
2 " GEORCE 0 McDUFFEE DEATH Nov. a1 1962
o 5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
- - . Widowed Divorced Months | Days Hours Min.
- Male White D owwB |7 /5/17 50 | ]
F — 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BiRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNITRY
6 [Ted duting mo uf working.life, exen if retired) N N .
= frucking Business Trucking Ste Genevieve Co MpiSA
5‘ 7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. [ — R, W. McDuffee Lavaniai. Beard
: } 7% 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NOG. 17. INFORMANT Address
_ |« {Yes, noy.or unknown)| (If yes, give war or dates of service} i - N
°53.9 | No K ¥ Mcliffee Farmington Mo,
- o [t 18. CAUSE OF DEATH (Enter onty une cause per lina for (a), (b), and {(c). INTERVAL BETWEEN
i 10 < z PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
L 0
2w = IMMEDIATE CAUSE (a) ﬂ'ﬂlﬂln’ﬂdﬂé e mA___O ‘G & /a & et
1 Sl 3
} oIS ] Conditions, if DUE TO (b)
onditions, if any,
) ]290 -0 - g which gave rise to
—2 2 above cause (a),
¥ 13 E = stating the under-
|t / - 0 lying cause last. DUE TO {c}
I ————% z PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but not related to the terminal PART I\ If deceased was fomale was
g disease condition given in PART | {a) there a pregnancy in last %0 days.
w
E § l O Yes | O Ne O Unknown
uéa o“——- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
b 3 & PERFORMED? g O O
i 2] 8 YESC] NOMR| . .
Y = v t
! z ué 5 20¢. TIME OF [ Hou “-Month, Day, Year
1 3 z INJURY s.m.
f b g g p.m.
} Z [--] 20d., INJURY OCCURRED - 20e. PLACE OF INJURY IB-G-,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
4 4 NOT WHILE AT WORK O
5 gz |2 72 3/, €2 — J-73-€ 2—
1 5 o wi ) 2. 1 attended the daceased from. -2/ Lo to. /- and last saw . alive on, z
] £
. L ; O Death occurred st --3 o OJM m on the date stated above, and to the bast of my knowledge, from the causes stated.
[TT] -
i g E 8 8 272a. SIGNATURE or title) < 22h, - ADDRESS 22¢. DATE SIGNED
I
) = @ = C@—.A,&/%) o /- Z3-€ 2
i 2 23a. BURIAL, CREMATION. 23b. DAIE 73c., NAME OF CEMETERY OR CREMATORY 73d, LOCATIGH (City, towfn, or county) (State)
3 o a REMOVAL {Specify} e P .
{ z T Buria 11/2L/62 Silver Point Near VWomack Miscsouri
( = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
[TT) o> ] fr X o) ol e T T
{ = = C.H.COZEAN FARMINGTON MO. Yiewa3, 1962
f . (Llceﬂsed Embalmer ] Smemem on Reverse Side} vy I
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' 1
STATEMENT BY LICENSED EMBALMER {

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

or by Student Embalmer No. |
working under my personal supervision. Wm . ) 1
Student Signed W |
Signature of Student Embalmer L ﬂ |

Licensed Embaimer No. 4&(?4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
with the above constitutes grounds for revocation of license).

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

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




