MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol AL s B

—
DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District N ___,._izfd Registration Diytrict N _3& /4R 7{_. STATE FILE NUMBER
DO NOT WRITE AMENDED egli ration & L+ SO ?Prlmlry Qﬂll Btion Lhstri {-1} ) Wlmal"l NO. —— — .

1. Ei 2. USUAI. RESIDENCE (Wherc decensed lived. If instiltion: Residence before

a. COUNTY D p ] I a. STATE ms 3 ouigicourmf Dl.ulkli‘ admission)

b. C(I)‘IRY (If cutside corporats limits, give TOWNSHIP anly) Length of stay in 1b [ CCI;I'IY Imicdte Limits

TOWN Kennett 20hrs. TOWN Arbyrd _ vl no 0

c. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If autside, give location) Raside on Farm
HOSPITAL O ADDRESS

msmunonankm County Mem.Hosp. YellX No[J Gen. Del. Yes O No BK

. MAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type ot print] T oF
Cleave Ches}ey Duffel DEATH April 6, 1963
. SEX 6. COLOR OR RACE 7. Married Never Married O [8. OF amm 9. AGE {last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
Male Cau. Widowed [] Divorced [J ?A 7 Mnnvil Dﬂs Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ¢f working life, even if ratired} S

VS 300
Rev. 4/59

1,355

DATE AMENDED

2
0350,

13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Monroe Duffel
15, WAS DECEASED EVER IN U5, ARMED FORCES 18, SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no, or unknown} | (If yes, give war or dstes of

18, CAUSE OFPR:AI’H {Entar only one cause pm . INTERVAL BETWEEN

T 1. DEATH WAS CAUSED B ”7 M% ONSET AND DEATH
IMMEDIATE CAUSE (s) ot 0 éﬁcM j‘b’

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cavse {4,
stating the under-
lying cause (a9, OUE T (e) _ . .

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relned To the Yermnsl PART LI If decemsed was femnsle wes”~
disease condition given.in PART | {a} there a pregnancy in last 90 deys.
o~ I O Yes O Ne O Unknown

19 WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20: DESCRIBE HOW INJURY OCCURRED (Enter nature of mwry in PARY | or PARY Il of item 18.)
.PERFORMED?“‘\‘ =] O~ 0 . 2 - N .
~ ~YES[]. H 3y o “._\N\ N : T . B RN R Al
20¢. TIME OF Houl Month, Day, Yerr . . '
INJURY a.m.
RN p.m. -

20d. INJURY OCCURRED “20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bidg., efc.)
NOT\WHILE A‘I‘ WORK D . .

1 aﬂeﬂdod the decauad fru ) - G nd last uw@aliw on_é'_m.ﬂ_&,g_
on the date stated nbovn and to the best of my Imnwledge from the causes stated.
gc DATE SIGNED

[Degrea or title) r.fnsss %
ol S Mo AL
2. NAM EMETERY OR CREMATORY zad/lGClTION {Ciry, town, or county) (Stata)

R AYS
ZATFUNERAL DIRECTOR 75. DATE RECD. BY LOCAL REG.

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

MEGICAL CERTIFICATION

£

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




~

-t~ —  — STATEMENT- BY LICENSED EMBALMER—

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

. dshaw - 6
or by Benny D. Bradshaw Student Embalmer No. 57

working under my personal supeLyisio =
Studenf @.‘Z Sign%%mﬂi&m&

qugnamre of Student Embalmer
Licensed Embalmer No. #j.s ,7

o . P: o. Addresswﬁ -

Note: 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).

If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng

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




