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WRITE PLAINLY—USING 1UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' ALED MAR 4 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 )Gi ‘

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

‘I @’ It means the dis-

core, Infury, or eomplica-
tion which cavsed degth,

Morbid conditions, if any, giving DUE TO (6

State File No... von
| BIRTH NO. REG. DIST. NO. _L}__ PRIMARY REG. DIST. no._m‘f'__ Registrar's No 'l?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If losthati sdenos befors
a. COUNTY Clay ) 8, STATEL‘liSSOUI'i b, COUNTY Clay adinimion),
b. CITY (If oatside corpursts limite, wiite RURAL snd give §T LENGTH OF ¢. CITY (1 outside sorpocats liredite, wris RURAL and £ive townahip)
TOWN Liberty. omkin)| STAY ORYe g'"" Town  Liberty By g R¥ [
d. FULL NAME OF (I not in boapitsl or i ion, give streat add or b d. STREET (1 rural, gve loeation)
HOSPITAL OR ° ADDRESS : .
INSTITUTION 339 N.. Mam -Ste. .. ..339.N. Main St, O
3. NAME OF First b. (Middle ¢. {Last
NAME OF a. (First) B - ( L (Last) . ‘ 4. DATE (Lg‘o;tg) (f’ ) EO(Yw)
(Type or Print) P\NNA -BE LLE DoDD DEATH ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1| YEAR | ©F UWOER & i3,
) >, WIDOWED, DIVORCED (8becify) Lnst birthday) | Months ' Dars | Houn | Min,
1 . . MBay 30-1831 a2l 8 117 I
10a. USUAL GCCUPATION (Givakisdaf work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelen conntey} 12. CITIZEN OF WHAT
dooe during most of working Life, even if retired) DUSTRY COUNTRY?
____Housewife Home. Kentucky . Use.
ﬂl:iu._nmr:u's NAME 13b. MOTHER'S MAIDEN NAME T {14, NAME OF (HUSBAND OR WIFE
Joon Duff - ] Lydia M ]
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL "SECURITY | 17 INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yom, oo, et riknown) | (If yen, xive war or dates of servins) . RO, i
No Ho dd
18. CAUSE OF DEATH : MEDICAL CERTlFlCATION Igggﬁ g%&n
| Enter only cnecouseper | |. DISEASE OR CONDITION _ W TH
lime for (8), (b}, and () | DVRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES 1O Gy

rise to the abovr cause (a) ttatmg .. L e e .. - . N L. N N
the underlying cause last. - - - o DR .

DUE_TO (c)
IL. OTHER SIGNIFICANT CONDITIONS " .. T

Conditions contributing to the death but not
related to the direare or condition causing death.

HAAN

b

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L t =TT T 20 AUTOPSY?
TION j .
L L . vis [] wo X
2ta. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (ag..inerabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. sireet. office bidg.. se.) * c ! . L
HOMICIDE .
21d. TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - . R WHILE AT NOT WHILE -
INJURY ‘m | work . g

2. 1 hereby certify that 1. atiended the deceased from
alive o

1.9.522 and that death decurred af |

la,lg, to

1852, that I last saw the deceased
., Jrom the causes and on the dale staled above.

Za. SIGNATURE
./4'6 7] (‘3 ; ;

or title) _r ZBb ADD)

BURIAL

Tlofhur

=

24b. DATE
FeB..

21,1950

24c. NAME OF CEMETERY OR CREMATORY .

I Zid.
Fairview

Liberty

'TION (Olty, town, or connty

. Mo.

DATE REC'D BY LOCAL

Feg 01950

REGISTR.AR S SIGNATURE

AL D)

10 1] Aml!co
Church-Archer 60 Ls.ber"ty

of |E7
Hc‘_—.‘_—fﬂd.‘-d [

DORESS

(Licersed Embalmer's Statement on Reverse Side)




42750
FEB27
RECEIVED = =

ﬂ-——_'—"-——'-"-—-_-—_-—-—___—_"-_'_——__.—__,_—__
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, 0F bymmeoicicocen -
........................................................................................................... Student Embdbalmer No.

working under my persona! supervision.

SEUBENT = ennsnsnmenrmanenemnaneneneaneaens Sl@chﬁi_M-W -

Student Embalmer (...)

P. O. Address

‘pre:' “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING. (Failure Qomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - S Bl R




