2/
po;

ated EXACTLY. PHYSICIANS sh

8o that it may be properly classified. Exact statement of OCCUPATION is very im

ptate

rihnt.
12

y supplied. AGE ghould be

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

Do oot nse this spare.

BUREAU OF VITAL STATISTICS

B

CERTIFICATE OF DEAT)
85\

Districi Now......... 1001 .................

Primary Befistration District No......

32726

(a) Resid No....... - PO Ward.
(Usual place of abode)
Leogih of residenca in city or tawn where death nu:nrnd TS, mos. 2 ds. How long in U.S., if of foreidn birth? A, mas, da.
PERSONAL AND STATISTICAL PARTICULARS ‘% MEDICAL CERTIFICATE OF DEATH
—
3 SEX i- COLORORRACE | 5. JINGLE. MARRIED. IOWSD O || 16. DATE OF DEATH (wows, oav avo vean) November 4 1927
Female Thite, Married, 1.
s " w . I HEREBY CERTIFY, Thllzl:::l:\ddeadlmm ....................
. 1 Masaies. Wioows, or Divoscen Z«m%mli‘.m ............... Y 5
(or) WIFE oF that X tnst saw b2, alive oo..,,...,.. AV . ?. nod that

Clarence J,Duncan,

deaih occurred, on the date stated obove, at........

6. DATE OF BIRTH (wonTh, DAY a0 Yerr) May 31 . 1877,

7. AGE YEARS MonTas Davs 1 LESS than 1
day, ... hrs.
50 5 3 L p—
8. OCCUPATION OF DECEASED
(s} Teade, profession, or House-~wife,

pariicolsr kind of work .............
(b) Geveral cafure of industry,
bmsiness, or establishment in
which employed {or emplayer)
(c) Name of employer

9. BIRTHPLACE (crry or rown) .. NQAaWRY. COMALY e

A7 g

T

..... AN 1 A
iU
).t i de,
CONTRIBUTORY... . ‘V\?‘
(SECONDARY) !
ds

.,
18. WHERE WAS DISEASE CONTRACTED

&
tion) s owasYTBe
.
W .

IF NGT AT PLACE OF DEATHT ) } hl.b :
’ DID AN OPERATION PRECEDE n:.\mr....(a.‘.;‘.. Ca7Z or. M . ‘5 o ? )

o

WAS THERE AN AUTOPSYT.

WhHAT CONFIEMED, DIA

) JEUTPRUSRIURNIRV I, &

e N L MLD

(STATE OR COUNTRY) Hissouri,
10. NAME OF FATHER H ,Kennedy,
2 | 1. BIRTHPLACE OF FATHER (crrv on oy, JHodawey County
z (STATE OR counTRY) Missquria.
' 4
< | 12. MAIDEN NAME OF MoTHER Lucy Ford.
"

Pm\"/.,mi‘rcwm 73 Flonoco/

*Siate the Dwaass Cavmivg Drars, or in desths from Vierexr Cavses, stats
(1) Mzirs arp Naitume or Inrory, and (2} whether Accroesesr, Strctoar, ar
Hosrcrpar. i

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Maysville ifissouri,

DATE OF BURIAL

NOV 4." 19 27

ADDRESS

18ae Unionj St

T i i
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