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1. PLACE OF DEATH
BUuCHANAN

/

Registration District No.

Do nol ose this epace.

&5. ...... * File No. 612“ 4

..... VASHINGTON Primary Reglstration Distriet N010Q1 Begistered No. 196
e STaJOSERH, M. Mo..... LSSOUR ) METHORLST. TQSPLTAL...... st. Ward)
2. FULL NAamE... WJAMES CLAY DUNCAN...... : r‘?;‘ ......

{a) Residence, No.

1615 ScutH NINTH ST, st.,

Ward.

{Uszual place of sbode)
Length of residence in ciiy or town where death accurred

56yrs.

(1f nonresid.i'!nt, give city or town and State)

da. How long In U, 8., if of foreign birth? yra. mos,

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3:’;3;5-5“,;”;',‘,“,'5‘;1‘;’;‘3},'153-°“ 21. DATE OF DEATH (monTH. oav. anoveary FEB, 11,1938, 4
MALE WHITE MARR 1 ED 2. 1, HEREBY CERTIFY, That 1 sttended decessed from
SA. IF MARRIED. WIDQWED, OR DIVORCED 7;4 e A @3 o el lfon P 1035
(oR) WIFE oF CATHER INE DuNcAN tasteaw b.lM.... aliveon. P Tt 24 . 17 g Death isaaid
6. DATE OF BIRTH (MonTH, oav.anovear)y  INOVEMBER 11,1881 [i to have oceurred on tho date stated above, at.. 4145 £ M-
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal syuse of death and rclated eauses of importance were as follows:
[ J— hrs. Date of t
56 3 O [ SRR min @ of onse
8. Trade, profession, or particular
z " fwork done, an spinmer,  SW 1 TCHMAN
Q sawyer, bookkeepcer, ate
F 1 9 Industry or business in whin C.R.1.& P.R.R.Co.
oL work was done, as silk mill,
=] saw mill, bank,
21 10. Date decessed last worked at 1. Total time Grears) o,
8 this occupation (month and apent in this
FEBI) cvreecearne occupation......iuiinin
HALLEC
12. BIRTHPLACE (CITY OR TOWN) !
(STATE OR co&.m'rnv) Eh 2oUUR] BN Y| e e s e
& et av Duncan “ |
E 15, NAME U ; : ‘1['_7 Name of operation....... %&72’ Date of
< | 14. BIRTHPLACE (crTv or Town) NKNOUN What test confirmed disgnosis¥Eos 32214, . Wan there an autopsy?. ZEE
b {5TATE OR COUNTRY) ITNDIANA 7
x [ 23. If death was due to external causes (violence), Bl in also the following:
1 | 15. MAIDEN NAME JANE SILVERS, Aecident, suieide, or BORIEIAE?. .. meeroeeeressen Dite of infary.....ooooeeee... ST
b * H ')
9 | 16. BIRTHPLACE (crTY oR Tow) UNKNO%":AA: Whers did infary octur ey T e o
(STATE OR COUNTRY) E Specify whether injury occurred in Industry, in homo, or in publie place,
LORENCE PETT IGREY/
. INFORMANT........ ot 1
7 IN(,\gDFP(dgsqu DULCKRGA ’ W ES50UK T, Manner of injury
18. EDRIAL, CREMATION, OR REMOVAL Nature of injury y:
[/EMORIAL PARK CeEM.... F&B, 14,1938 7 2o
PLACE, SON e s =] 24. Wan disests or injury in any way reln‘t?od) ovecupation of deceased?,. L5V
E JAN & ' [ T s0, specify T )
19. u:g’?gire.;gmu.......... RS COUHOUN ST St T JOSERITMD | o ot
20. FILED. "/“ |9.3!...g /3 J'S‘L' (Address).
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