y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

JAK 1 7.1940

1. PLACE OF DEATH
(@ County... Harrison. . .. .. 3 Registration District No
(b) Townshl Bat k 2

(e Citr... L 7). L.

(e) Length of,resldgnee‘ in city or town w{era death oecurred yra. mog.

5 A5 chester puncan

2, PRINT FULL NAME.. ...ttt s st s nsaparsymsess s s

(a) Resid No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No., ,?{ / ? 7

{d) Street No.......copuin.
(If death occurred i m Hoapitat or Institution, write ita name instead of atreet and ntimber)

434463

Do not uses this space.

.......... At

337

Reglstered No...........

ds. (f) Howlong in U. 8,,if of foreign birth? yré. med. ds.

St.
(Usua! place of abode, if no street address, write eounty or city) D . (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL: CERTIFICATE RF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Mal e wmt e DlVﬁC&ercé& word)

/A 3]

21. DATE OF DEATH (MONTH, DAY, AND YEAR)’&&

5A. IF MARRIED, WIDOWE_D. OR DIVORCED
S FE of Leona Duncan

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 9/10/1896

HEREBY CERTIFY, t I attended deceased from

/z", 3 oosto... AMSE s /Z/
Tastsaw h.2¥ A ativeon... AAAE LZ. 198 7 Death is said

to have occurred on the date stated above, at.’.l. ‘wém
The principal couse of death and related causes of importance were as followa:

2, 1

—
Date of onset

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
43 3 2 [ LS min.
4 8. Trade, profession, or particular kind of rarmer
] work done, assawyer, bookkeeper, etc.... .. e i
|<' 9, Industry or business in which work
n was done, as s8aw mill, BARK, BLC. ... e [
B 10. Date decensed last worked at 11, Total time (years)
5] this cccupation (month and spent in this
Q ¥ear) ... OSCUPAHON . .o
12. BIRTHPLACE (CITY OR TOWN) M].BBO“I:}"_ i
(STATE OR COUNTRY) [
2|13, name DaVid M. Duncan /
I B
E | 14. BIRTHPLACE (ciTY oR TOWN) P N
™ { STATE OR COUNTRY) Towa (W)
ﬁ 5. maioen nawe MAry sgevens
5 16. BIRTHPLACE (CITY OR TOWN).
= (STATE OR COUNTRY) Missouri

7. INFORMANT rrank Duncan

-

(ADDRESS) Mt., Moriah, moO.

18. BURIAL, CREMATION, OR REMOVAL Aﬁlz/ 14/ 1939 |

23. If death was due to external enuses {violepce), fill in nlso/a following: f
.. Date of injury l'lzr 19,

; (Specil'y

Specify whether ir:uu.ry occurred in fpd:

Manner of injury
Nature of injury...!

race. loyd vemetery
$. FUNERAL DI OR X", et B A PP e

{ADDRESS)

. FILEp JRA ~ L 0 v .39, & -

-

Local Regiftfar.

{Licenged Embalifier’s Statement on Reverse Side) 4
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Z/ S’I‘ATEM]:.NT BY LICENSED EMBALMER v

-

L. E.

working under my personal supervision.

"Licensed Embaimer No.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)




