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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s 4 AlNIIE

DEPARTMENT OF COMMERCE
BURBAU OF THB CENSUS

JILFD FEB 19 ﬂ(

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._~8.£00.8

Bigle Fila No.

2695

Registrars No.

1. PLACE OF DEATH:

(a)} County.
(d) City or town

tation Distriet No.
Jasper \?
Joplin

{If outsida city or mwnlimlu. write “RURAL" and pame of township)
{¢) Name of hospital or Institution:

909 B, Second St.

{1 not in hospital or institution, write sireet nomber or location)
(&) Length of stay: In hospital or {nstitution oonomTnonE

2. USUAL RESIDENCE OF DECEASED:

(tzii;:énto__Miﬂ_ﬂ_Qllr_l..____ ® County.....J &Sper
Webb City

{If outsids city or town limits, write “RURAL"}

516 N, Tom S5t,

{11 rural, give location)

{¢) City or town.

{d) Btreet No

({Specily whether
Inthia commnnltymmu»n_g_s_._x_eara - e e e - -
¥ears, months or days} (e) I foreign born, how long in U. 8. A.? ot years.
- -3 MEDRICAL CERTIFICATION
8. () PRINT Yo .
ron. name.. Chancy Duncan [ M J o4
8. (b} If vet 5. () Social Securlt 20- DATE OF DEATE Month Ble dey
. veternn, - - - ——— ¢ oc----:'--- year 1Q40 hour 2 minute_og_...a-..u_.ﬂ.
name TWAar. No.
21. I hereby cortlfy that I attended the d d from
& Color or 6. (g} Bingle, widowed, marrled, Jan., 21, 194:019“_"’ to Jan 23, 1940 Vs
4. SexE..g..m..a...'}_e__..... racn&_in_t‘i ﬂvonedﬂg.rl.l,e._d_. hl thatllastsawh €L  allveon Jan, 24, 1940, . 18 :
6. (b) Name of husband 6r Wilo.eecereenseneee. 8. (€) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duratio
Ray Duncan T Immediate cause of death .
7. Blrth date of d d August 20 19 Q0 —— al carci tosis
{Month} (Day) {Yuar)
8. AGE: Yearn Months Dayn It Jess than one day Due te Uterine canc':er M
5 Lt has0 /
39 5 hr. min Die to e q
] 1
9. Beppince.... DUEFBl0 Missourl : %
(City, town, or county} (State or foreign country)
Other eonditions
10. Usual oeeupation..... HOusawife o (Loctads within 5 months of dsath) —_—
11 Tndustry or businem Home ? PHYSICIAN
Elmer P M Gt . —
E { 12. Name lmer Plles L} e [
o e Ummem | — S
or o shon [ ]
E { 14. Maiden nam. E 3 ‘)‘\ éﬁ Ot s ) “h"fmef;“'
Nebraska
S 15. Bitthplacs ota ffnin woantry) " 22. If death was_due to externnl causes, 61} in the following:
)
16. (a) Iofo t's own sigoature (a) Accident, suicide, or homicide (specify’
3 (b) Date of occurrence.
‘Where did | occur?
17. (@) (e) Whera did Injury Vowe) (o) (@)

18. {a} Signature fn.nera! director 1iM

(154 4
& saremele Joplin 8 opnlin, Mo
19. (a)( Tl l-n— > () LK W'ukn-un)

{d) Pid injury oeeur in or about bom(a. on la.rm, in {ndustrial place, fn pablic place?

(Specity ‘S" u::ll:’a)

While at work?. of Injury..
28. 5 " {M.D. ol-athel-)___..//7
Addrem__Liiners 'Bank, aJ oplin, Zissguri [

C—

i ‘C/(Llemnad Embalmer’s Statement on Heverse Side)



RECEIVED ' . e ‘
Distriol i4a2atth Officer No. 6. o

Bi~taick e - .‘n,erq)d/a_:g 7{ )
FEBLENA) |

Date Filed __t 2o Zoli thitens ..----'-

B T m . o= g Al = r — -

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, or by

. Régistered Apprentice No

|

\

. ‘
working under my personal supervision, . _ ' o ‘ ‘
s |

Signed {

|

Licensed Embalmer No .

' P. 0. Address. J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F ilure to comply wi
the nbove constitutes grounds for revocation of license.) .

If this bedy is not embnlmed abave space should be left bla.nk.




