No. 2

DEPARTMENT OF COMMERCE

-13-40 MISSOURI STATE BOARD OF HEALTH 4 O 4 8
17- U oF TEE CENSUS
5 B TG 7g{  STANDARD CERTIFICATE OF DEATH s rne o2 3 SEE e
')/\ Registration District No._.._._..i ______ J * Primary Registration Distriet No......... 1 __Q_()3 Registrar's No.
4 i. PLACE OF DEATH: i.}USUAL RESIDENCE OF DECEASED:
21| @ County 3 Missouri
8 ® Gity or town..._.S%s __Louis (e) State (8) County
If ontaide &i limits, writs “RURAL" and f townahi s H
ﬁ (c) Name of hospiga.ll::r institations T :u aeeme of towaship) (&) Cityor town S5t. Louis r 92
- e Enronte City Hospiteld #X._ . (If outside city or town limita, write “RUBAL")
{If not in hospital or institation, write streat number or location)} 6445 %ﬂ th&
(d) Length of stay: In hospital or institution (d) Street No. .
= {Specify whether (1Lrural, give location)
In this community. UAa .
yoars, months or days) BTl
E K 7
& | ¥ o) PRI Qliver P. Duncan Dec 11
= - - 20. DATE OF DEATH: Month : day.
a 3. (b) If veteran, . 3. :T) S::"I[al Security H vear 1940 Sour 131 ninute B D P
ES TR T SN |\ £ ~ V- W e b rasssssamsesnaes
-l SRe- ha onG 21. I hereby certlfy that I attended the deceased from
SI u 5. Color = 6. (a) Stugle, widowed, married, 19 to 1
M 4' Sex. race divorced"'-""'"""'"_""""—"' thﬂ.t I la.st 5awW h auve on 19 _______ H
E 6. (b) Name of husband or wife....ooerveeeeene. 6. {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
] Judith H. alive . _years|} Immediate cause of death ”
Q|| 3 mres e of deeea_ My 11, 1888 o 2 2t L2
g {Month) (Day) (Year) - el
4] 8. AGE: Years Months Days If less than one day # Due to. ! - ) / =
& s2 |7 {1 p 4 £t
a hr, Amin - A J.
« ) - [ Due to T 7
&= 5. pirthptace... Spring Creek, Missouri o
% R - {City, town, or coonty) (Stats or foreign ommc) F-f-
10, Usual sccupation Selesman Other conditons i
uﬁq y {Include pregnuncy within 3 montks of death) l -
2= || 11. Industry or business Coal (] Lo PHYSICIAN
>I_| g { 12. Neme Samuel Duncan : ‘ Major findings: -
nderfine
2 || 3\ 5. Birthpace St. Louis Co., Missouri thecarcto
=1 ’ Tareign wi ea
5 14, Maiden name.... MALTHE Dobr (Statecr forlam commtry) Of antopey. —|should be
- { 15. Birtholace Missouri tistically.
E 5 [ ) Z Ym" mﬁ% (State or fortigh country) 22. If death was due to external causes, fill in the following: < aee :
o E“ 16, (&)} Informant. > hd A {a) Accident, suicide, or bomicide (specify) i
(-.::3_‘; (&) Addrem.../ Hashington M Mo, {8) Date of occurrence P FOm :
. . Where did i 7 i :
{ [ @ —Removal @ oae mmfﬁl.%@_um_“ (cr Where did injury oocur s Foeres T
. , eremation. or removal) . (Moa (Day) (Year) (d) Did injury occur In or about home, on farm, in ind place, in public place?
() Place: burial or crematd Arlingtons Mo, . ) _
18. (@) Signature of funeral m e Lo
(5 Address...... . 25 fa t:t Ave
. @REC. 13 1IN _ - S
5 ate recelvad local registrar) Registrar’s ignatare) % .

{Licensed Ex::bn!mer'-\Sutament on Reverse Side} [




!
T STATEMENT BY LICENSED EMBALMER - -

i

+

" I hereby certify that the body whose name' is reoorded on the reverse side of this certnﬁcate was embalmed by me, or by.:

. .

Reglstered Apprentlce No

o wo}kigg under my personal supervision.

D P.O. Address/j/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revecation of hcense.)

If this body is not embalmed, fact shou.ld be so stated above, -

!




