No, 2

1-10-39

17.39
X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or B CExSUS

50 MAR 14 1944,

Registration District No..__.7 e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..X.0.0_%% ..

6192

89

Regisirar's No,

State File No..-

1. PLACE OF DEATH:

Comny.
(e} BUtTer

(&) City or town
{If outslds city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institttion: /

(Lf 2ot in hoapital or ingtitution, writs strest nomber or koeation)
{d) Length of atay: In hospital or institution

WY Z PR X

(Specify whether

In this community

2. USUAL RESIDENCE OF DECEASED;

(g} State 27' e . 0] CountyM

S e Mun,

{If outside city or town limits, write “RURAL™)}

(¢} City or town.

(d) Street No

+ (If raral, give loeation) O

10, Usual occupation

11. Industry or business.

E{m. vame D8Vid Duncan
1
; 18. Birthplace do‘n t \kﬂOW . - ?
B 14 Mald ET®aieiAdmnBuTa ¢ Fhew wriem cuntn)
. en name,

E unio

16. Birthplace /
= { 6. Birthp (City, town, er cousty) {State or forslgn country)

16, (a) Tnfnma;\t'};‘[rs . DOI‘iS A, Robb . --
& Address D000 _Seauorgs Dr South Gale,Cs

{Burin}, cremation, or removal) {Menih) (Day) (Year)

H emat] o P | .
{¢) Flace; bural or aremation futeer

18. (o) Signaturexnffithrel ghrctorss =

.
Y

L ULl
19, (@)

years, monthe or days) (£) If foreign born, how long in U. S, A.2 yearg.
MEDICAL TIFRCATION
o (@ PRINT_{yi1]iam Elmer Duncan ‘%R ] i
20. DATE OF DEATH: Month day_*
8. (&) If veteran, 8. (¢} Sodial Securty 1 q:_ i
a N year___,__[_ } l hour, winute M
name War. [43
21. T hereby certify,that I attended the deceased from N YT I
5. 1 * 6. Single, wi i
male _ Co o it e (a) .ns e j?ﬁ?ﬂdiwgt - 19 to e BENTYL A 3 [
race. divoreed - [ thiat 1 last saw b pyM alive o .01 lﬁ-i
6. (¥) Name of husband or wife....oo. . — 6. (¢) Age of husband or wife if || end that death occurred on the date and hour stated above. Durotion
. T s T T B T enes Immediate cause of death
prit-ISth “e-Isre-reT \ A
7. Birth date of d d oy f \ v\ : |
{Month) (Day) (Year} . K&) Q ! A J LA e W
X :
8. AGE: Years Months Days If less than one day Due Lo ) D
6 8 I O %_ hr. min . -
s . . 4
o Binhoce_ 2 Ppleton City, OMissouri. e/
riédiwmerotig)rmer  (Suteor foreign countey)

D(f_her conditions.

within 3 ha o denth)

4’(/ PHYSICIAN
e
R

Underline
|the cause to
jwhich death
should be

jcharged sta-
tistically.

findings:

operaticna

Major
of

Of antopsy.

o)) AE% . P \.)
2. BDE Loy, %%,
® ' (mtﬂl'ld ture,

{Date rocsived kocal registrar)

22. 1f death was due to external causes, fill in the fellowing:
(a) Accdent, sulcdde, or homicide (apecify)

]¢4) Dateof occurrence.

(¢} Wkere did'injury occur?
S . - (City or town) {County} (Stato}
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

Specify t 1 place)
e e

(Licensed Embalmer’s Statement on Raverse Side)




ta

STATEMENT BY LICENSED EMBALMER )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=k~ . . .. -

, Regisfered Apprentice No

working under my personal supervision,

P. 0. Addmsmv _FPZo.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
" the abore constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.




