—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 6 9 6 7

N BuRmay o Tz Cansus STANDARD CERTIFICATE OF DEATH State Fite No
mm&;&z N1g§.l..8.........__._ Primary Registration District No_g&o_j Registrar's No. / \5,’7

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
¢ 8 o coms GREENE : " _ yf
E 1| coo o some._SpringHiH @ sme MISSOUTL ) cosms__Howell]
o {1f outside city or town limits, write “RURAL" and name of township) . - O
Q E (e} Name of hospital gr institution; (e) Cityortown Mountain View,
ge Hospital Ia) {If outside eity or Lowa Limaite, write “RURAL") O
/ = {If not in hoapital o¢ institution, write street oumber or location)
o . sl d) Street No
E {d) Length of stay: In hoapital or [nstitud G o (d) (i varad. sive Yovation) /
In this community.
5 yeers, months or days) . {¢) If foreign borm, how longin U. 8. A.? _._years.
= MEDICAL CERTIFICATION
e |l 3 @ AR e James Duncan Feb 23
< 20. DATE OF .DEATH: Month_ PEOTUATY 4., ;
3. {b) I veteran, 3 {c} Social Securty -1 l
a aame war Unlﬂ'l ovm No Unkn own mr_.__ill:l__._._hon.r____ ke mlnute___............EfM.
- 21. I hereby gertify that I attended the deceased from,
EI Mal 5. colorﬁfa' ¢ 6., (o) Single, vﬁdowed maéﬂed N ¥ 3 A 7 éL/ /3 R/
o Sex B8 | me BLLE dworced arried that T lasykaw hetes_ alive on 9 / 23 1927
E 6. (b) Name of husband or wife_ ... .. 6. (c) Age of husband or wife if {{ 2nd that death occurred on the date € ufid hour stated above. Duration
e - Emma_Thncan alive__ KN OWYears || immediate cause of death
< || 7 Birth date of deccased... March 10, ... 1877 . - Oy 4. N
2 - (Moath) (Day} (Year) m’&‘-‘ WE%!“ ____Q_J_
4} & AGE: Years Months Days If less than one day Due to. 7- V| | ¥/
z, 4 M.{, J Ak 4o o 7
E L 63 ll 13 hr. min R ‘# ‘/.
- / . X Due to, LY, 4
E || 5. pitbpiace__Miller County, () Missouri ‘ A\
% - {City, town, or county) {State or foreign country) - {{’ : N = _
Othi ditions.
% 10. Usnal occupation Justice of : P.ea."ce P - ([nc;:g::mncy within 3 months of death) *
] 11. Industry or business y PHYSICIAN
& . M; inga: JR—
A (| 8 12 same_. GAAIum Duncan. . i 6 peratons.. P L | —
213 Birthptace.. Unknown / Tennessee u;:i:.gﬁdie':tﬁ
It ok . N foreign [w. ea
5 ﬁ 14. Malden name fernea Behderson " cousty) Of autopey. x Zt ’ﬁﬂ; gph . hould be
” 'S{ 15, Birthplace Unknowm / Illinois | atically.
E = (City, town, of county) 7 (Stats or fareign conntry) I 22. If death wasylue to external causes, fill in the following:
= || 16. (@ tatormane_._ Mrs. Emma Duncan ‘ {8) Accldent, suidde, or homidde (specify)
b @) Address Mountain View, Missouri ®) Date of ce
. S -
_ 17, (@ BULial.. ... () Date thereof.2/ 2 () Where did injuryyioccur? TPy rr—— e
(Burial, cremation, or removal) (Moath) (Day) (Year} (d) Did injury in or about home, on farm, in industrial p!ace. in pnbhc place?

(&) Place: burial or cremation... Mountain View, Missouri

18, (a) Slgnature of funeral d.h'ector _Mgm}DBEELm Whﬂ: aho:k? ) ] {Bpecify E-:r)peef (), { injury .
(0} Address. Mountain Ay . V)

19. (a) L&Sﬂ_. [¢)) __h[ s B p Slmt.m.... L/ e A - (M. .orothe:r)__;_.___

(Duta received kooatregistrar) R ' i} ae Jdresy . Date signed........_.

tatoiment on Rervel i 3




- - "
L v~ . STATEMENT BY LICENSED EMBALMER v .
. " 1 hereby oertl.fy that the body whose name- is recorded on the reverse side of this certificate was embalmed by me, orby.... . [ ___ _____________
. L, A . . o - . . . - e
e s ] S . ooty . TR SN AR Reglstered Apprentice No............. - ,

. ‘working under my personal supervision. ... .

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW1
the above constitutes grounds for revocation of license.) N

If thm body is not emhalmed, fact should be so stated above.




