DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

JILE MR 2 41843

MISSOURI| STATE BOARD Ol-‘l HEALTH 7 2 g; 7

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District Noijsl.ﬁ. Registrar's No 7

i. PLACE OF DEATH:
(2) County Marie

(&) City or town

Rural =-Jackson ’7’1,1;4;

{1f outside cily or town limits, write * RU]\AI‘./" and npame of townabip)

(¢) Name of hospital or institution:

/

(1t oot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(8pecify whether

in this community. 61 years

yeoura, months or days)

2. UUSUAL RESIDENCE OF DECEASED:
(a) State Missouri (4 County Mal"les ) " =

(¢} City or town Rural-Jackson . O
{17 sutside city or town limits, wrile “RURAL") o
@ sweet No.DMT2l-Jackson
(1f rural, give locaiion)
() Citizen of foreign country? NO -\ (Yes or No)

If yes, natne country

Pl TAMEi1liam Birl Duncan. oo

3. (¥ If veteran,

fiame war.

3. (¢) Social Securiey
No

I 5. Color or

s sedlale {’\l ace White

4, {a) Singie, widowed, married,

dlvorcecwid:oﬂe..g%

6. (b) Name of hushand or wife.....cooeceoeoeeeees

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, d81e 20 ..1331942
year, hour. l :OO minute. P

21. I hereby certify that I attended the deceased fromJan'lsllgll’ 2
9o d8e 20, 1942 4 .

L} that I last saw b._im alive omgn&nn!ml_&&m;&{tgmm_.m_n 19, .5 "

and that death occwred on the date and hour stated above.

vdEC 8.8 8Car || 1mmediate cause of deanHypogtatic Prneumon i
7. Birth date of deceased.__eL2K1.e 23, 1856
{Month) {Duy) {Year}
4 AGE: - Years Months | Days If lesa than ene duy pue o.Influenzalgrivee) oo
86 3 [« : SR, o 1 £ Due to
9. minhplace. PULEBKL _County MO,

{City. town, or cotcly}

10. Usual occupation F&I‘mel"

(State or foreigo country)

t1. Industry or business... F&I‘m

P
ps

. Birthplace.

12. Mamed, ames. R.. Duncan .

AT

I N—
o
“w .

. Birthplace....... .72

{City, town, or cou

. Malden name ATTIENTS

"Vhtihews e
Pulaskl County . d Mo.

{State or foreign couniry)

MOTHER FATHER

-
&

~
)

o

17. (a) .Bur_i_a*l_.__w__. (B} Date therrof._&las.n.z ._84_15

{Citv, town, ar county)

tnformant MY S.e... Oy Do Gopel&nd
(&) Address..... Argyl €5 MO

v (State or foreign conntry)

(Burial, cremation, or remaval

(¢} Place: burial or cremation... R
18 (a) Slgnature of funeral dir ot
(®) Address V1 €NNE .. b’o:

19. i) _2\ j‘/_?_ﬂ,_

ived Jocal rexgistrar)

- (B .

(Montk) (Day) (Yesr)

emetary

L7

- (lleghtru- gnnuuv)

V4
Otherconditions. A Q\ é’

{1oclude pregoancy within 3 months of doath) }) v )v

PHYSICIAN
Mags;- ﬁndingiu: v g -
perations.
op Undetline
the cause to
v.-tl:ichl%eagh
Of ts : shou e
sutapsy charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(5) Date of occurrence.
1 {eP> Where did injury oceur?
(City or town) (Couoty) {State)
td) Did injury occur in or about home, on farm, in industrial place, in public place?
-, 3
- V
na o WY e _.‘.‘../-.....

S, (M.D. orother)

Date s:g:ne;-[é Za'

/C7

é; (Licoensed Embalmer’s Statement on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

' Re‘gistere Appréntice No

working under my personal supervision.

, Licensed Embal

P.O. Address .........

Note: l he ahove Rl USI BE SIGNED BY THE LICENSED EI\‘IBAL‘\IFR in his OWN HANDWR]TING

(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not cmbulmed, fact should be so stated above.




