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Registration District No

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No._._Z..Q._...Q_‘. e
—w

_)
State File No... g’% y

- Registrar's No

1. PLACE OF DEATH;
(a) County Buchanan

(b) City or l.own. __S[t.Jose

outside city or wwn%&?wlih “RURAL" nnd name af towaship)

{¢) Name of hospital or institution:

..... Missouri_Methodist. .. O

(I pot in boapital or lostitution, writs st am ber T %nuuni
(d) Length of stay: In hospital or institution D day
(Bpecily whather
In this ity l day
yoars, hs or days)
3. (a) PRINT

FULL NAME..... THOMAS HENRY DUNCAN

3. (&) If veteran,

name wworld"WarlSil.

3. () Social Security
No..lONE ...

5, Color or

mce. White

sec.male 0.

‘6. (a) Single, widowed, marrled,
[ avorceanarried. -

2.

{a)
()

(d)

(e)

USUAL RESIDENCE OF DECEASED;

394
) 4
sate. Missouri (%) County. /"/
Mound City /

(It outsids city oF town limite, write “RURAL™) ¢

/

Holt

City or town.........

Street No

(If rural, giva location)

Citizen of foreign country? no (Yes or No)

If yes, name country,

20.

and that death occurred on th _ynte and hour utated nbove

MEDICAL

day.

‘ z._....minute. ’O P M.

4 from.

6. (b) Name of husband or wife......ccccocveeeeeeeeee. 64 {€} Age of husband or wife if Durati
— la Jf S DUQC =19 S auve....ﬁzg.._..._.__.yean Immediate cause of death v uranon
7. Birth date of deceased... ,,Seg_t e _-_......-.g%..._.._......;‘-%g,.... AL At -W A S 6'&.&4 A
8. AGE: -Years Months Days If leas than one day Due to....! e e_Ae e‘ La ﬁ d 2 2! L otd *
48 8 21 b, min
Bigel Due to
9. Birthpl gelow: ~Mi LR ._@
|9 Bl place. : _ {City, town, or couaty) B &%ﬁﬁ%ﬂ: wl&h’y .4[/ i
Other conditions ¥ ol I
10. Usuat accupation Tr.uc!k'er ‘ i ":;;u R oo T e Z ]
11. Industry or business - - rd PHYSICIAN
ﬁ R —
B {12 Name.. Lewis. Wl Duncan - B operations
2 - ' : 7 ) : Underline
2l B{nhplacc._..unkn ............................ wn.t... e catse
By
town.a oounly) (Buuortnrmueonnm) =‘ ﬂ o : " l J iwhich death
%{ 14. Maiden name_- m _Fard....... e "‘_____?‘ Of autopey.... M """"" lhould"b;
il ]m]m WO unknown tistically.
§ 15 Blrthplace. (City, Ewn. or coanty) Bt or r.,,gnmw,) 22, If death was due to external causes, fill [n the following:
16. {a) In.formant..§ 4 rrrmermeeeemsrreecersanne || (8} Avccident, sulcide, or homicide {specify)
LN e S =R, -
‘(b) Address_._._ Q.u.nd,.. Cit s (b) Date of occurrence
17, @, Burial e (b} Date thereof.. 6&252({ 4% {c) Where did injury occur?
(Burial, cremation, or mannl) ear) {City or tawn) (County} (State)
{d) Did injury occur in or about home, on farm, iz industrial place in public plzu:e?
"'\.:(r)ﬁplm  burial or cremau Mound Ci ty ,MQ-.
3. (@) Sigmture of fnnerabﬁf&.!mold L NG v S PO ”’
. 319 .S 1.0 S. : Mb. \. While at work?....o (e) eans of injusry .o L
5 Adgress 919 . e 23, Signatare..... 5 ”ﬁff e . (M. D. or othé§) L.
19. (2) — @) €. /[N 2 —— _J  Da ed...b af
(Date ved local registear) {Registrar s signgfore} Address . M 4. _ 4 17 . te sign ___Uz

/2 33

(Licensed Emhalmer’s Statement oa Rwem Side)
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7 " STATEMENT BY LICENSED EMBALMER . "
. ", - we . . AN « . -

t . . :' - ., ) L - . .
'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.™"

"

- P 0. Address_...jy

o] g_'r_ m_-.t ™, «
Note: The above MUST BE SIGNED BY THE LICPESE.D E\IBALMER in l:us OWN HAND
the above constitutes grounds for revocation of license.)} *

If this body is not embalmed, fact should be so,stuted above,




