Lk

K—MAKE A PERMANENT RECORD

L3

DEPARTMENT OF COMMERCE
Bursav or TBE CENSUS

JFILED APR 25,1844

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14474
State File No
Regisirar's No......... 32,

‘1. PLACE OF DEAT)
(s} County...... ...

) City or mwng?v

taidgein
(¢} Name of hostifal
LA,

{a} State....

2. USUAL RESIDENCE OF DECEASED: (7 7 f"‘
/

~New. Xork & cousty
(c) City or 10Wn.............] South. .Hmton

(£ outsida city or town limits, write “RURAL") 3
@ Stweet No 0TE8t Plains Road o’ O

(If rurnl, give location)

(d) Length of stay: In hospital or institutlon. . # L s be’s G No f)
(¢} Citizen of foreign country?. {Yes or'No)
In this community........ -
years, months or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME__Wm. Duncan Jx 1 1
20. DATE OF DEATH: Month... ADT1 day.._ L1
3. (b) If veteran, 3. {¢) Social Security b 6.20 Pn
year....1! our. L] Bminut M
name war..18 nowmembhar. armed mervice. ... 1844 S
21. I hereby certify that I attended the deceased from
f) S, Color or 6. {¢) Single, widowed, married, no attendance 19...... to 19«
M ) R L SOV . USROS L NP H
4 Sex divorced....... that 1 last saw h alive on 19.....;
6. (b) Name of husband or wife........... s 6. (c) Age of husband ot wife if || 3nd that death occurred on the date end hour stated above. Durasion
!
BlVE oo years || Immediate cause of doat‘l} -
7. Birth date of deceased.. November 6 1503 Eractures. of. skull..
(Month) {Duy) {Year} '
8. AGE: Vears Montha | Days if less than one day Ducto..fall_from hotel. window N
40 6 8 ht. min.

N, Yo [

é tate or rumgn country)

Ft, Washington
(City, town, or count:

Soldier U.S Army 324
Cpl. Hq. Biry, 662nd FA Bn,

9. Birthplace.

10. Usual occupation

r l . WP
Due to....Snic idnlé ......... OJ ..........
g {

Other conditions
{Inclede pregasocy within 3 montks of daath)

PHYSICIAN

11. Industry or business

g 12, Name....‘ ........ Unknown

=l 3 Birthplace Onknown
{Cir w unty} (‘hnu or I'uulgn coun!. y)

g 14 ' Maiden name ,B.i A" Duncan

3 5. Birthplace Unknown &7
{City, town, or county) {State or foreign cou:ﬁry)

16. (o} Informant * . RBGOI‘dS.

(5 Address Ft, Leonard Wood, Missouri
17. (a) (b} Date thereof.

{Burial, cremation, or removal)

(<) Place: burial or cremation.

{Month) (Day) (Year)

18, (o) Signature of funeral director.

(b Address
9. ) = AB3-HH (/W

{Date received local regiatrar)

22, If death was due to external cnuses, Eh in the following:

Ma)or findinga:
Of operations......

Autopsy performed at Ft. Leonard Wopdudelier,

actuges, multiple of skull wiip it
I.ac%?'ué g muI‘leple OF BFaif WItH  [charsed st

—dyya-ho--gricfiggally.

(6} Accident, suicide, or homicide {specify)... Sujidide.
() Date of occurrence 4a]ledd (6 50) P.M, Bu‘gfomed
() Where did injury occwr].0f farson City, Mo. ..
{City or town) (Conul.y) (Sllle)
{d) Did injury occur it or about home, on farm, in industrial place, in public place?
publin place
(Spoul‘y type of ploce}

While at i .- .. {&) Means of injury...

gl D.orother)............

Date signed.. .1:-‘fy'

a 7 /f (Licensed Embalmer’s Statement on Ravene Side)
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i STATEMENT BY I‘,ICENSF.D EMBALMER .. .
S I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
, oo Registered Apprentice No.........
working under my pe;‘_soga! supervision ; \ !
. - . - Signed....... e
ST ' o . N Licensed Embalmer No.. ... coo il bl
. ' P.O. Address._...,,....’.... e emeesopa s rmen et aateear
(Failure Lo comply

The ahow‘ T\IlJST BF SIGNED'BY THE LE1CENSED IZMBALMFIR in qu OWN ]lANDWR] T ING
- .. .

- Note:
_the above constitules grounds for revocation of hv(,nqc )

If 1his hady is not embalmred, fact should he so slutctl above




—USE UNFADING BLA INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BumAy oF TuE Csus STANDARD CERTIFICATE OF DEATH State Fite No
Rczisr.mttion District No...._.._z..q_.._....... Primary Registration Distdet Nc..._a..:.p_._l_.é..... Registrar's No 7&4

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA
() County

) Ci {a) state New. York. . () County.
ty or town.. .. pf et AL AP eeeemieereete e
; H . of townahip) () Cityer town... Quth..Hath on

(cZy o% {If outaide city or town limits, writa “RURAL")

Qfmetin ;;l—l:ﬂ-i = | (d) - Street No. Great’ Plains Road

g blm&ﬂﬂ) (If rucal, give location)

(d) Length of stay; In héSpital or institution.. #% s
P K (Specify whether |] (¢} Citizen of forefgn country? No (Yes or No)

“In this community
years, mouths or da 7~ If yes, name countrymme

3. (2} PRINT 0 MEDICAL CERTIFICATION
FULL KAME Y £/ £7677 ¥ A S

3. (8) If veteran, , 3. (&) Socid)/Security
ame war e Shn). m&uw,a&w
3. Color or

6. (a) Single, widowed, married, {[ S . A p A
4. Sexmr_/ racc..._..%....zu... divorced SiNglE ; T .

at death occurred on the date and heur stated above.

6. (b) Name of husband or wxfcl..'_._............... 6. (¢} Age of husband or Duration

te cause of death

7. Birth date of deceased Qv L 4 ..6______ B | L -
(Mnnth)

8, AGE: Yeara Months Days Due to... ™

40 6 8
o Birthp!ace__.__m.g.._‘illaﬂmngﬁgn@

Due to....... Ml AAAC L 4

{City, town, or couaty)
Other conditions
{Iocluda pregoancy within 3 months of death)

10. Usual occupatiun..S.QldiQ.r._.....

PHYSICIAN
Major findings:

s Ui L -Of operatt : :
{ 12, Name_mlgl@mw operations hUnd:riine
—— the cause to
13, Birthplace, - " ‘
{City, tow: unty) N (Stats or forsign counkry) * f autopsy FraCtms L) mult lple Of S kull ;v}l:;c&llcl‘mglen ;
Bianda Duncan i ‘

«

=

5{ 14. Ma.{den name._.._ h acerati ons multlple brain. s ot s}a-
2 .

=

15' Birfhfﬂﬂl“’ ——— \l _—
{Ciry, own, or oounty) - - (Stata or foreigm country)

16. (a) Informant.._. U S-‘- Ar.ﬂ'& _RQC.OI' .dS- ‘ !
_E.t.._._!-..eom Jﬁ_.._.Y{Q.Qd,_ ;} || ® Date of eccurreace........... L

(&) Where did injury occur?.... Ml iR \Kdlyy . 2 u.).PS,Y

X £4 . . « Bes
‘ o al) {Nroplh 3 ear) L{( Didigjury farm, ini i3 , In public place?
‘Wb (o) Place: burial orﬂemztﬂbn.‘?’_‘e_‘ﬁ‘) oAt Lt Andg .. 74' 'f i ) 2 Ty i

(Spu:n.fy lype of p]noe)
R () ] Meaus of i m;ury

18..{a) Signature of fugperal di o N I A S

(&) Ad

19. {a) " “#5" ) ¥

(Dats recenmd Jocal registrar)

T—F

_'3)"’&6 ) / (Licensed Embalmer’s Statement o%e&-égxde)




STATEMENT BY LI1CENSED EMBALMER ’ :

- . K}

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

PR,

, Registered Apprentice No e eeeeemeeeseee e

working under my personal supervision., -

. - : Signed /0_2;:7%)

- _. - ) : . : - . \ i~ Licensed Embalmer No\4/07 _________________

N
PO . ® P o Addre -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA-NDWRITING {(Failure to comply wi
- the above constitutes grounds for revocatmn of license.) - S LY -~ g

. ~
- S 4 -t 4
vl e

If this body is not emba]mod fact should be so stated above, = - Co o ~ S f

-



