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WRITE PLAINLY—USE UI‘TFADIN_G BLACK INK—MAKE A PERMANENT RECORD

I X3s6T1

FAa—g

DEPARTMENT OF COMMERCE
Bureau ov 'mﬂ: C

eng gnn sttr{ct No...

... 318

THE STATE BOARD OF HEALTH OF MISSQURI

991045 STANDARD CERTIFICATE OF DEATH
Primary, Bg@st@tion District No..;_._.._ r"-"@@ S}

State File No. 1 5 73

Regisirar's No.............

L Vel

1. PLACE OF DEATH:

{a) County T -
(b) City or town, ot.bouls

{If gutside city or town limits, writs “RURAL" and nams of sownship)
{¢) Name of hospital or institution: -

City Hospital 7

({If not in hoapital or institation, writs street number or location)

() Length of stay: In hosplial or ivstitution & NOUTS
Li fe (Specily whether

In this commanity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

0Q0

@ saee. Missourd . @ couny 1w 7
- ¢t L/
{¢) City or town St.Louis %
(If outside city or town limits, write * RURAL") P
{d) Street No. 2028 Hickory =z
{If ryral, give location}
(¢) Citizen of foreign country? NO -/) {Ves or No)

1f yes, name country

3088 PRINT  Don Ray Duncan

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month MBY sy T
3. (B) If veteran, 3. {¢) Social Security 45
N year. hour. / ..... minute....._ %J (.M.
name war, - R
21 1 hereby certify that I attended the decensed from
Mal 5. Color or 6. {a) Single, widowed, married, 19 to
e 0] 5 s ~
4. Sex | race te divagd___SlIlng that I last saw b alive on . .
6. (b) Name of husband or wife. . voecevereeeann 6. {¢) Age of husband or wife if || and thai death occurred on th(f,j"p and hour sta 's_cljlbovc
: : alve.o.o......._..years || Ijpmediate cause of death, yd = 3 az-w—u
7. Birth date of decedsed... Dec 1 1942
{Month} {Day)} {Year)
8. AGE: Years Montha Days If less than one day
2 5 6 hr. min
9. Birthpiace.__SbeLiouis Masouri [}
(Civy, M%Zg;:ﬂ‘ t {Sta1a or forcign ¢onntry) a 7. /0 0 .
10. Usial occitpation b (Include Dregnancy wilhin 3 mooLhs of dn?, /& /
11. Industry or busi
Major findings: [ ]
& { 12. Name.. Homer Duncan i ,"OF operations. ... [ P! I o
nderline
: . . T / I U I — the cause to
[ 13. Buthplace..._..___.._‘.n._.._.....m....l.'........ gml' ST ey &' torhich death
wn 2] or foreign country’ Of anto, .......# hould b
5 10 e e PEEPT - o g / “ Eharged st
N - tistically.
B . ! B
g 15. Birthplace S M,.‘;. ssouri Py wymmsral | EX3 If death wipedae o external causes, fll [n t i ﬂa )
6. ‘(;)- Informans_HOMEr Duncan - {a) Accident, suicide, or homicide (specify) (Lo lotwtln __
:(b) Address_2028_Hickory / P (¥} Date of occurrence “ 7 /. ,9 S
. @ Burdal ~. (9 Date thereof._aJ__ ‘j (4.5 || ) Where didinjury oocur?.......... = MG ey (Conaty)
(Burial, cremation, of removel) ¢ {) Did injury occur in or about ham farm, in industrig! place, in pubhc place?
(3] Plaoe : burial or cremation....} St Nat’thew 0 -— {P é »
(Spear typo of place)
18':(") thm of fu%emidkfmf While at qgfE)..... - y (w’ A :; of injury... 6’" ﬂézv-/
(6) Add.resm JL L8 L
A'Y 8 Tg 23, Signat - (M.D: orother)
19. el & a
(’Dnm received local resistrar} egistrar's signature) Address Datc gigned. 6 474

{Licensed Embalmer’s Statement on Reverse Side)
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) . . ..:. STATEMENT BY -LICENSED-EMBALMER e o
. Lot ,."-'i] - . . . M
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : LI N
' [ r . . P -
. . . A . S, .ot [
= , Registered Apprentice No........._..0 y
1 C :

-working under my personal supervision.

. Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 1lure o comply with

the above cnnstltutes grounds for revocatmn of license. )]

'If this body is not: emba!med fact should be so slated above.’




