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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECLASED:

WRITE PLAINLY;—USE UNFADING BLACK INK—MAKE A PI

Andrew s
(@) County : Missouri Andrew
) City or tnwn-..-..B&lr_ﬁLl_. \{Q})I‘Qe \M‘MM M ﬁ) State = n (%) County P
fIT ootaide city or lo-'nlhnll.l write “INURAL" nnd name of m-mhip) {¢) City ot town RllI'al :»{OD roe
[65] I\a?me of hospital or lnstitutlon: (f cutaids city or town limits, writa “RURAL™) -
5 miles South east Helena’/ Mo. @ swerNoX _miles South east Helena, Mo.
{If not o hospital or institution, weite street number ar location) (It rural, give location)
Length of : Inh 1 or {nstitutio
@ ngth of say :E .o%pha or imatitution (Specily whatber {r) Citlzen of forelgn country? noe (Yes or({\,lo)
In this commanity...... ile =
yanrs, months or dayy) If yes, name country.
MEDICAL CERTIFICATION
it Mame___Ora Duncan .
o —— 20. DATE OF DEATH: Month. DD . day 11X
@ e I’] ane * :) none i Year. 19 4:6 hout. 4 minite 4:5 P M
name war......... L] No.
1. I hereby cerntily that I attended the deceased from
£ 1 . Color orh Lk 6. (¢) Single, widowed, _maréied. Eeb. 1 19,,_4__6m Feb, 11 19__”‘%_@
4. Sex emaie race WRLLE ] di"“‘-"‘m-a«;»r Le that T lant saw b &L aliveon Feb L) 19 19.._4:.6
6. (b} Nameof husbandorwife.________ . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
George ¥, Duncan.. alive... @8. ___years || 1mmediate cause of death
7. Birth date of deceased September 15 1881 conronary..ecclusion 1 _hour
(Month) {Day) {Yoar)
s =L
8. AGE: Years Months Daya If leza than one day Due to HV D er t ension —2 VI' S =
c4 4 26 br. mia. ff
N . e to
5. Birpiace_DEK211D County Missouri /4
- (City, town, or county) (Stata or forelgn conntry)® [ 7 T oo
10. Usual sccupation at home Other sotdi'ln"’ within'S marihe of death)
11, Industry or business i ,—, Arn o » FEYSICIAN
. ajor figs:
; 12. Name-Rlchard Fdmonson A o{o;cmtf:m .rf G“'/ Uedert
pa .- . . : . . ) . nderline
51 15 minpeee Andrew Co, Missouri the cause to
> " (‘S ﬁeoEla . (State or foreigo country) Of antopey et wﬂc'l;‘ld;agg
%{ 14. Maiden name, o Wen . N char eﬁsta-
= . . stically.
g 15, Blﬂhplaceu—D%C%a‘};?«nTg‘.%aﬂm ...... (E}hisrn?“]ifw];m{) 22. If death was due to external causes, fll In the following: T
.16, (a) Informant GeOPge Y. Dhincan {s) Accident, suicide, or homicide (3pecify)
0 Adden AR1Z'] Helena, Mo, ) Date of occurrence
. @ —burial - (5) Date thereot_ 2/ 144 /4B [ > Where did tujury occur? e T R
* {Buoris, cremation, or (Month) {Doy) (Year) {d) Did Injury oceur in or about home, on farm, in industrial nlace in publie place?
(9 Place: burial or f:, :gﬂun_MgﬂlQ rial Park ...
y 5 of plars)
18. {a) Slznatu.re of [ s — While at. work? {Bpecity '(’,‘)” Mo )of inju.ry.................. -
P T ——
5) Addrm .
O e “%4 v, semmsnln D (sprneldiey . o oboeh
. a
(ntarorst :{—(&f’—.ﬁ% Address_._. “lnl.gn; fhar, Mo drE /1274
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meyorlf / / P -”/ yé‘

/

Registered Apprentice No ’ SR,

working under my personal supervision.

Signed...,

Licensed Embalmer No,.,..J ( Z 7’ o
P. O. Address J),//%-MA , )}7@ ,

Note: T'he above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HAN RlTlléG. (Fdéu.re to comply with
. the above constitutes grounds for revocation of license.) —

If this body ia not embalmed, fact should be so stated above.




