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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

LB T9™JON” 71948 STANDARD CERTIFICATE OF DEATH State Fite No

- -, -
STATE BOARD OF HEALTH OF MISSOURI 5720

1o this community___.. }.l Years
yutra, months or daya}

Registration District No ..,...3_.8,“ ........... " Primary Registration District NO_B_Q_Q(Q__. Registror's No / d ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn:

@ Counsy......Hoone @ swte...Missom®i . @ coumy. Boone /G
© (8 Clty or town__-Columbia 3 .9

(H ontside ity or town Heolts, writa “RURAL™ acd namo of townsbip) (¢} City or tewn Columbia
(¢} Name of hospital or institution: . (If ontside clty o town limits, writs "RIJRAL™}
Noves Hospital.. ./ & Sueet No_2L5 Gremnwood  Ave,
{1 not in hoapital or icstitution, writsstrent Emw ar hoomtbon) : (I roral, give location) i
d) Length of stay: In hospltal o instituti Heeks
@ ogeh of stay: In hospieal of Institution (Specity whotkar || (¢) Cltlzen of forelgn country? No (Yes ;?No)

1f yes, name country.

Lio PRINT  pHOMAS TILLERY DUNGAN
3. () If veteran. 3. {¢) Soclal Security
name war. _— No
d 5. Color or 6. {a) Single, widowed, married
4. Sex... Male ot mcg.ﬂ.b_l_t!_e_ dimced.?ﬁﬁﬂﬂﬁ.d..;x
6, (b) Name of husband of Wit .vimsmrirnn. 6. (¢) Age of husband or wife If

Nell Hunt Duncan

alive . . 7
7. Birth date of deceased 12 - 19 - 1877
{Month} {Day) (Year}
8. AGE: Years Months Days If leas than one day
68 h 21 hr. min
9. Birthplace . COlumbia - Missgurim.ﬂ..
- . (Ciry, town, or cozaty) (State or foreign eovntry)

16. Usasl occupation_ DIUE_ Salesman e s

11, Industry or busi

é 12.
[}
=0 13

8 (1
e

=
16. (a)

1G]
17, (e}

()
18. (a)
[¢))]
19. {a)

20.

I hereby certi that I attended th
et 194y
“had/l last gaw h.d.'.f"..."?ﬂlve OB.eunarcsenrsanren

MEDICAL CERTIFICATION

DATR OF nm\'ru, Moanth May _ay 10
hour. 3 minute 35 A M

01hu mnmﬁOMW W
(lnr_lndl witkin 3 months of death)

PHYSICIAN
Maljor 6 —_—
Name Charles Duncan Of operations ”
- s ' . s OF = : . B o Frycoo |, Usderfine
Birthplace COlmﬂbl” Missouri v » the cattse to
y, tawn, or euTmi (State or forsign conntry) Of antopay \ Q 1 wmlglﬁl:
Maiden name___f @N0Ye. Tillery O Chaged
2\ Columbia Missouri ¢ \ \ tistically.
Birthp TR
/W ipiimres Fies o tocios ezt {1 22, 1f death was due to external causes, fill In thi following:
Informant___B0¥1le G, Clark () Accident, suidde. or homicide (specify)
wddress_ 2115, Greenwood Ave., Golumbia, Mol @ Date of scomrence
_Burial o) Dueoerot 5oL ) Wb G b 0o
(Borisl, cremation, or removal) (Mooth) (Day) (¥sar} () Did injury occur in or about home, on farm, in Industrial place in pnhbc place?
Place: barial or cremation...... ochepori. Ce...ei;erym____ »
Signature of funeral director. Ad&kd/.. " MJ While at witks LEhD oo Rl S tnee
Address._ . Columbia, Mo. . —
Sl 46 @ IMnk IE &E&Q_/ﬁx&& ........ s
[Date recxived local registra. {Regiatrar'y signature) s Addressw

3/

{Liconsed Embalmer’s Statement on Reverss Side)




RECEIVED

Dislrict Fealth Officer No, 9,
‘ | Bistrict Filo Number_..________

Date Filed RN A

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ) ,

il er L

Licensed Embalmer No.

P. O. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.
i




