70

Primary Registration District N(; ........................ 100 3 Registrar’s No. ‘ﬂ 0422
i. PLACE OF DEATH;: At e - - 2. USUAL RESIDENCE OF DECEASED: y i
. ST
(a) County ST @ Seate Mo & County SRR
(6) City or town ouls \
(If ontaide eity o town limits, write “AURAL" and pame of townahip) ) Cill,y or town St LOlliS P fl
(¢} Name of hospital or institution: f) {If cuteide city or town limits, write "RURAL™Y /'
Homer G Phillips Hospital @ Strest No...... 3210 _Cook _ !
{If not in bospilal or institution, write streat number or location} v (If raral, give location) T
(d) Length of stay: In hoapital or institutloa.. _23_4135!3 e .
2 (Specify whether (¢) Citizen of foreign conntry? (Yes or N¢)
In this community. 5 yTS {
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT Ell D
FULL NAME. a_puncan
3. (8) H veteran 3. (c) Social Securit 20 DATE OF DEATe Month Dec;mberdny L
s vei \ . (e urity . 25 A
. hour. minute.
name war - No® None . year t M
21. 1 hereby certify that I attended the deceased from
F l < 5. Color or 6, (g) Single, widowed, ::garried. Noveaber T ,91!6 December l 10, __46
4, Sex . e ma e ...... ? 8?9 divnrced_.l\'ig}: r..i..ed that Ilast saw h.8Y% _alive on De cember 1 3 19... _1‘6.
6. (¥ Nameof husband or wife... ._.._.._.._...‘.l___... 6. (c) Ageof husba.n'd or wife if || @nd that death occurred on the date and hour stated above. Duration |
James W. Duncan ve Lk years || Immediate cause of death
7. Birth date of deceased Unavailable 1881 Degenerative Heart Disease with De=| __lnk.
{Manth) (Day) (Year) __compens: ation g
8. AGE:, Years Months Days If less than one day Due to - ,:{\ s-f‘ﬂ
et - - - ong f} ¥
/ AbET 65 . i -
3 l Due to §
=115 Birthptace. _:Texarkeps.......-Arkansas i &
{City, town, cr county) {Stata or forcign covntiy)
. . s Other conditions.
10. Usual oecupation Hougewlfe (In:lrn:::relmn:, within § months of death) .
11, Induut.ry or b“mnm —_- SR PHYSICIAN
- ajor findings: . K —
g Name..... Wash_ Paulkner i~ Of operations....... .
. Underline
= pinhoiace_Unavaillable #y the caune o
5 16 Maiden ame TULTH™ THOmMAg ~ Sun o fomiecogiun) Of autopey 'houlsstf
- - tistically
g 15. Birthplace Ei?,a‘xfj;}:,?ae PP — n;;n;” 22, If death was doe to external causes, fill in the following:
16. (3) Informant. Jame g V{ - Dunc an (a) Accident, sulcide, or homicide (specify)
(5) Addr . 13970 Cook Ave., (4 Date of occurrence.
. @ ..purisl {8) Date thereof 12/5/46 {c) Where did injury occur? T — prom-
or Wi,
(Burial, cremation, or removal) . {Moath) {(Day) (Year) (&) Did injury occur in or about home, on Tarm, 1 industrial pdac-e in pu.bhc plaoe?
() Place: burial or cremation___GT@€NWOOA Cemetery
18. (a) Sigrature of funeral director_ Ghal'.‘_le 5_.._J:a__(3_§_t__e_ﬁ._,_ \Vkile at work"_._.. _ GT" bypact uhu)of MUY e
(5 Address r Ave.. g g . £ P
19. (a) —pEB— 4$ ®) f} ! 23. Slanatury (N Dt
) 217 mﬂnlnm T {Repistrar's signatare) Address... ..._%..O_].'_.._H_ .‘Ihittier_st_ oo I0Ate signed ] 9-—2_—46
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEG 17 19480

42333

State File No

(Licensed Embalmcr’s Stalement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever!s’c side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer No ‘7L )’ >7

working under my personal supervision.

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

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



