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WRITE PIAINLY—ﬁSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE * THE STATE BOARD OF

BURBAV OF THE Cznsus

PHJﬂJ JUN 6. ;ﬂ 7

Yy

STANDARD “CERTIFICATE OF DEATH

Primary Registration District No..j.ﬁ_.g__ i

HEALTH OF MISSOURI

16421

* State File No...

'

f . Registrar's N;:. *

3

6, {b) Name of husband or wife._.....

6. (£} Age of husband or wit’e'ﬂ

Registration District No.._. ._..'._._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T "‘ ;"‘_" [P S B
(a) County BI arton (@) state__ M1 ssourL . ..Ba r'ton . é
(&) City or town r . wr o /7
. (Ef ontaida city or town limits, write “"RURAL" nnd nams of township) (c) City or town....}_ n A
(¢} Name of hospital or institution: Ea (Ifonuldedt!urmwnhm|u rite T UAALY) 31
e e e . (@) Street No Fome v i /

{If not in hospital or institution, writs street number or location) S ﬂfrural. cive locﬂl.mn).. LT

(d) Length of stay: In hospital or institution Né 0y v \ "
60 {Speci{y whetber || (¢) Citizen of foreign country? - {Yea or No)
* In this community. years L .
years, months or daya) If yes, name country -
MEDICAL CERTIFICATION
3. {a) PRINT
3. PRINT WRAVER BENJ, DUNCAN Yo 30
o1 S Sl et 20. DATE OF DEATH: Month ¥ day

3. veteran, - e al urity

¢ N Year. 1947 hour. 5 minite. 00 P' M.

name war. one No / -—
21. I hereby certify that [ attended the deceased from........_ 4. ?éé_
. o 5. Color or 6. {a) Single, widowed, married,

s sex Male L White divorceq_Brried |

Pearl Ball Duncan a!.ive.......g,ﬁ ........ years
7. Birth date of decensed Junes 17 1880
{Month) (Day) (Year)
8. A;’.;E: Years’ Months Days If less than one day
66 | 11 | 13 o .
9. Birthplace.-___.Barton County, Missouri &
{City, town, or county] ‘L Hiate or forcign conntey)
_ School Custodian- Retire Other conditions
10. Usual occupation {Inclads pr within 3 months of death) (‘1
11. Industry er business l'a'mr Hi gh Scho°1 £ J— PHYSICIAN
B St . Major findings: . ' A -
E 12, Name. .= Joel Cu Duncan . Ofopﬂmfﬁnu ‘l [ j “ Urdesti
nderline
=
2\ 5. missoheet_Franklin County, Temn, /[ |- vivs : — theceee
) n, OF G {State or foreign country) Of aut " ' should b
g{ 14. Maiden name. %déof “jno)hes autossy . cl:argeﬁt::
= tistically.
15. Birthp! Denton County, Texas / : =
g place T e— h . Binte or foccien eoui_:_u) 22, If death was due to external causes, fill in the {ollowing:
16. (@) Informant.....MI'8. W, B. Dunoan ..t % |l () Accident, suicide, or homicide {specifs)
() Address Lﬂm Iy Mi ssour i () Date of ocrurrence
@) Burial (®) Date thereof. June 2 1947 | () Wheredidinjury occur? P S Ty G
_,_ m“""'-"'m‘-“"-“',“m"" (Month) (Day) (Year} (d) Did injury occur in or about home, oz farm, in industriai place, in public place?
(c) Place: buriat or :r-mtmﬂ Lake Cemetery
' E 0 lace)
8. (e) ‘Signature of funcral director FOTIANYZ Funeral Home oo at Gty typa o plae)
&) Address Lamar, HMissouri
. * 23, Signature
1. @ _MA w L2t
Diato received local reistrar) (Rexistrar's umlm)/d Address....._

(heemed Fmbﬂfmer 3 wtement on Bc‘én Side)




RECEIVED )
District Health Officer, No. 6]

District File Numbov-!@_}-}_ -t L 0 6

Date Fited___JUN 4 1947

e S el = - - L e - —— A i i 2 el

STATEMENT BY LICENSED EMBALMER

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

Harvey E. Arnce ‘ * Registered Apprentice No 412

Licensed Embalmer No... 2247

working under my personal supervision.

\
P. Q. Address Lamar, Migsouri

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

°  If this body is not embaimcd,'fact shouald be so stated above. L PR I TR




