.

17 FILED StV 4= 198F  STANDARD CERTIFICATE OF DEATH ™ | sui rite wo

L d

5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 284:
33

o I 38871
7 ?_ﬁ Registmation District No?ﬁél ............... .. Primary Registration District No!?éaz.éf_.?____._ Registrar's No, @ il
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: -~
New Madrid . . . 7
(o) County F11h (@ swe. MISSOUTI .. @ canNew. Madrid .. .:.2I
d (b) City or town 1 QUIn - y
(If outaide city or town limits, weite “RURAL’" and name of tawnship) * (&) City or town...... Lllb ourn )
(c) Name of hospital or institution: ¢If cutside city or town limits, write “RURAL™) ol
) _Home. . ../ (d) Street No 7
3y (If oot in hospital or institution, write streat number or location) (Ifrarnl, give location)
3 - N
Lg (d) Length of stay: In hospital or institution 0
\ (Specily whether {£) Citizen of foreign country? {Yes or No)
? In this community 28 YeaI‘ S N
~ yeara, monihs or days) . If yes, name country.

MEDIS;:AL CERTIFICATION

Fult namr.. Ernst Lonnie Duncan .. ...
. PRTRTTT o S i 20. DATE OF DEATH: Month AUGUSL _ day 23
name war No. NdPI -0 3-"‘ oy ___194.7 ........... hour. ..., A0 minute 2R, B
21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, K%ﬂn‘{(d" 12.:0 % Y. . 1gﬁ/>
4. SexMaleO ral:v.l.'l'h ite divoreedma.-.r.x.i..eﬂ.._.f that I last saw h alive on
6. {») Name of husband or wife.....______.. 6. () Age of husband or wife if || and that death occurred om te asr( hour stated a Duratlon
Effie Duncan anvc,_,_“__5,5.72_““.""_“3,-5 Immediate cause of death g -t / -4-
7. Birth date of deceased......JMOE_ 28 1896 % Srer—
— - {Month) - {Day) {(Year)
8, ACE: Yeara Months Days If less than one day Due to

51 l 25 B Due to
5. Bk ____Pontotic,Mississppi.. /)l T

WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) (Stata or Toreign country)
10. Usialoccupation BELAred Electrican. - - Qs iy
11. Industry or business i - PHYSICIAN
. mur ndings:
12. Name....JQSEPH. DUNCan.: ... z|| O operations. CA«MM Cnderk
7 ~ aderline
2 1 13, Birthplace Mississippi. \) n‘ \U 3‘&35’;{8
- {CiL w0, aFf CO T ' «{Stats or foroign country) . of I hould b
g 14, Maiden name. ’Hnos e “V'éughn r Of autopsy ) \ - : ou !ta?
£ is / tistically.
g 15. Birthplace.... -I!E,j"nsfmmy§j‘pp i. PPyl | ELS If death was due to external causes, fill in the following:
16. @ Informait.. AL 1€ Duncan, .’ - H (e} Accident, suicide, or homicide (specify)
() Address Lilbourn,Missouri,. () Date of occurrence
1. (@ Burial ® Date théroof. =29 ~47 () Where did injury occur? T -
.- (Bml'mm"".m ""m"]) F d (Moath) (Day) (Yoar} (d) Did Injury occur in or about home, on {arm, in industrial place, in puhhc place?
. (3] Place: burial or crematmn Moun s Park Cem'
18. (a) Signature of funerat director-£ONNAEr Funeral Homey - wwe at w22 oty typo o pidce A

I {4 eans of ltuury

&) Address._ ilbhourn,Missouri.

—

ngnar.u.re M

T

. @ =25 A 7 ool R arky L ’
@ (Dnte received local registrar) “7 § SF(Registra’s signatare) £ Addw-— S ....._... Date sivncd;@?

(Licensed Embalmer’s Statement on Reverso Side)




™S e 7 4,

e
b m . o sam m asa M

STATEMENT BY LICENSED EMBALMER

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

, Registered Appre_ntic;: Nowoooeaeeeen . )

working under my personal supervision.

" Licensed Embalmer No 0_?6 ¢,7 .......

P. O. Address Ef,o%-%,\ ] 3’?‘-«6

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

>

If this body is not embalmed, fact should he s0 stated above.




