No. 2
1/47
17-39

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY «

TRV YOIl

Registration District No.

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

33?216

1312

State File No.uin,

Regirtrar’s No.ou...

1. PLACE OF DEATH:
(a) County....... Buchamn
(b} City OF tOW ..o strrsrcsod S8t Jo8 gnh

(If outside city or town limits, write *‘RURAL™" and name of ‘township)

O forephie Haspital ... )
be]

’ (If not in humiul or institution, wme stree]
(d) Length of stay: In hospital or institution........

40 yearae

In this community
yeora, months or days)

2. USUAL RESIDENCE OF DECEASED: .
(o) State....Mispourd (4) County....Buchanan...... / /
(¢} City or town... 2 L. JOW ;h

{If ‘outside clty oF town jtmits, write ~'RURAL™}
2002 N.3rd Street

(It tural, give location)

No.

(d) Street No

/
7
0

(e} Citizen of foreign country?.....

(Yes or No)

If yes, name country

3. fa) FRINT John Thomas Duncan

3. (b) If veteran,

QALIE WATuererssamasenersaane NOBB. i e OB
\ 5. Coloror 6. (a) Single, widowed, marriegd,
4. Sexualﬁo racahlt‘.e ....... divorced MArdad /.
6. (b) Name of husband or wife. . 6. (¢} Age of husbhand or wife if
....... T hGOdOﬂDanB-n . - a.live.......7..5............ycars
7. Birth date of dec d Ap!‘i 1 ...... ll' 1872
(Month) (Day) (Yenr)
8./ AGE: Years Months Days If less than one day
/ 75 6 27

. . N (eyvovprevmpn {17 ZRTOPORPIRON 1 11
"9, Birtbylace. HAPAOD. COMDEY. . . Indians....[..
{City, town, Or cOUnty) (State or foreign cmimrw
£ Dotectives. .. .. ..

I " MEDICAL CERTIFICATION

20. DATE OF DEATH: MonnNRYSMber..... .. ETS 5. AN

yearn YO o 1207 minute... Q9. Pa.M.

211 ebx_cprtif; at I attcnded the deceased £B0M..ivvririminmrimersnmesene e cans

g . NI A~ o Yaor S AN 192 7
that I last saw h... alive on ’71‘1)" / 19

and that death occurred on the date and hour stated above.

I ma?

Qzker conditions...
{1nclude pregoancy will.dn .5 mnnlh: of death)

L i el L | T T L PHYEICIAN
Major ind
Eilz N GOTumbYS. Cr. DVOCAD. / 8 Srenitse. il AAROANA, e |
nderline
% {13, Birtbplace.......arden County Kentucky st gt AP | the cauge of
= ((H“ (State ot foreign country) which death
% ( 14, Maiden namen . NOT EHB. BEULEOON. oo, Of 3Ut0psY v ahould be
E 5. Birtholace.... Uninown Kentugky : s | tistically.
g N e o, o eotialyy " iate,or oreien couoirs) s due to external causes, fill in the following:
16 Oliver S. Duncan '~ - (a) Accident, suicide, or hemicide (specify)

. (@) Informant....T..oon
(b) Address
17. (a) ...Burial.

{Burisl, cremation, or.re

nn_S4s,. 8. Josemh,, ! Mo
. (b) Date thereofNOY -125 1.947

{Year}

Month) |
(c) Place: hurial or cremation,..! Jlehlandc emete I'Jr

18. (o) S:gnature of fuseral director

46 Colhoun S _,,,ﬂm F

19. (a} ... /I-
(Date recrived local

» - (Speclfy 1ype of place)

(b} Date of occurrence

{c} Where didi mJury (11T . .
T{Ctty or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

While at wark ?...... . (¢) Means of injury....e..

23. Signature......~¥.

Address

Jetterson City Printing Co,

(ﬁrcnsed F._n"lbdﬁmr’l Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thns cert:ﬁcate was embalmed by me, 0f by cerimeeie e

~

e veememes et n e s eeeen . crmreeente e nnneeness REEIStETEd Apprentice No

vt LN %WZL

Licensed Er@lcr No 5258 Missouri

P. O. Address St. Joeeph, Mo.

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

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

working under my personal supervision.




