No. 2
8-43
-17-39

e,

Y

X37823

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

DEPARTMENT OF COMMERCE

Iatnt.g.w IW An[‘l; 1’.'.3:.:«51.15ig 4_————

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3997

State File No.

Registration District No.._..._ 5% Primary Registration District NoM]_-,QQQ_ Regist;ar's No. 2'£ 5
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5(%
{a} County. Buc.hanan“ - - . (a) State }di S sour i (3} County. Hot‘tr i
) City or town St Joseph Maitland-Rural 5

(If ontaida city or town limita, writa "RURAL" and name of township) (¢} City or town. a B
(¢} Name of hos:gxtal or institution: ; . (I cutalde city or town limits, write “IURAL") )

Missouri Methodhst Hospital @ Street No RR
{Il oot in hoapital or iostilution, write street anbe !‘H'g?i)r 5 (L rural, give location)
(d) Length of stay: In hospital or institution No l(
{Specily whether {e} Cltizen_ of foreign country? {Yes or No)
In this community, few_hours
years, months or daya) If yes, name country.
. MEDICAL TIFICATION
ulg FRINT  pAmanda Cornelis Duncan 20
YT @ S m 20. DATE OF DEATH: Month_ _kﬂ& day
3. veteran, - e Security ’ ? [ 5
. ear.__ - hour, e Nl .. te, m_. M.
name war no no. None vear_ /9 8 e tin
21. I hereby certify that I attended the deceased from
o N / 5. COIO{'J;; it 6. (o) Single, v{{idao:;'di:axﬁed M“ /ﬁ_____‘ wy __A" M-—_z’_—' 19..“69

4. Sex, rEMALE rraeesl ce. ite diverced . 0l A that I last saw h.w alive on..... . £

6. (b} Name of husband of wife.oeveeeee ... 6. (¢} Ageof huaband or wife if

and that death occurred on the da.te and hour sta.ted above, '
Duration

¥ilson- Duncan avl0L  given, || immedigte causepr deatn
7. Birth date’of deceased... . l*gﬁv 21(4-0 )" 1880 . ZM A—£ "
{Month) ny, {Year) % : f ﬂ,‘
8. AGE: Yeara Months Days If less than one day =~~~ .
67 8 26 hl’. e | S i ' S T " ‘
0. BmhnmNal tland Missouri O Sl 7 T
(City, town, or county)’ , (State or foreign country) R _
t Jditi
10. Usual occupation..... A& Home il Ty
11. Industry or business ) i ™, PHYSICIAN
: . Major findings: \-/ .
E 2, Name....ffilliam Weakley /.|| . Of operations...... L oy 4 Underll
5 : A - f . ; : ; . ne
5 . ———— Ohio / ! : \ ;)- the cause to
[ 3. Birthplace TR f e — \ w!llﬁch&enbth
- Lty tow eyt akry. Of autopsy.. \ shou e
a{ 14. Maiden name ‘E'_TT'&H Callwe I' ‘? attopsy c{ha;zeﬁsr.a-
. tistically.
5Y 15. Birthplace._. URKNIOWN _Unknowm _ =
2 P TCity. towe, or coumiy) TPy P 22, Ii death was due to external causes, fill in the following:
16, (@) Tnformant Wilgon -Duncan 4 (s) Accident, sulcide, or homicide (specify)
(%) Address Mditland, Missouri (3) Date of occurrence.
=
17. (@) Burial (5) Date thereot 2D 22 1948 || () Where did Injury occur? e ot =
(Burial, cremation, or removal) . (M"“u” (D“) {Year) {d} Did injury occur in or about home, on farm, in industrial placc in public placc?
(¢)' Place: burial or eremation_ Ma ltla -
) i lace:]
18. {a) Signature of funeral director. While at work? bl "3" ‘irigans’of injury..........._......_.._.;(_'ﬁ.
®) Address 23. Signature.. (M. ID. ar other)
19, = - f—
@ (Dats rectived local rexistyar) Address 7] & Mate signed 2. z’.,:

(heensed Embalmes's Statement on Roverss Side)




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

, Registerced Apprentice No

working under my personal supervision.

' P:O. Address

Note: The above BiUST BE SIGNED BY THE LICENSED F\IB@IER in his OWN HANDWRITI] (Failure to comply wit
the above constilutes grounds for revocation of license.)

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

. - . .




