/47
7-39

WRITE PLAINLY—USING UNFARING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 23 19818,

Registration Distric

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registr;ltiun District N01OQ 8

State File No...

Registrar’s No . ummmsmrismemssistises .

1. PLACE OF DEATH:
£8) COUIILY teeueecuteraserseseemuesnses raeers e cnsgassnbesass snenpossessens ersasss oo bienns dins buba Hisb oSS BHSERRE 2R 2000

(b} City or town.....\3 t‘ Loul ]
(31 ontside city or tewn limlits, write "HURAL’" snd name of tnwnship)
{c) Nume of hospital or i

{8pecify whether
Ta this communityawmen oo
years, months or (ays)

2. USUAL RESIDENCE OF DECEASED:

¢a) State..mbigsourl .. (5) County
(€) City oF toWnm it JeOIALE

(1f outslde oity or town Iimits, write “RUBAL'}

4027 Juniata

S/teZNn
itizen of foreign country?......

If yes, AWM COUNLIFureeorernsreesrereneanas

{d)

{If rural, give location)

(&) Ng

Soio FRINT  Douglas Duncan
3. (&) If veteran,

’ 3. (¢) Social Security No

name waf...

\ 5. Color or 6. (a) Single, widowed, married,
L1 S b FACE.1atimsirrvs raeen divoreed......... S e
6. (b) Name of husband or wife....ccooveeiirenens 6. () Age of hushand gr wife if
......... Eleanor Wurster . ... alivew R years

s a.nuary 23 900

7. Birth date of deceased....

(Day)
8. AGE: Yeara Monthy Days If less than one day

47 8 23 .................. hr. it
9. Birthplace..... 5BNSSYIL1 8. Md S S0OUEA D)
(City, town, or county) (State or forelgn country)
10. Usual occupation........ S ales "ﬂa'nager - ; ) H
11. Industry or business..... V2 U¢m~'fdlt'GQ“lQanj ...........................................
12, NameJABIRew Duncan o,
13, BErtRDIACE o revesposoers iommronrsstitsimbmsasssssss stssas s Seoiland "J

Clty, towe, or c.o:l.my) {State or forekan countrr)
. Maiden name. T8 F TBZEE et s i

. BittBElack i i szt ee e sy sresrmsnees e eneas S.CO tlandl.l

{Clty, town. ot county) {State ar forelmn country)
. {a) Informant..;:i...r..s...:....h‘:;.l:.eanor Puncan

AQ2T. mm.’m., Ave.
17. (a) Bur:.al (b) Date thercof 10/10,/48

(Burlal. crematton, ot removal) Month) (Day} (Tear)

{¢) Place: hurial orcrcmahon...qunﬂet\ Bun.ﬂl ?a.nk
18. (o) Siguature of t’uncral director.. BEIDERWIEDEN. F,H I.N{J

i
P
B

MOTHER FATHER
A

-
(=]

(&) Address....

MEDICAL CERTIFICATION

¥earl.a.. 19!1.8 12‘
21, I hereby certify that I attended the deceased from....d.. £,
e s e e 1948 . D LK
that T fast saw h. L=, alive on...... L@l LS

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

bott....

use of death |

Immediate

Other ConditionEa . i i dhraadisrenainm o s s s | siiatiiessinsnes
{Include pregnanes “witiin 3 months
................................................... PHYSICIAN
Major findings:
01 gperaticns.....
Underline
Ene e e o b b nan 1A I e A2 e bbb e bnr A e ek b s ek ek the cause of
which death
Of autopsy.. should he
charged sta-
tistically,

22, 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)....

() Date of occurrence

(¢} Where did injury occur?

Sty ot town) {Counts {Stutet
{d) Did injury ocecur in or about home, on farm, in industrial place, in public

place?........ . .,
(Specify type of place}
While at workP ............................... (e) Meang Of TOJUIY .t e iecisisss i

1936 5%. Loni .
(b)“Aéi%ress ......... 9 3!"! ........................ 23. Signature A LD, or other),..f.’.;g
19, ?‘-‘vf
{lgit)e recelved Iocal registrar) Address {_r?! Date sig’und....@..::.(f

Jefferson City Printng Co.

{Licensed Embalmer’s Statement on Reverse Side)




00 ~ 4:00
00 - 7:00M& F

Dr. C. G, Vournas
539 North Grand Avenue

2
6

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —aon —
-___—'—'—o-_

Registered Apprentice No

o i M

' Licenzed Embaimer No 5/ 2.2

: : ! - P. Q. Address 75( # ‘Q"‘f-ﬂ- Q’U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 urder my personal supervision.




