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" THE DIVISION OF HEALTH OF MISSOURI I

ﬂcu_d Ezobalner’s Statiment on ll.m Side)

. No.300 0 s }
Stese | FUED SEP 2 1949 - STANDARD CERTIFICATE OF DEATH svte Fite o il £ D96
BIRTH NO. — REG. DIST. m.m_g_ PRII.ARY REG. D'ST 10.0.3'_. chulrcrgh;g__ _’._%_ '
1. PLACE OF DEATH - 2.-USUAL W(m dageased lived. 1f institutlon: rﬂdo%
B OOUNTY St. Leuwds, ieemved - 8. STATE "S‘VW-?M PRUTGe g f
" g'l'A!:(E(NI.nGZ;}: pl?::) €. Cg;{ ([lrmmf(:‘nn b BUB.AL and du townahip) /
a 7 TOWN - /;'
. B lom, glve streot add or]outha! d. STREET '~ :
9 wosPTALon “ ey U Phillips Hospital /S ES D f L ov— | 5
a M= NAME OF &, (Flrst) . b. (Middle) _ e (e 4 DATE ._ (Moth) (D)  (Year)
F ( Type or Print) Cynthia Cook Duncan nam« ‘August 24 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARF\!&B_ gs‘\’.rﬁg MA R[ED,) 6. DATE OF BIRTH/ 5. AGE Un yeun| @ meca | Yok | U moo @ m,
( . - -
5 | Femal Negro P18 ™ | Nov.23, 1909 | “3F Eulllls
108, USUAL OCCUPATION (Giivekind of work® | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btate or foreign country) - "} 12__CITIZEN OF WHAT
doned i retired) DUSTRY - ) UNTRY
E hfei iyt Aal a4 - Aberdine ,Miss. / S.A.
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND on wiFE
. John Adams = ' | Estella Jouniking [ Alvin Duncan -
t2  [[15. WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.no.NBhovn! l tll;r-. mord.nu-dwrviu) - - NO. . . . . ’ . .
g . Notany ¥r. Al¥in Duncan 4578a St, Louis Av
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteront 1. DISEASE OR CONDITION o
% | tma tor (o, (o, and (& | PIRECTLY LEADING TO DEATH® (s) k’ Malignant Hypertension, _|Undet,,
- “This docs mot mean | ANTECEDENT CAUSES 5{ o U
bt the mode of dying, such Morbid conditions, if any, giving DUE TO (b) AZOtemla . — ndet.
' 3 a8 heart falitire, asthenia, | Tise to the above cause (a) stating - B : . B Lo
‘ o ce. It meons the dia- the underlying cause last. . . X .
o || st infurs,or compiia- : DUE TO (6)
- 5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
' =) Cvnditiona contributing to the death but nal None
| 5 related to the disease of condition eauring death.
! [;. 19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY?
TION o : . ]
w  ||21e AcCIDENT (Bpactty) 21b. PLACE OF INJURY (a0, ko crabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STA
-4 .SllgﬁiglEDE home, farm. inotory, strest, office bidy.,et0) | . L - /
g 21a. 'rg'gz (Mouth) (Day) (Tear) (How} |21, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : .
il [t e )
E 2. T hereby cerify that T attended the deceased from S22 19_49 1o 824 1949 | that 1 tastlsard the deedsed
alive on “2/* }9 49 and that death occurred ot .__iipm., from the causes and on the date stated above.
5 IGNATURE . (Duu- of titls) | Z3b. ADDRESS 2. DATE SIGNED
7K E 7 M. D. 1} | - 2601 N vhittier St B8-25-49
. A‘ BURIAL caEuA- 24b. DATE_- 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, er county) (8tata)
o4 . . . ’
g | Lo | A 27-104 Shlpped . .| Okglona ,Miss
DATE REC'D BY LOCAL lsrRAR‘s SIGNA 5. FUMERAL DIREC / ‘S SIGHATURE - ARDRESS
E ? ‘ e - P
AUG e 6 ///A 0 CAE- 77L& 3?' eyl A0] a
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STATEMENT BY LICENSED EMBALMER,

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

,,,,,,,,, . Student Esbalaer No.

working under my personal supervision.

Student cesevenarssnctarectonrecnnaas senvas . mm'd (;(’ -%@V

Student Embalmer
) Licensed Embalmer Noj ? 6 3

- ' POAddrmé_L’:iMaA(
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for révocation of license.)

ﬂt!mbodyunmemhlmcd.fuxsboqldbeuwm




