. Mo, 300
. 10.48

w

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD.&

WRITE PLAINLY—USIN

‘.%___

ALED DEC 19 1949
REG. DIST. no./ggLr

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. Calloway

State File No... 40797

RIMARY REG. DIST. ~0‘-."7‘ ot Registrar's No. ._/M...._...

1. PLACE OF DEATH
a. COUNTY Greene

™

2. USUAL RESIDENCE (Whers 4
a STATE . Missouri

d lved. If & befora

b, COUNTY (’reene%hlcn:)

b, CITY (1 cutclde corpurate timite, write RURAL and give LENGTH OF

townahip)

€.

. Cg;( (If cutmidy gorporste limits, write BURAL nod give township)

4
72'

OR . Y (ip this placs)
town Springfield / Tb “Sj TOWN Springfield
. FULL NAME OF (If not in hoapital orinstitnuou Kive streot sddress or locstlon) d. STREET (If rarsl, give location) .
HOSPITAL OR ADDRESS . -
WSTTURON 527 E. Walnut 527 E. Walnut 75
3. NAME OF n. {First) b, (Middle} c. {(Last) 4. DATE, (Month) (Day )
DECEASED ,;, .
(Typeor Prinyy WA LlLET F. Duncan ooy Dec. 12, ’192{3
5. SEX (U 6. COLOR OR RACE | MADROR‘AI'ED' NEVEE MARRE‘?'. 8, DATE OF BIRTH 9. AGE .vl;u- !:.o::: ,DT;: IF Gw0En u RS,
8, owrn
Male White FEPHER = |ror o 1902 | il el e

102. USUAL OCCUPATION (Give kind of work

ApETLHEN T g e

10b. KIND OF BUSINESS OR IN-
er DUSTRY

11. BIRTHPLACE (State or forelan ocuntry)

12. CITIZEN OF WHAT
co Yt
Kansas ‘

'ilaa. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME ~

14, MAME OF HUSBAND OR WIFE

lins for {a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO m

*This doer not mean
the mode of dying, such

Duncan Lynback Lillie Duncan
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
YSERGnoT? | (e s s o datas ot ervies ' ? Mrs. bLillie Duncan Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Eater only onecause per. ID%%‘E&&O&?%%BTH,M /’ (ororarey Av_m AND DEATH

rite to the abore cause {a) stating

o fotture, csthenla, the underlying couse lost.

de. It means the dis-

case, injury, or complice- DUE TO (¢} .

tion whieh eanged death, | 11. OTHER SIGNIFICANT connmons_’}ra’::?

Comditions contributing to the death but
related to the diseasre or condition causing d

W,W—‘
MAMA—M:

Y20/

i semee]

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. - ) YES D NO
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inerabont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, Inatory, street. offioe bldx.. et0.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY WORK AT WORK

22 [ hereby

ify 'that I altended the deceased from %
alive mc&_L'z__ 1949, and thahdeath ccurred ai® P m

19%Z., to .A!A_ZZ_ 1947, that I last saw the deceased

., from the causes and on the dale stated above.

or title)

By e PREBIN 7S

Z3b. ADDRESS

% ZBc. DATE SIGNED

(2/7

Xl & W%E/

BURIAL,AREMA- | 24b. DATE 24c/ NAME OF CEMETERY 244, LOCATION (City, town, or county) 7 5latt)
TION REMOVAL (Bpeeity)
Burial lz/;A/AQ Fastlawn Springfield. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'§ snsua"fun 7 ADDRESS

H H. Lohmever Sprlngfleld Mo.

VENZZL .

-
Ly

Emba!mn- Staternent on Reverae 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 —— e

Student Embalmsr No.

Student Embalmer : . Licensed Embalmer

Nate: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ‘above constitutes grounds for revocation of license.) =~

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

3




