THE DIVISION OF HEALTH OF MISSOURI

.S, Mo.300
e FILED OCT 9 1350 STANDARD CERTIFICATE OF DEATH srate Fie o
' BIRTH NO. rec. pisT. no. 10O primary ReG. 01sT. M. QM.L R egistrar s N o it
o (9 tii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-re deconsed lived. 1 institution: rewidence befor
. COUNTY STATE adinission
o 2 Barton > STATEMi ssouri 6 CONTY Borton '
{ b. CITY (If cutride corpurate limite, write RURAL and give & Al.yENiGLH nt?F c. CITY (1t ourside corporate’ nmn. write RURAL aad iva townshiz)
townahip) (in \his place)
TOWN  Golden City YTH . TOW Golden City 06 6 p.
d. FULL NAME OF (If oot in bospitsl or inatitytion, eive streat address or loeation) d. STREET . (If rursl, give loeatlon) - . L
HOSPITAL ADDRESS - A \ a :
INSTITOTION . “. .
331{(\3!255%% 8. (First) b, (Middle) c. (Last) 4. DATE (Month) {Day)  (Year}
(Trpeor iy WILLIAM RUFUS DUNCAN DEATSept 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARF:':’!E':B PS.FVgECLEiSRsIED 8. DATE OF BIRTH g. I.:GEi (?:h")“. l:;‘ ur | YEAR | IF UNDER 1 Hms.
N [ p-c:hr) , t birthday oo Hours | Min.
Male White Wdowe July 14,1856 ‘ 94 - 5 131

IO: U‘E‘;UAL OCCUPATION (Give kind of work
one during wost urlu fo, aver if re H
Farmer (Retired §-
13a. FATHER'S NAME

Thomas Harvey Duncan

13. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes. po,orynknown) | (If yew. ive war or dates of servics)

N oW

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (e or gy gp"f‘ %e 14, MO .

IZ Cl]]iiZEN OF WHAT|
Dade Co,Mo. S, A,
NAME 14. NaAME OF HUSBAND OR-WIFE .
Amanda Ellen’ Duncan

17. INFORMANT"S SIGNATURE OR NAME -ADDRESS
Charley Duncan Golden ‘City, Mo.

13b., MOTHER'S MAIDEN

Sarah Kyle

16. SOCIAL SECURITY
NO.

| 16. CAUSE OF DEATH ME AL CERTIFICATION lg;l"g?_}lﬂ EN
EATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION . AR o
line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a) A
s ANTECEDENT CAUSES - M ,ﬂ —
This does not mean Z
the mode of dying, such | Afortic conditiona, if any, giring DUE TO (b) —M— Arl ot Oty ’>7 G JO He
-@2 heart failure, asthenia, | rise to the above cause (o) stating . - // / YR
ctc. It meane the dis. | the underlying cause last.
ease, injury, or complica- PUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
Cunditions contributing fo the death but not % / /
relaied to the diseare or condition causing death.
19a. DATE OF OP%F(!)AP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L. . ves (] woN
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE}
SUICIDE bhoms, farm, factory, streat. office bldg., 410.) " -
HOMICIDE
21d. TIME {Moats) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT () NOT WHILE
2, I kereby Y that 1. atlended the deceased from 19.3_d that I last saw the deceased

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

19

1.2.6,) and that deathzjcmrregat ﬁ

, from¥he causes and on the dale staled above.

m
alive on
BE

{Degroe or title} 23b. Al 2. DATE SIGNED
P 7 Goilhney 2% Gter Ho . |F 2750
24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAZION (Clty, town, of county) (State)
Sept,28,1950  Vaughn Pamefer}[ Dade Co., Mo, -~
DATE ?;VIB;GL‘%%L REG STRAR:%lT a f}hl‘{li E]I: 1 pD SI lEFC'{;ﬁ. es 31! /1ﬁne'ﬁ;;8 % ty ,

(Licensed Embalmer’s Ststement on Reverse 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, OF by mcocenemsemee

i Student Embalimer No.

working under my personal supervision.

Student coceeamrarsnrressennranranvansnanss
Student Ernbalmar

Note The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN H.ANDWRITING (leu.re
the above constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated above. . - ) - e . - ' . . ' .




