No. 300
10.48 *°

FILED APR 18 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

age. oist. wo. __ 3L paiusny nec. oesv. wo. S L 20 Regivtrars o L0

11549

SR S

v
—

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Gived, 11 & o oo
. COU . STA . . ) PPy .
& COUNTY  poone & STATE Missouri b COUNTY poone M=
b. CITY (If cateids corpursta lmits, write RURAL and give ¢. LENGTH ©OF ¢, CITY (If oumide corporate limits, write RURAL and give townshig)
) . tawnabich| STAY (ln this place OR . , ?
TOWN Columbia ~ Columbia Town$hip TOWN Columbia — Columbia Township
. FULL NAME OF (If nm in heapital or inssitution, give street add, orl don) d. STREET I reral, give location)
HOSPITAL OR ) ADDRI ‘9, 29
INSTITUTION Route 1 S5 Route 1 o/
3 NAME OF & (Finy b. (Middle) ¢ (Last) 4DATE  (Month) (Day) (Yo
{ Type or Print) LOU ARNOLD DUNCAN DEATH April 12, 1951
5. 8EX / 6. COLOR OR RACE | 7. m&%&g gIE‘}IgFRICIgSRRIED _8. DATE OF BIRTH 9, I:?E (Ind::;u o ur | YUAR | UNDER 1 mas,
* {Bpacify}~ nf Hours Mln
Female White Widowed 3~ |Oct, 19, 1868 g2 5|5y 23 |

ilm"

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lifs, svan if retired)

A% Home

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

) 12, CI‘I'IZEI:'?OFWHAT
Callaway County, Missouri.

Lo

13b. MOTHER'S MAIDEN

£lzabeth. Jone

FATHER'S NAME
James Reece Baker

NAME 14. NAME OF HUSBAND OR WIFE

(xeerit)h, | Kelly Duncan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, mive war or dates of servics) NO,

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Orville K, Duncan, Route 1, Columbia, Mo,

Line for (a), (b, and (c) DIRECTLY LEADING TO DEATH®(a)

“This does not mean | MNTECEDENT CAUSES

No — —
18. CAUSE OF DEATH IFICATION . INTERVAL BETWEEN
_Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if cny, nio:ng DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (o) ™

the mode of dying, such
a2 heart fellure, asthenia,
de. It meana the dis-

caxe, infury, or i
tion twhich coused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the direase or condition causing death.

20, AUTOPSY?

G UNFADING BLACK INE—MAEE A PERMANENT RECORD — E

19a. DATE OF OP'II::I%,N 13b. MAJOR FINDINGS OF OPERATION
422/ | w0l
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.g..tnoraboct | 21c, (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
ﬁl(’)lh%{glEDE boma, farm, factory, street, offios bldy..gto.)

[

l‘

2id. TIME
INJURY

(Month) (Day) (Yess) (Hour)

. ’ 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Ty ' WHM“ M—W
. AT WORK _
2] hereby cerhfy thal I attended the deceased from 19 to 19 that T last saw the deceased

WRITE PLAINLY—-USIN

alive on , and that death occurredal _________ fram the causes and on the date stated above.
?.3a GNATY R or title) z: Zic, DATE SIGNED
Ti(( Zﬁ P’éf:&u/ . ,W-é'-‘—ﬂ K~ F 7
'noua g ER m] &I,[ALCREMA; 24b pXTE 24c. NAME OF CEMETERY OR-EREMATORY 24d. LOCATION (City, mwn.ouounty) (State)
(Bpecity’ .
Bnrial OJ 151951 1M oo Phsk LLJVVLPM Mo

DATE REC'D BY L%CII_:AL REGISTRAR'S SIGNATURE

3/

!

3

FUNERAL DIRECTOR'S S)GMATURE "ADORESS
1 Fuminal Jeire Crlumdas Ino
ﬂé‘bﬁ&*ﬁm——"w L
(Licensed Embalmer’s Statement on Reverse Side)

Bpvl i J75)




RECEIVED-7-4a,
DISTRICT HEALTH OFFICE No. 3

District File Number_ -

e s e e - e o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or byomcrmonrens
e - T ' Student Embalmer No.viveeennes trieussassnanne
working under my persona! supervision.

—_—

Simemﬁ_d..-m.xéﬂ

3igned.iciesccans e esasrsssseanan tresevanaane ’ Licensed Embalmer Nﬂ_ 2 ?;J

Student Embalmer §

P. O. Address é@dd&l«p AL

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.




