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STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST, W.___hé!ﬂllﬂﬂ'f REG. DIST. NO.

CATE OF DEATH State File NJSQBE

10 00 Registrar's N o......gg_’.s_....._....

16. SOCIAL SECURITY
NO.

(Yes. 00, or unkoown} | (If yus, give war of dates of servics)

' BIRTH NO. ___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Lnstitatlon: ‘residence before
a. COUNTY . a. STATE ot NTY adenimtion).
Huchenan -
b. CITY (If outelds eorpurate limlits, write RURAL and give c. LENGTH OF 6. CITY (U outelde corporate limits, write RURAL and give township)
OR towoahipt| STAY (in thia placey OR
TOWN st anpnh TOWN A// 7
FULL NAME or .
4 P SseTALon T TR Hestrte ijkvuag:dwsk-y Jrerell o STREEL - atve estion) }
WSTITOTION- 017 am, 10th ot Lig Leo. S
3, g&a&}g\s%% ®. (Flrst) b. (Middie) c. (Last) 4. Ds}-g (Mmm (Day)  (Year)
(Tepeor Prive) oSS ie M. Duncan DEATH  June 26, 195/
5. SEX 6. COLOR OR RACE | 7. MARDHD, NEVER=MARMIS®, | 8. DATE OF BIRTH 9. AGE (In years| # ONOEW | TEAR | W GRDER 20 KBS,
WIDOWED, DIVORCED (spsity) | - : last birthday) | Monthe , Days | Hours | Min
Ha We Div, 2 Dec., 30, 18 70 |
10a, USUAL OCCUPATION (Owekind ofwork | 10b, KIND OF BUSINESS OR IM- | 11. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
dode during most of working Lile, sven If retired) DUSTRY COUNTRY?
HOUSEWL e none mound City, Mo, .
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Schaffer ] marlie walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

none Raymond M. Duncan , s} in!! ")
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'ﬁvﬁm
1. DISEASE OR CONDITION
'ﬁ:::,:‘(‘:{"(‘;"mmd'(’; _ DIRECTLY LEADING TO DEATH'(,) Metastatic Carcinoma 1!'yr,
i - e g s Er
ANTECEDB‘IT CAUSES
*This does not mean .
|| t8¢ mode of dving, such Morwmmdbﬂm if any, ,;,,{,,, DUE TO (b) Carc:.noma of Cemx Ukn,-
. o ot . —— .- . - v . -
e fature ccTier | Dhe underiing couse ot BT - T -
ease, infury, or complica- C DUE TO (c)_. .. .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS b - - -
: Conditions contrituting to the death bul not ’
related to the disease or condition causing deald.
19, DATE OF oi’;a%n; 19y, MAJOR' FINDINGS OF OPERATION : T ' 20. AUTOPSY?
. R s /7/X 'rr.sD NDE
2fa, ACCIDENT {Bpecity) 21b, PLACEQF INJURY (sg..inotabegt | 21c. (CITY, TOWN, OR TOWNSHIP)  _ (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest, office bldx.. eve.) e TR . .
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0| . .| wHILEAT NOT WHILE
. _INJURY . = | woRK AT WORK
2] -hereby'cmify that I atlended.the deceased from _(.L“_J__ 198/ o {2~ &b 1857/ . that I'last saw the deceased
alive on Ly , 1947] . and that death occurred at J.‘J'___.iﬂﬁ , Jrom the causes and on thé date stated above.
Z3a. SI TURE - 0 : e Z3b, ADDRESS ., | B oATESIGNED

24c. NAME OF CEMETERY OR-GREMATURY

.| 24d. LOCATION (Olty; :own.um&nmy)

RECJOR' S 81 GNATURE _ADDRE

ERAL

P4 ﬁ' ffgm

24a, BURIAL ca!m\- 24b, DATE 'qs—‘r

m s, A9, s
TE RECD BY LOCAL REQISTRAR'S SIGNATURE o

3«15;5, ST 2 2




i

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 oo,

et hmemtamtasa eeeanmreATS LTSSt SaeES4Se AR San eSS seea e A Fs R raTRAnpm et Samarnn . Student Embsimer No.

working under my persona! supervision.

Signed.. T lieueers tasrsecscssnas Geassssnrasas
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

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




