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G UNFADING RBLACK INE--MAKE A PERMANENT RECO

WRITE PLAINLY—USIN

HitbsepP 17 190l
o

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. '49855 1

1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I lostl reaid hdo:-
. COUNTY STATE + sdabmlon),
¢ Dade > Missours _ >couv Dad :
b. C[TY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwida gorporate limits, BURAL and give township) -
township) | STAY tin this place) Q) . . L -
o Greentfield "1 3 months || Town reentield: L x99
d. FHOU‘_';PP'IJ;‘AT.E OF (If pot in bospétal or institation, give ltlut sddrese or location) Asg.DRE %)
INSTITOTION ,H.qa.?] Rest ome M Nlﬁé ;iesf‘ Hame
3 515% ﬁs%% a. ('Flm:?l b. (Middle) c. (Last) 4 DSTE {Month) (Day) (Y?r)
(Typeo i) Finig lcana Duncan oim_Sept. 2. /95)
5. SEX 6. COLOR OR RACE | 7. #&w&% I[!ME\\’ISFRtCMSREIED.) 8. DATE OF BIRTH 9. AGE (ia ..’m .},"  moen ¢ D\:: ¥ 5o 4 . |
. s (Bpacily] . sars Mh
Male 0| White ‘dowe Aug 28 18661 ™¥% l
Ca. US -OCC e kind of work: . - 7 fo:
i 2. U 6U_AL gtn:“gs:ﬁlm \(Gbvkiod of work 10b. KIND OF BUSINSSD?JI;T H‘v 1. BIRTHPLACE =" relgn ecuutry) M 12, cgﬁl;:_rm‘c’ ?or-'wm'r
“Formey Favrw Dade County, 0. A

;

13a. FATHER'S NAME 13b. nomen S MAIDEM

Samuel Duncan

16. SOCIAL %CURITY
None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yew. 0o, or unknown) | (If yen. xive war or dé.t- of service)
A4

NAME 14. NaMEf oF Huseanp OR wIFE

vemcfer Janie Duwnca
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

® |Mrs. L eonard K:quswori'h Greewfield Mo,

. Enter only onscauss per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hoe for (a), (b), and (c) DIRECTLY LEADIHGTO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, 1f any, giving DUE TO (b)
rize to the abore cause fa) uamw
the underlying cotee lagt. -

*Thir doca not mean
{he mode of dying, such
a# beart faflure, asthenia,

de. It meons the dis-
DUE TO (c)

MEDICAL, CERTIFICATION

. N

. +

rr———— L]
L

INTERVAL BETWEEN
ONSET AND DEATH

A0 y8anq

case, injury, or complica-
tiont which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions mtribuuw to the death but not

related to the di r condition cousing death.
19a. DATE OF OP'FI%N 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5/'2‘6 / Yes D no m )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strwet. offios bldg.,ate.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) ' (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from _.2.‘:_[_

Iﬂ.ﬂ o _L,L 19_$, that T last saw the deceased

alive on , 19 , and that death occurred at 8,00 &.m., from the causes and on the date stated above.
Za S NATUR{A (Degres or thile) | 23b. AQDRESS In: DATE SIGNED _
Vaad 4 1 - Ws. P—Y-57
Tloﬂag EE}.‘I AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRW 24d. LOCATION (Olty, town, of county) (State)
$ g
raal .S'cp't‘ 4195 Va.uqhv. emetery | Dade Gouuﬁ;l Mo.
DATE REC'D BY LOCAL RAR'S NATURE J 25, FUMERAL ‘DI REGTOR' 8 S1GN 7ADORESS
~ 7 5/ ,(s 7 ﬁ M : «%ﬁaég
~J/ A
d Embalmer’s § ‘Joullmsldc)




!

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No ‘7// ?@

ailure to comply with

Student Embalmar

P. O. Address A e

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

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




