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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~u_

)

THE DIVISION OF HEALTH OF MISSOURI

EDCT> 26 195

BIRTH K0,

STANDARD CERTIFICATE OF DEATH

EEE_. DIST. nog"e_L PRIMARY REG. DiIST. N-G__O‘Zé. Registrar's No...»é;:umm..,..

State File No,

30882

1. PLACE OF DEATH
& CONTY I ONT TEAU

2. USUAL RESIDENCE (Where o

d Uved. If &

8. STATE MT SSQURI

roxidance before

b. COUNTYMON.I ,‘PEAU adabeion),

b. CITY (I outelde corpurate limite, write RURAL and give

c. LENGTH OF

¢. CITY (If oumide corporate limits, wrie RURAL and give township)

0be/

o CALIFORNIA orio)] STAY davisientt (O8N CALIFORNIA
d. FULLP#ME QOF (It pos 1a hpepital or lnsdt.ullen £ive streot addrem or looation) d. Asl;rg (U rural, give looation) O
INSTITUTION # 50 HY. EAST '
3. NAME OF a. (First) b. (Middle) - ¢. (Last) 3. DATE (Month) (Day)  (Year)
(Twworpmy  WILLIAM ATEXAYDER DUNGAN b SEPT.15,195 1
5. SEX R 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ywars| o GaoER | TEAR | O UwoER B s,
Male (] White MRS G | ry1y 12, 1872 o e el el
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn comntry) 12. CITIZEN OF WHAT
dona during most of working Lfs, even If retired) RY / COUNTRY?
RAILROAD Kaufmann County,) Texas .S.A .

LIS.._ FATHER'S NAME
Davie Duncan.

13b. MOTHER™ S MAIDEN NAME

Emma Smith

Nancy Duncan

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 20, or unknown) | (I you, &t “nrmdn-durﬂw

14. NAME OF MUSBAND OR WIFE

Y 5 :

7. INFORMANT" ¢

EIS SOCIAL SECUR]TY

26- 09-973

ADDRESS

SIGNA OR N
Robert Dunca "ﬁﬁa West Palmer
iNTERVAL BETWEEN

18. CAUSE OF DEATH ME RTIFICATION
iy | R COOL T T |
line for (a), (b), and (c} (a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot heart faflure, asthenia, | Tise 20 the above cause (o) dating
de. It means the dia- the underlying catse lost.
ease, infury, or complica- BUE TO (o}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not »
refated 8o the dizeare or condition causing death.
N . § F OPERATION 20, AUTOPSY?
19a. DATE OF OP_FII})?‘ 19b. MAJOR FINDINGS O RAT ‘/\j’ﬁ‘”z’!
ves [ wo El

21a. ACCIDENT
- SUICIDE,

?

i

A

{Bpecily) 21b. PLACEOF INJURY (v.¢., &5 orabout Zlc N.O TOWNSH[P) (ST :
hora, farm, fagtory, street, offlos bldg., et0.) i
HOMICIDE : 0
21¢. TIME  * (Moath) (Day) (Yea) (Hour) | 2le. INJUR URRED | 21f. HOW DID I %URY OCCUR?
INJURY - m | Yo LA i weniE o
2. I hereby I ajjended the deceased from Bﬁ—to M / b 19 S"/ that T last sow the deceased
alive on , 183 [, and that destll occurred a!/ffA__Am from( he causes and on the date stated above.
Ba. SIGNATURE Y ab. '

?‘/"7‘”

24b, DATE

9/17/51

"v.

24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or eounty)/
alifornia ;JJMonlteauw,

Btate)

77 | A7

‘REGISTRAR'S SIGNATU IiE

City Cemet,
=

25 FUNERAL DIRECTOR'S S1GNATURE

20
L./ 0 WILLIAMS FUNERAL HOME,

et r o

4

{Licensed Embafmet’s Staternent on Reverse Side)

ADDRESS

CALIFORNIA,M.




RECEIVED ¢ -«s o/
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- . .. Student EMbBalmer No.wo.eeauwesrossssocasancenass
working under my personal supervision, . !

Signed... /V .é_z....7{7_/___%.....,._".._.._ e eeeenen

FgNEdueueeecasaaasnssanncrsenannnss cenies S 77
Slgne Student Embalmar anenacd Embalmer No a? T
P. 0. Address &W /J(.a

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRI'ITI(G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




