o. 300 THE DIVISION OF HEALTH OF MISSOURI 4()_1 61
o JAUED DEG §- 1951 STANDARD CERTIFICATE OF DEATH St Bl Mo .
) ! BIRTH RO REG. DIST. NO. d 4 2 _ PRIMARY REG. DIST. m_é__az__.é Kegistrar's No. g 3..’..4,‘5..-——'.
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY . a. STATE .- . b. COUNTY agbnbmlon),
30 St. Louis Migsouri St. Loufs™
‘ b. CITY (I outcide corpurate :lmlu. write RURAL .nd‘::':.u » §T ALYEE:EE: ,,Eir /c. CITY (If outside oumon-u Uity, writs RURAL and give towaahip) L'L U 'S-v
TOWN Florissant : vears|> TOWN Florissant
a o . FULL NAME OF (If pot in bospital or instiwation, give streot address or location) d. STREET (If raral, give location)
o HOSPITAL OR ADDRESS
0 INSTITUTION R, 2 Rox 647, Florissant Rt, 2. Box 647
ﬁ a gE%héE s%.% a. (First) b. (Middle) c. (Last) |4 {,ATE (Month)  (Dsy) (Year)
& ||__(tvpeorPiny)  Jacob E. Duncan e lfov. 26, 1951
F’g 5. 5EX 6, COLOR OR RACE | 7. w&%ﬁg lg‘l-'\\;gscrggRRIED 8. DATE OF BIRTH 9, AGE&&L’“" ;{r UNDER 1 'ﬂ'.l-l ¥ UNDER M HES.
", . N {Bpecliy) N - . i ¥} onths | Days | Hours | Min,
5 Ma1eO| White Never Married (fApril 1882 89" , |
" 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
[~ done during most of working lite, sven if recired) DUSTRY . - COUNTRY?
8 | “Farming Shoglss Indiana [/ i
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I Moses Thmean | U"SaralmAnn Barnes None
5. WAS DECEASED'EVER IN U5 ARMED FORCES? .9S§CI 17. INFORMANT'
5 (Ynﬁ. orunknown) | (II yes, glve war or dates of service} EI— —%é—ﬁ% S SIGMATURE OR .NME ADDRESS
= 0 : : John Boegemann, Florissant, Mo,

I 18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
bt . Enter only onscausaper | . DISEASE OR CONDITION ONSET AND,DEATH
] Ine for (a), (b), and () | DIRECTLY LEADINGTQ DEATH* () -

e *This dper not mean ANTECEDENT CAUSES
2 the mode of dying, suck | Aforvid conditions, if any, giving DUE TO (b)
- as heart fallure, asthenia, | rize o the above cause (a) stating .
= ete. It means the dig- | e underlying cauae last,
o raze, injury, or complica- h DUE TO (c) _
7 ;7","? tion which taused death, | 1. OTHER SIGNIFICANT CONDITIONS
LT Conditions contributing to the death but 2ot % <
N _ related to the disease or condition causing deald. « :
T 19a. DATE OF OP.'I::;ROJN 19b. MAJOR FINDINGS OF OPERATION : . : 20. AUTOPSY?
z - pom
= . . 7? 5 g ves [ ] Nom
: o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.itnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) v gNTY) . (STATE) N
h SUICIDE bome, farm, fadtoty, atreet, offics bidg., ew.) s
é HCMICIDE RIS :
g 214d. T(I)gE {Month) (Year) our) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? V
: i WHILEAT ] NOT WHILE
>|¢ INJURY g\é\»‘ 'ﬂ%sx AT WORK
g 2. I hereby certify that I attendcﬂ !ha dcceaaed from , 18 , lo , 18 , that I last saw the deceased
ﬁ alive on ~and that degth oecurred al . m., from the causes and on the dale siaied above.
|23 SIGNA Wm or e) 23p, ADDRESS 3. DATE SIGNED
E Local Rei¥Istrar. ¥itsal' Statistics 651 S. Brentwood ClavtonnMo, 11-29-51
£ |[2%a. BURIAL, CREMA- | 24b. DATE 245 NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (Stote)
TIGN, REMGVAL (Bpedity) - . i .
S urial 12 ‘I 1/29/51 Memorial Phrk Cem, |8, Touis, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
' Bordie ) -
hr? - 2 o. ¢/ & White Chanel, Ferouson, Wigsouri,

(Ticensed EmballpdPb-Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ¢ .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by veorrecovreee

. ‘.."

Student Embaimer Mo.

working under my persona! supervision.

Student .u.cesvsrasssnseanncscnnssnrsnnranes
Student Embalmer

» A :_ Llcenaed Ernbalmer No.;j j ?..3 ........................
3" P. O. Addgesugﬁ N rrtetertd . 22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITm . (Failure to comply wi

"‘\

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above. ’ ' -"v-
) *'g:;.\



