+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF
MEDDEC- 2% 1951

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJIST. NO, L@ PRIMARY ﬂ!c. ‘DIST. NO. _l._.Q_.QO_..

- 40697

1285

- BIRTH NG. Kegistrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decoased fived. If fnstitntion: residence before
. COUNTY a. STATE . . b. COUNTY sditmion).
a ) . Buchanan Missouri Buchanan, 4, 7
‘b, CITY (U outelde corpurata limits, writsa RURAL snd give ¢. LENGTH OF c. CITY (If outside oorporsta limits, write BURAL snd give townghin)
townablp) | STAY (i hie placel] | O
TOWN  5t. Joseph years -* TOWN St. Joseph .
d. FULL NAME OF (If not in bospltal or inatirution, gire stroot sddrow o7 lostlen) ||  d. SPREEY (11 rarsl, givs locatlon) :
HOSPITAL OR X ADDRESS .
IRSTITUTION State Hospital #2 State Hospital #2
3. NAME OF - (First b. (Middle c. (Last)
DECEASED > {Fimy ™ ) 4 DA;E (Month)  (Dey)  (Year)
{ Type or Print) Forrest Duncan pEATH  Dec. 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bls‘\;r-:gcngénmzn. 8. DATE OF BIRTH 9. AGE o yan ¥ v | mmn ¥ o w
. K (Bpacify) . birthday! on outs | Min
male | white marrie 7 March 22, 1895 56 , |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ovuntry} 12, CITIZEN OF WHAT
dnmdgln(m t of warking Lifw, s¥ven if retlred} !is'rg\' e . '] co i
t State lloppita Agency, Missouri

,ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN

James Duncan ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

16. SOCIAL SECURITY
Uil

(Yes.no.orunkoown} | (If yes, give war or dates of service)

[
1 ———— s

-Jenmie Powell

14. NAME OF MUSBAND OR WIFE

’uth Duncan
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Ruth Duncan,State Hosp.#2,S5t.Joseplj,Mo

NAME

18. CAUSE OF DEATH
 Enter only onecausper § 1- DISEASE OR CONDITION

DIRECTLY LEAODING TO DEATH® (5

MEPICA|. CERTIFICATION
zwu L""""" "‘t’d“'ﬂt— }

INTERVAL BETWEEN

OHSﬂ:a ﬂ

line for (a), (b}, and (c}

*TAlr does not mean | ANTECEDENT CAUSES

the mode of dying, suich
_ax Aearl failure, asthenia,
ele. It means the dis-
ease, injury, or comnplica-

riae to the abore cause {a) stating
the underlying cause faaf.” -

DUE TO (&)

Morbid conditions, if any, giving DUE TO (

A i 4 T

[1. OTHER SIGNIFICANT CONDITIONS = -
Conditions ooﬂ.!rib-:mng to the death but ol

tion which caused death.

related to the di o death.
19a. DATE OF op_le_'lrg}‘-' 196, MAJCR FINDINGS OF OPERATION ~ - 3 53 f 20. AUTOPSY? >
Ly X | wOwed
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tex..inorabens | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homs, farm, factory. strest, ofSon bldg..et0.) . - : 2 .-
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {Hoary | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . .. WHILE AT NOT WHILE
INJURY = | woRK A'rvtonx

2. [ hereby certzfy that I aitended the deceased from
alive on , 19 cmd that death occcurred at

el L

_;@L_L 19.___L that I last saw the deceased

., Jrom the causzes and on the dale stated above.

e ZH A

23¢. DATE SIGNED

12-12-51

ﬁgeoate Ho spitjalegﬁ Sﬁo .

%_Alao. ngh{g\}” A |24t DATE _ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) - (State)
PR | 12/14/1951 Agency Gemetery Agency . Missouri .
DATE REC'D B"I' LOC%L REGISTRAR'S SIGNATURE yqé 25. FUNERAL DI IITOI'S S1GMATURE hDDIESS
vy ' [Aead o8 4'
(Licensed ’s Sistement on Rewerse Side) Ay ;/_ e - , Py



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, or by — ..

Student Embaluer Mo,

working under my personal supervision.

-
. 4 ?
Student veceev-ssens Sign d A‘W

.‘;tudmt Embaimer

Licensed Embalmer No.g2d 2. /

P. O. Addnsﬁéfdﬂ/i_ﬁ :

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 embalmed, fact should be so stated above.




