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THE DIVISION OF HEALTH OF MISSOURI

!ﬂ&ﬂl.ﬂlﬂiuﬁ&_

STANDARD CERTIFICATE OF DEATH
REG. DIST. No-_'z__é_z. PRIMARY: REG. DIST. mﬁ% Régisirar's'No //

State File No...

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH'(a)

“FPEACE OF DEATH _ 7 d;g 2. USUAL RESIDENCE (Whee o ! lived, I Imstitation: recidencs Lofgre
2 COUNTY Pemiscot 7 > STATE Missouri » onTYpemiscot; G,
b. CiTY (If qutside eorpunte Himite, writs RURAL and give c. LENGTH OF . CITY (If cuwddo sarporste limits, write RURAL aod gdve township)
own  Wardell o) S RET o Wardell <
d. FULL. NAME QF (1 not in hoapltal or institution, give streot address or location) d. STREET (1! raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Memth) _ (Da war
DECEASED  ~ Charley A, Duncan O, July 18 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNDER | YEAR | I UnDER u wms.
Male d White R ED/ﬁlnlr-\f:v) 3-19_1885 lﬂ?—&hd.nr) Mnndn, Days Hounl Min.
10a. USU._RL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (S:ate or foreign e;mntry) 12. CITIZEN OF WHAT
RetiTed " Fafmer ™ rarming "% Alabama / SUSTRYY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Uuncan | Sis Barrett lena Vuncan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ype, no.or unkoowa} | (If yes, eive war or dates of servies) NO.
: Lena luncan Wardell Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

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

*This does not mean [ <ot Ti-Ciogag

the mode of dying, such
as heart faflure, asthenia,
efe. "It meana the dis-
case, infury, or it

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONSS #. 1+ "or "

Conditions contribuling to the death but not
related o the disease or condition causing death.

tion twhich coused death.

2. I hereby certify that I attende
dison B 1E 108 L e

4nd ihat death occurred at _ 3L A

19a, DA:\TE OF OP_?;ROA'& 19b. MAJOR FINDINGS OF OPERATION ‘2' l . 20, AUTOPSY?T
£2ro ves [ wo O
21a. ACCIDENT ' (Bpecity) 21b. PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STA'I"E)
SUICIDE .} boma,larm, fastory, streat, office bldg..et0.) - P, .
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hon:) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF - v WHILEAT[—] NOT WHILE
INJURY o | Vwork AT WORK- . : .
eceased Jrom ' méf lo s 19‘-( that I last saw the deceased
_SL Am., frontthdchuses and on the date stated above.

23¢. DATE SIGNED
?k & - &2

5%, M/%ﬁ

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

- T"”@%/ﬂé/m/v/‘/m 2

1AL, EREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate) .
(Bmvl! ) . e
'f' i 7_2] -52 I MG, Zion Cooter, Mo,
TE REC'D BY L(X_‘;AL SIGNATURE ERAL D! CTOR 8 31GNATURE ) 'AbolESlS
FoG-5 2 aAD ’f'f{mmr n'Funieral
~J 2 Wardall, Mo,

{licensed Embalmet's Stastement on Reverse Side)




- g .53 A43 L
R AugG g 1953 |

S. B, Beecher, M, D.-'-,

Pemiscot Count
¥ Health Depart
Caruthersville, Missouri partment,

|

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 Eataimer NWo.

working under my persona! supervision,

Student viiiasennann Caessevsancssnnnnssanas
Student Embalmer

License_d Embalmer No'y/js'
P. O. Address_M P#Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

Y




