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

e BFFYIMNRWEY Wl F Fiad PNl Wl YR W WY 25'?34
. 00
BIRTH KO. REG. DIST. NO. _é]_a_ PRIMARY REG. DIST. l01 3 Registrar's No, ... ﬁ.. é_g.l.-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Uved. If ingti : residence befors
a.-COUNTY a. STATE . . b. COUNTY ailunfemfon).
- Missouri New Madri
b. CITY (If outslde corporate Uimits, write RURAL and . LENGTH OF || ¢ CITY «at limits, write RURAL
or cmmmS‘l:“ Lhouis sapmaio) gTéY Sl place o o its curpors finl e inio (740
TOWN . b7, BaY TOWNRisco /
d. FULL NAME OF (i hoaphzal or r STREET
HOSPITAL OR (I{ pot in hoapizal o instltution, give street address or locstion} d. ADDRESS B (lsfrsun! cive loatlen)
INSTITUTION Missouri Baptist Hosp oxX
EX gﬁ:héis%% 8. (First) b. (Middle) c. (Lm) A | ) DATE (Month) (Day) (Yoo
(Tvpear Pine)  Ruth May Duncan DERTH July67, 1952
5, SEX 6. COLOR OR RACE | 7. xﬁ)%%%g NEVER MARRIED, | 8, DATE OF BIRTH . :‘?E o resna| w ooex | m. ¥ Do 4 ke,
cify} 3 birthday. onthy Hours | Min.
Female | | White  [MAooe2d! BE 59 | Jan. 13, 1903 557 2] gy |
10: UgUAL OCCU’PATLON n&Gheklndoltotl; 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (Btate or foreien sountry} 12, CITIZENOFWHAT
one during most of working life, even if . )
At home Housewife Paragould, Ark. [ . R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME oF Hu: D OR WIFE
LCharies Young Delia Sidebottam Rufus L. Duncan
I5, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT ' § S|GNATURE OR NAMﬁVI ADDRESS
W"‘“N“_“é“"'“) (Hm.ql“nrwdstuoh-arviu) None . Ru.fus L Duncan, ISCO, 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only oneceuss per [. DISEASE OR CONDITION . .
Hne for (a), (b), and (o) | PIRECTLY LEADING TO DEATH* (5 Malignant Hypertension ALY
ANTECEDENT CAUSES
. *This doer not mean . 2
the mode of dying, such | Morbid conditions, if any, gising OVE TO (v) _ Nephrosclerosis 3 97,
o8 heard faflure, asthenia, | rive o the above cause (a) dating . .
ce. It means the dis. the underlying cause last, -
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
ves ] wo D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x..norabouws | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | © (STATE)
SUICIDE bome, farm, factory, strest, offios blds.. ete.)
HOMICIDE .
21d. TIME (Moath) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHMILE
INJURY WORK AT WORK 4/ 4/ 5 X
52 o SULY O 4o B2 it 1 lost saw the deceasid

2. I hereby uﬂlﬂyutfat aumd 2«: deceased from
alive on and tha! death occurred at

July 1,.

191 , Jrom the causes and on lhe date stated above.

fNATU RE’ (Degrae or title)
et d 4 & Avn .

5W

23b. ADDRESS SIGNED
-University Club Bldg.; f

%NBUERM%\VL. CREMA; ) 24b. DATE 24c. NAME OF CEMETERY OR CREMATOBY 24d. LNATIO.N (City, town, or county) T (Stats)
{ﬁ e‘m'av'a‘T?/B}/ 52 Barnie Cemetery Barnie,  Mo. .
DATE REC'D BY LOCAL BAR'S SIGNATURE/ . 25. FUNERAL DIRECTOR'S BIGMATUR . ADDRESS
% S ary, 6633 Clayton Rd.
JUL7 18 /’ YIS A ,// lAmbruster Mortuary, yt

s Statenent on Rewerse Side)




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 cooen.... _—

R .. . Student Embalmer NG.veeeuwsw ehmesaaa sraseaaa
working under my personal supervision. ;
Signed m :
5 gNedesesaauecuvostsantresssincassannanns . 0%
' Student Embalmer . . Licensed Embalmer No
P. O. Address

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

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

-




