THE DIVISION OF HEALTH OF MISSOUR! (>
No. 300 L |‘-.8
- FLED AUG 19 1852 STANDARD CERTIFICATE OF DEATH state File N,,;____,__m_,m?_§§
'»'i!mlmi MO. . . REG. DIST. MO. _é_g__ PRIMARY REG. DIST. m.m Registrar's N..__Z-iZL,..._..
H"J 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whery decessed lved. 1f lostisution: reidance befors
% a. COUNTY Ph elp s a. STATE Iﬂl asour 1 b. coumMarle g  adamimion).
? a}: b. C|TY {if cutside sorpursts limits, write RURAL and give c. |;!ENGTH OF c. Cg‘f (If outsids corporats limite, write RURAL and give township)
' g Towwn  Rolla’ wwmiiny| S {"é‘%?%’ 9% Rural (Johnson? né 3/0
d. FULL NAME OF (H not in hospital or E loti, give streat sddress or Looath d. STREET (If rural, give kcation) 1
0 3 ononMcFar land Fursing Home ADDRESS  pone
8 | 9. NAME oF s (Firsh) b. (Midak) ¢ (Last) 4 DATE  (Moath)
sl Y I )
o (Typeor Piny - BitheEl Mamie Duncan DEATH Augustm‘; 1
E - |5 sEx 6. COLOR OR RACE | 7. #{\Dnoﬂztg NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE un rean o oo Yox | & Py
- . . n
¥ White eV er harr vedrPJan. 12, 1898 | B4 = e e
102. USUAL OCCUPATION (0w - b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountry
N é mmmma-muﬁwm 160, KIND DUSI'IRY . M o ’ lz-izt):mzlE!':'?FmT
p‘ Housework none Migsourl /o, Ued orr »
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Emmett Duncan | Jenora Iansford nohe
ﬁ 1& WAS DECEASED E\‘anR mﬂy‘s.mmg;?nces: 16. SOCIAL sa:um;‘rg 7. INFORMANT" 5 STGNATURE OR NAME ADDRESS _
--I-CM WAR OF -f"h . - J
§ no " none Gregory Duncan, Overland, Missouril
| { 8. cause oF oeATH MEDICAL CERTIFICATION INTERVAL BETCEn
b Enter only onecetsoper 1. DISEASE OR CONDITION . ' ONSET
? hmb (&, (b, 80d () DIRECTLY LEADING TO SEATH*(5) .
E *This does nol raean ANTECEDENT CAUS& ~
3 the mode of dying, ruch | - Morbia conditions, if yf eny, gising gishig DUE TO ()
o beart fallure, asthenia, ¢ )
(-] de. I meame the dis- | b6 undaiving cuee lad.
g eare, injury, or complica- DUE TO (&)
5 |} tion tohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt ot
9 velated to the direnss o conditlon eouring death. .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
= . . Yes D O E
o |2 AcciENT (Bpucity) 21b. PLACEOF INJURY tag. loorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o | bomm farm. taatcty, strest, olfes bidy., v}
& HOMICIDE
g 21d. TIME Mdootby (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
] . UHI‘I.IAT NOT WHILE
TNJURY m. AT WORK
)
E afhmbymwmummmamedﬁm_ﬁ& IB.‘)__,lo___&_L.I.PA_J,Jha!Ilaatmwibedccmd
alive on _8==8: 19j_zrand that death occurred at £ @S Pm., from the causes and on the date staled above.
§ Za. SIGNATURE (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
@/g Z / Mi - aﬂ% e - G-L552
E Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm—:mfoav 240. LOCATION (City, town, of county) (Bute)  \,
;D T et | pug 12,152 ngln Gate Cemet ery High Gate . Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ccvcvcicn

Student Embalmer No.

simet. O Q»m lg /A

L. ..

working under my personal supervision.

Student cocensrenonasnvacanssnrsinnns neass
Student Embalmer

Llcenscd Embalmer No.

W PN
P. O Address.M

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

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




