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3. NAME OF a. (Flst) ' b. (Middle) ¢, (Last) . , 4. DATE {(Manth)  (Day) (Year)
(Typeor Pint) . Bobbie Joe Duncan DEATH 8-1 ‘?- QR
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Babv Baby Marston, Missnyri 7.8 .4
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Willie Dunc an Monwiller g%
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S | ene moce of éying, such | Morbld conditiona, if any, aioing DUE TO (b} ¢ “a. - ?
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= ele. It means the dis- | e underlying cause last.
O ease, injury, or complica- DUE TO {c)
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= " Conditions contributing to the death bud not 4% Wa,/( d:,
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. 4 - fl%lﬁiglEDE boms, farm, factory, strest, offtos bldg..e10.) .
g 214. TIME (Month) (Day) (Year) (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[] NOT WHILE
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AUG 25 1952

RECENVED
SCOTT COUNTY HEALTH CENTER

co. FILE NO. M

STATEMENT BY LI EMBALMER

I hereby certify that the body whose name is recorded orf the/rdverse side of this certificate was embalmed by me, of by ——eceervercene

' " Student Embalmer Noy.essaa R LR R ST LT
working urnder my personal supervision, W/ . udent Embalmer No
Signed.

“W ................

T T FO Y % . F9
Stane stuaant Emb“m"‘/ Licensed Embalmer No e 4 f / a

P. 0. Address 2hturs P22 nebeof Pt

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 notiémbalmed, fact should be so stated above.




