. N IFL AVINUAY WUr FICALIF W MIDAJUR]
. wo.300 [ ] T 4 [~
B -l——JﬂCT 4 1952 STANDARD CERTIFICATE OF DEATH Svate File NH_S,‘,{ ?__i?_“_
1 BIaTH N0, - REG. 01ST. w. 12 ey ves. vist. wo. 1000 _ repistrar's N 1OLI—O
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers dectassd lived. If lositias
[ } 7 & CoUNTY Buchanan * STATE  Missouri b COUNTY i chanarse
b. CITY (If ooteide limdts, wrl: TRAL and . LENGTH OF CcITy ouside
U R torpurste te B ive - gTAY(hl.&phu) c. OR o corporate limits, write BUBAL atd give towmbip)
g ToWN ~ St. Joseph s Yeurs TOWN St. Joseph 277
3 d. FULL NAME OF bowpkal or fastitutl Adress or 1 .
\ TAL OR {If not in or B, give stres or dAsDTDREET ) (If roral, give location) 6"
INSTITUTION._, ¢ M m;gimﬁﬂﬂ 801 N. 2nd St.
3. NAME OF s. (First) b. (Middlr) c. (Last) 4 OATE (Montt)  (Day)
(Typsor Prit)  _Elbert Duncan peaty September 30, 1952
"ESEX" /4 ['6COLOR OR'RACE {'7. MARRIED, NEVER MARRIED, * | 8 DATE OF BIRTH 19 AGE (n years| ¥ w0 | 1Ak | ¥ BOmR & s,
WIDOWED, DIVORCED, (8pecity) . hnn}num Hom.h-, Durs | Hours | Min.
_male |_white married =/ May 7, 1877 53 |
10a. USUAL OCCUPATION (Qbvekiod of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B foreign
done during megs of working ilfe, even i nﬂ::l! i DUSTRY o ot . nuah.yl V 1Z£ITE§§N§’OF WHAT
ret, farmer farm Faston, Missocuri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Zack Duncan Betty Thomas | Ammie Duncah
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, po, of unknown} (Ily-.llnmudau-dmh) NO. . .
1o — unig. Mrs. Ammie Duncan, 801 N. 2nd,St.Joseph,Mo;
18. CAUSE OF DEATH MEDICAL CERTIFICATION mrth" ggm
B ecsuseper | 1. DISEASE OR CONDITION
Nnatos oy, oy e vy | DIRECTLY LEABING TODEATHy _ Arteriosclerotic Heart Disease Unknown

¢

ANTECEDENT CAUSES

*This does nod

the mode of am,m.::: Morbid comditions, if any, giring DUE TO (b) Congestive Failure Unknown
dating B -

rise to the above canse a)
e heart fotlure, asthenia, i A Aiiin h&

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

e e buETo @ Hydrothorax Bt, Unknowm
tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cousing death,
18z, DATE OF 091%"\; 180. MAJOR FINDINGS OF OPERATION T ’ _ 20. AUTOPSY?
21a. ACCIDENT (Bipectty) 21b. PLACEOF INJURY ts.4. ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - bowe, farm, Iastory  street. offios bids..eee) :
HOMICIDE
214. TIME (Moott) (Daz) () How | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT
IN.?JRY : IH!I.IAT NOT WHILE
AT WORK
u.!henbyaeﬂ‘ demdfron? =26~ 4952 4 _9=30 , 10_22, that 1 last saw ths deceated
alive on _ﬁ‘i and that death occurred at 91 30D m., from the couses and on the date stated above.
Zia. SIGN fn'z- ¢/  (Degrescriitie) | 235, ADDRESS 100TLe 5111-!-01118:' 2%. DATE SIGNED
S ﬁ,ﬂ St. Joseph, Missouri 10-3-52
%msg&s& CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctiy, town, o county) (Btats)
burial & 10/2/1952 « |Moxley: Cemetefy ' Easton Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;’( - / 25. FUNERAL DIRECTOR'S SIGNATURE - APORLSS
- Ot et |G g @ & M%@ﬂéé%

{ s Seaterment oo Reverms 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, 07 by coccmremeecm—

......... Student Embalmer No,

working under my personal supervision,

Student ...ascrncransrssne
Student Enbalmr

Licensed Embalmer No 1‘?"5_ 2 ,(

P. O, Address 3./ Zwi/ /0% ﬂ%f

Note. The zbove 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.




