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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.
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D 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decesssd lived, If institution: residence befors
o 8 COUNTY 015911 away * SN ssourl & COUNTB A one +detoion.
b. CITY (1 outnlde corparnte Limits, write RURAL and give c. LENGTH CF c. CITY d. 1n Resldenes within lmits of
T&'\‘m Rrual MoCredle Twwiy) imesstll  GiRocheport Rt R
. FULL NAME OF (If not in bospital or Institution, give streot address or losatlon) o STREET (If roral, gdve location) M
HOSPIT. Al ESS
TS Hiway O West of 5 Junc. Ao o/
3. NAME OF n. (First) b. (aiddle) v (Last) 4 DATE — (Mouthy (Ds
DECEASED 7) ear)
(Twpeor Pty BoPMIEST Tompkln Duncan candent. 21 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVEECIESREIE 8. DATE OF BIRTH 9, AGE (h;:;;.n ): nw':::l 1 TEAR | F ONDER 4 ues,
Male ~|White DYRREPFCRE™ P "] May 3,1913 FREgRe Momi| Da | ows | Mo
10a. USUAL OCCUPATION (Giwe kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tte or Fareits Coudies) 12, CITIZEN OF WHAT
MBUHEP Grodias ternitnded) | Aty Repal P [ Rocheport i’ . "D | oY
13a. FATHER'S MAME 13b, MOTHER'S w.mm NAME 14, NAME_OF HUSBAND OR WIFE
R.T.Duncan Corg Elliot , -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'l SIGNATURE OR NAME ADDRESS
(Yee. 00,01 IBown! (It yes, mive war or dates of sarvice} 486 18 O I-lrs B el"tha Dunc an Mob eI‘ly MO .
INTERVAL BETWEEN

8. CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES

ide mode of dying, such
as heert fellure, asthenda,
ee. It means the dis-
case, injury, or complica-
tion which cawsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reluted Lo the disense or condliion cansing death,

Morbid conditions, if ong, DUE TO (b)

rite to the ubweanufe (ojm::g 4 .

the underlying couse laat. . - . . : -
DUE_TO (c}

ONSET AND ETH

MEDICAL, CERTIFI TION ?
{a)

19a. DATE OF OPEI%AN 19b. MAIOR FINDINGS OF OPERATION

G UNFADING BLACK INE--MAKE A PERMANENT RECORDK)\;

21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY (s.¢.. Inoraboat
N nrm nﬂuhld‘..
TooIoE ( ) w &5
21d. TIME tMoath) (Year) (Houwr) 2ia, INJURY OCCURR
. 5 WHILEAT NOT WHILE
INJURY &P —L-’ ~53 '7‘ WORK AT WORK

Zlc (CITY TOWN, OR TOWHSHIP)/ A
Y

M Zif HOW ED INJURY OCC‘URT V : IWJ 2

2. I héreby certify that I attended the deceased from __———""—"Tg.

1

£

y 20

alive on _, and that death occurred at

, that I last saw the deceased
_Q.LE‘ m., from the causes and on the date stated above.

Za. SIG) E

%.d;{u R tA\irxLCREMA- _
BUTiar *™"dept, 24/53°'| Rocheport

WRITE PLAINLY—USIN

: 2 f é ; . ;; ort
24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

EE}f,m Aofmss:a/z : /% .

-ﬂc DATE SIGNED
/9 ""f.f 3

24d. LDC-ATIdFl (Olty, town,
Rocheport

(State}

r

or cmmty)
“Mo.

DATE REC'D BY LOCAL ISTRAR'S SIG]

Qe 3-/987°%

. FUNERAL oluccfogs 81 GMATURE Al onss
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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 em!

by me, or by ................... , Student Embalmer No,.--..-...

working under my perscnal supervision..

Student ... ..cccoicieirinrneraracaaiiisac st - Signed ‘/ d

. Signature of Student Embalmer

P. O. Address.. “@

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

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