A THE DIVISION OF HEALTH OF MISSOURI 3 2622

Mo, 300 ¢ I Y D .
o B qEy STANDARD CERTIFICATE OF DEATH Stte File No...
Fitkp OCT 131
{BIRTH WD REG. OIST. NO, a 72 PRIMARY REG. DIST. MO. igﬂmgimar':m //&
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resklegce befors
D a. COUNTY Pike _ a. STATE MiSSO'U.I‘i b. COUNTY Pike admimion).
b. %'!F;Y (I cuteide corpurate limits, write RURAL and give ger!?ENIETH OF' c. CgY {11 outelds sorporate I.I.mih.'rlhBUmmdu WDJ
Town Louisiana ot 45; ﬁ!ﬁ':' Town Louisiana = -5/
d. FH(!)-SLPF'IBANE.EOORF {1f oot in hospltal o7 Inatitation, wive street. sddrem o7 locatlon) d'ASJ[?FEgs (I rural, aive location) (o7 o~ '/
INSTITUTION Pike Co. fHospital 316 virginia Street ol
a.g&&éﬁ 5?:':) n. (First) - b, (Middle) c. (Last) . 4. Dé;g " (Mouth) (Day) (Year)
{ Type or Print) BETTY L3 DUNCAN DEATH QCT. 1, 1953
5, SEX [ co:_.nn OR RACE [ 7. MARI}"I’ED. NE‘\;ER MARRIE:I)’.(;}B DATE OF BIRTH 9. &?mn’m oy oo 4 Yun ¥ woo
Female white HEVER RLPe =" sept. 10, 1929 8™ ") | .
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or
Sdoc doo m?‘%gé n.éxlr,.munu..m 'school Teach®HSTRY [ Touisi ana(s M{ssour C? IZCSIIJ-E}%EN?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND ORLIIFE
- ‘Boone Duncan Elizabeth Bichanan none n
RPN P I DI | o, SEEORY | INFORMANT 5 STORATURE GR adE - RGoRESS
1o * 494-20-7386 Boone Buncan, Louisiana, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH | DISEASE |
. Enter only oneczuseper | . DI OR CONDITION
1ine for (a), (b), 2nd (c} DIRECTLY LEADING TO DEATH'(”

“Thir docs ot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, qfdng BUE TO (b)
as heart faliure, asthenda, | rite to the abooe cauae (o) stating =~ . . L. .
cte. It means the dis- | the underlying cause last. . ,

eate, infury, or complica- DUE 'ro_(c) d‘ ”
tion which eaused decth, | 11 OTHER SIGNIFICANT CONDITIONS

Cundiliome contributing to the death but not
related to the dizease or condition causing dealh. X
132. DATE OF'°P~F§3"|J' 19b: MAJOR FINDINGS OF OPERATION "- ﬂ/(_ﬂ 5/ 20, AUTOPSY?

Wt , v (] mﬁ
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.5.. 1 or about 21 CITY. TOWN, OR TOWNSH STA
+ SLHGLDE . bome, I actory, .:&:nbl:.::m ﬂ ¢ ' [l P r 802. (STATE)
HOHICOE Ogosglond/ | "SR "8 o

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

21. TIME (Montd) ! (Duy) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
< .
WURY- gef— ) 53 wope |ETC] o] Copes
2, hereby cerlify tga.t I atiended the deceased from Aot 1 Wt T , 18_"that I last saw the deceased
, 195 3 and that death ocecurred at .@_‘ﬁf_f m., from the causes and on ihe dale stated above.

2. s&w S {Degree or :g Z3b. ADDRESS 23c. DATE SIGNED
: &E M &W —_ L Ged- 343
%’10NBR AJ_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | . LOCATION (City, town, croounty) ~  (Stata)

rial '|_10/4/53 Greenwood Cemetery 1 Clarksville, Missouri
REC'D BY LOCAL | R R'S SIGNATURE '3);; 25 FUNERAL DIRECTOR' S $1GNMATURE ADORESS
5"/‘\ 3//?& ‘| sterne puneral Home, Louisiana, ¥o.

(licensed Embaliner's Ststement on Reverse Side)
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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 embalmed by me, Gruby-
. i . . ' Student Em;almer | 1+ frrras s teecanngs
working under my personal supervision.
Signed............'d P ?ﬂ’\ ; .9}.11)\_-“_
Lidensed Embatlmer No....t.b. 4.5
P. O. Address Xiu—mwg, Do

---------------------

Signed..eaesus . .
S5tudent Embalmer
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.)
K thin body is not embalmed, fact should be so stated above.



