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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD Q @

! BIRTH KO,

THE DIVISION

ﬂLED JAN 18 195; STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1_[[____Pa|mv REG. DIST. no-ééﬂ_“,f_. Kegirirar's No. 2 --‘5""'/

OF HEALTH OF MISSOURI

2088

State File No..oovcrmmsssssssnan

e paih el

1. PLACE OF DEATH
a. COUNTY Miller

ol

d lbved, I iznetlsotl dd bafore
b. COUNTY Mlller-dmhloa).

2. USUAL, RESIDENCE (Whers d
a. STATE M4 ssouri

. Enter only onecauss per

b, CITY (I outeids corpumte Umite, write RGRAL and give c. LENGTH OF ¢, CITY (If outskds eorporste limits, write RITEAL uod cive towmship)
. township}| STAY (In this place) OR
TowN  Tuscumbia TOWN Eldon s
d. FULL NAME OF (f rot in hospital o institotinn, give strect addrem of locstion) ||  d. STREET (If rural, eive booation) o le)
H ITAL OR - . ADDRESS
nsTiTuTioN - Humphrevs Hospital 111 Autrevy Ave, o
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) e
DECEASED OF ¥, eat)
tTypeor Pine)  LILLIAN MAE DUNCAN oeatiJan, 12, 1954
5. SEX 6, COLOR OR RACE | 7. M&)IBF;’!,ED NEVERcPélBRRIED,{ 8. DATE QF BIRTH 9. AGE {In y-n 1: :l&m ln'ﬁ  UNDER 44 WS,
(Bpacif o H Mis.
Female White fErried - Mar, 24, 1891 | ™
10a, USUAL OCCUPATION waor 105. KIND QF BUSINESS QR IN- | 1. BIRTHPLACE n .
dona @ most of working 1Ef; (Ghr:r:r!’::drdk) a ° Y DUSTRY . (Brate or lor:" mﬂ"ﬂ 0 12&:(():('};512'5'\"?0[:%"1’
ousewite Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Hutchins Lydia Mary Hodge William M, Duncan
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00,0r unkoown) | (I yes, xive war or dates of service)
No None V. M, Duncan Eldon, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

M,
c TI%TION ZZ

line for {a), {b}, and {c)
ANTECEDENT CAUSES
Mortid conditiona, if any, girlng DUE T

rise to the above cause (a) dating
the underiping couse last,

*This does not mean
the mode of dying, Fuch
as heart follure, asthenia,.
ete. I means the diz-

DUE TO (¢}

—Wf

core, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing Lo the death but not
related Lo the disease or condilion causing death.

Loatly oo Yl .

22. I hereby

ce that I attcndcd the deceased jd"n E—%
alive on =4 1954 , and that death oceurred al

19_2/!0 M IQ....Z that I last-satw the deceased

> m., from the causes and on the dale slaled above.

|
19a. DATE OF DP'FI%AIG 19b. MAJOR FINDINGS OF QPERATION L A 2. AUTOPSY?
. _ . 5‘.5’6"\' ves (1 wo [J
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY tes..inorabout | 21c. (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., eve.) ' ' .
HOMICIDE .
21d, TIME (Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY @ | woRk AT WORK
|
|
|

23c. DATE SIGNED

“%“A”?WW%W il e

Tlmagéa MIOAJ.. CREMA- | 24b, DATV ﬁ . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.m-wnmi) ]
Burial o {Jan, 16-54 Bethany St. Louis .Mo.

DATE REC'D BY LDCAL

Yom. 13- BT 15

REGISTRAR'S SIGNATURE
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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, or by e ..

Lovis D, Piillips

Student Embalmer No.

working under my personal supervision.

Student ...uivserersennans hemsenssmrassnnnan
Student Embalmer

Licensed Embalmer NoO e 2 e

P. 0. Address Eldon.

" 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,)

H this body is not embalmed, fact should be so mt;ed above,




