.

No. 300
10.40

PERMANENT RECORD

FILED JUL b= 199%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zo? & PRIMARY REG. DIST. WO. _o2-@T 1 Regisirar's No

DR. DBELZELL. =
State File Ng 18‘)80
y

BIRTH NO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased llved. I lastitation: residence before
a. COUNTY a. STA b, COUNTY adinision).
GREENE TIssouRI GREENE
b. CITY (f cutside corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Residence within Mmits of
townghipl| STAY (in this place) gty I.nmrpﬁnhd jown?
TOWN SFRINGFILIID 2 - TOWN SPRINGFT ELD - e
d. FULL NAME OF (If not in hospital or Institytion, give sttwat sddress or loestion) s STREET (11 raral, give losatfon)
HOSPITAL ADDRESS o3
INSTITOTION 722: B.. EIM 722 E. EIM 0
3. NAME OF 8. (First, b. (Middle ¢. {Last}
D aeED (First) ) ) 3 4. DATE (Month)  (Day}  (YVear)
(Twpe or Print) MOLIIE Ao DUNCAN oEATH JUNE 27 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | o UNDER 4 3.
/ WIDOQWED, DIVORCED (Bpe I~ . last birthday) Mom-h-' Days | Hours | Min,
: W DOWED SEFT. 22 1861 %2 l
10a. USUAL OCCUPATION (Givexiod of work | 100, KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE - . *12. CITIZEN
done during oroat of working m.'“.n‘;! :“;:) Y HOME ’ STRY (City asd State or Foreign Country) / COUNTRY?OFWHAT
TELAS
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ROBERT D, DUNCAN ROE P-4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 8o, 02 usknews) | (1f yeu, give war or dates of sorvics}

NO NO HAVENER REST HOME RECORIB SFFLD, MO.
18. CAUSE OF-DEATH * . . s L. " "MEDI CERTIFICATION L . INTERVAL BETWEEN
. Enter only onocanseper | |, DISEASE OR CONDITION _ WWLAL ONSET AND DEATH
linc for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® (o) d - —
«This docs mot meean | ANTECEDENT CAUSES W
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7
a2 heartfollure, asthenia, | .7ise to the above mmre (a) stating s
ete. It means the dis- the underlying couae last.
caze, injury, or complica- DUE 7O (¢
fion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not
related to the dizease or condition eauszing death.
13a. DATE OF CP_II::;ROAN- I5b. MAJOR FINDINGS OF CPERATION . 73 )< 20. A!JTOPSY? E
¥ ves (1 wo [0
2la, ACCIDENT (Bpacity) * 21b. PLACEQF INJURY (s...ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, strest, officw blds.,e0.) .
HOMICIDE : . *
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF R : WHILEAT[—] NOT WHILE
INJURY m- | WORK AT WORK

2. I hereby certify that I ailended the deccased from

12345

1945 to , 19_Shat 1 last saw the deceased

'59, from the causes and on the dale stated above.

alive on , 18 nd that death occurred al
23a. SlC-::NATUB : {pDegree or title 23b. ADD / 23:. DATE SIGNED
VA A2 g Sy frces e |Ef005
%BNBUR]AL CREMA- 24b. DAT? 24c. NAME OF CEMETERY OR CREMATOR{Yj’ 244. LOCATION (City, town. or county) (Etate)
b2 9-TFY - EASTIAWN - . SPRINGFIELD, MO,

WRITE PLAINLY—USING UNFADING BLACK INK—.—MAKE A

DATE REC'D BY LDCAL REGISTRAR'S SlGN’ATURE

-

éﬁo-.S?‘ >

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

H.H. LOHMEYER  SPRINGFIELD, MO,

{Licennsed Embalmer’s Statement on Reverse Side)




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

-




