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FILED OCT 13 1954

THE DIVISION OF HEALTH; OF MISSOURI 4 -
STANDARD CERTIFICATE OF DEATH State File Na..JiO.:.!:E':

IEG. DIST. NU. /JZ PRIMARY REG. DIST. m._gé_o/mgmmf',h'a ¢?J

al'.n:”l'.:%ma:'}hﬁ 2. USUAL RESIDENCE (Whbere deceased lived. 1If inatitution: reskienos befors
a. COUNTY JASPER a. STATE MISSOURI b, COUNTY JASPERadanhlnn:.
S NWJ?:: T M‘:"':’""’[ ”63“;?’: woll “TGR CaRL JuncTion | ¢ 3:;’%?“?;‘,:":“““..‘:5
RS " FReE AN HospiTAL || TBNES e o L"U

N CHARLES TRUITT DUNCAN "oy SEPT. 30 195

A NE]

5. SEX 6. COLCR OR RACE
M

W

7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH

9. AGE (In years
last day)

IF UNDER u Mas,

Hours I Mio.

¥ UNDER 1 YIAR

w WED, DIVORCED (8 Months | D
MARRTED - one| e

OcT. It, 1894

108:" USUAL: GCCUPATION: (Give Xind of work

done during moat of working |-|l| weven [ retired)
ARBER _

10B, KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE

{City and State or Foraign (.'nnuy)-

o2 R
TONSOR | AL AFTON, OKLAHOMA ;

- 3 L]

WRITE PLAINLY—USING UNFADING BLA“CK INK--MAKE A PERMANENT RECORD

’l
It 18, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yo, 80, or anknown) ; }JH EL r!v.vlr or dates of servies)

138, FATHER'S NAME °

e

.« FATE DUNCAN

13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
SAPHRONIA TRUITT ] MRS CARMEN DUNCAN

LN

16 SOCIAL_SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"IMRS, CARMEN DUNCAN, CARL JUNCTION,MO

. Enter anly onecase per

18. CAUSE OF DEATH

line for (a), (b), sod (¢}

*Thir does not mean
the mode of dying, such
as heart faflure, asthenda,
elc. i 'meana the dis-
caze, infury, or complica-

1. DISEASE OR CON

MEDICAL CERTIFICATION INTERVAL BETWEEN

DITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 LOLONALY OCEL US 0k PEIRN &J
ANTECEDENT CAUSES . ) s £t ITES

Morbid conditions, if any, giring DUE TO (1)
rise Lo the abovr eruse (o) clating
the underlying couse lost.

DUE TO (c)

tion whith caused death.,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlzease or condition cauring death.

19a. DATE OF OPFI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 74 20 / ves [ wo [J
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (a.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest. offles bldz., e10.)
HOMICIDE LI
21d. TIME (Month)  (Day) (Year) (Hoon) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from _ DD 0 IS T ZaE a2 , 19___, that I last saw the deceased
alive on , 18, and that death occurred al ________ m., from the causes and on the date steted above.

23, P{GNATURE or titleY ] Z3b. ADDR 2%. DATE SIGNED

ﬁa. BHEMI 3\}'&'LCREMA:
(Bpacty)
gbRIAL i

24b. DATE

1@-2-54

24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltyftown, of connty) (5tats)
FOrReEST Park CEMETER JOPLIN, MISSOURI

227

DATE REC'D BY LOCAL

E ﬁf Wyl‘iﬁls

) 8 25, FUNERAL DIRECTOR™ S Si{GMNATURE ADDRESS

TEVE PARKER MORTUARY JOPLIN, MO.
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Jasper County Health
| ¥ County File Number .2 ¥=.{2
Oate Fled

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF Y oottt ittt aaiisaea s eg e aaeaeesseaana v raaar ey , Student Embalmer No...........

working under my personal supervision..

Student....cociiiiiiiciinniresara a e Signed Qﬁ &Z;. W ..................

Signature of Student Esbalmer

Licensed Embalmer No.=x»3 .7
] ~

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).
' ¢4 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Te ‘this body is not embalmed fact should be so stated above,

XN



