THE DIVISION OF HEALTH OF MISSOURI

p .
_ : . 33058
10.48 ] FILED NOV 151954 STANDARD CERTIFICATE OF DEATH State File No _

' BIRTH %0. REG. DIST. MO. 42 PRIMARY REG. DIST. no-__.l_oo_o. Registrar's Nom!...léé_... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitation: residence befors
. COUNTY . STATE . . . ad:olasion),
1% * Buchanan * Misgsouri b. COUNTY Byehanan oa)
b. CITY (1f cuteide corpursta mita, writs RURAL snd give ¢. LENGTH OF €. CITY (If outaide corporste ilmits, write RURAL snd glve towaship)
. lu't-blpl Y ln :.hhphm
a Tows  3t, Joseph s. .| vowx St, Joseph 7
o d. FULL NAME OF (If not i hoapital ar instisutien, give streot m:—. orloeationy || d. STREET. (I rurad, give loeaion) git/
HOSPITAL OR ADDRESS . ‘
g INSTITUTION 3. Josephs' Hospital 401 Middleton 0
3. NAME OF ®. (First} b. (Middle) <. (Last) 4 DATE Month
DECEASED VERA DELLA DUNCAN s (Month) (Day) (Year)
e ( Tepe or Print) peatH Nov. 1 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nsvggcrgsnmao 8. DATE OF BIRTH 5. AGE (1o yeurs o won ¢ TEAR | W womr ¢ wa,
Female White (BYORCED sl | Sept. 6, 1901 ] G [Momn] P | Howr | 2t
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forsies oountry) 12, CITIZEN OF WHAT
=] done during most of working lifs, sven if retited) Y / COUNTRY?
i Housewife Own Home Burr Oak Kansas
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Thomas Dinning. ] Bertha Engle Virgil A. Duncan
b« || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
< {Yes, 80, ot unkaowa) | (If yes, tlve war or dates of servion) NO. V .
= no none irgil Asa Duncan St. Joseph Mo.
[ |18, cause oF peats MEDICAL CERTIFICATION THTERVAL mﬁr
e . Enter only oneoause per 1. DISEASE OR CONDITION N s
Z 1l limetor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5 Pulmonary Infarction N Cﬁ&w‘
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DVE TO (b)
. j as heart foilure, asthenia, | , rive to the cbope cause (u) sating .
B |l ate. It mecna the dia- | the underlying eause last.
o case, injury, or complica- DUE TO {c)
i || fiom which caused death, | I1. OTHER SIGNIFICANT couomous ‘Teft leg 'Ihrombophlebltls Uknl.
= Comditions contributing to the death but
91 related to the discase or conditlon causing aaa .
E. 19a. DATEOF opﬁ%.k 19b. MAIOR FINDINGS OF OPERATION -~ -~ * o © ] 2. AUTOPSY?
= 10-16-51 At.St.Joseph's Hospital --Hernlorrhaphy L Ao X | e
o [/ 2ta AcCIDENT {Bpacity} 21b. PLACEOF INJURY (s4..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIF) ...  (COUNTY) . (STATE)
SUICIDE s bome, farm. factory, street, cfiow bldg.. eta) - tem B .
z HOMICIDE
g 21d. TIME (Month) (Duy) (Yead (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
- > WHILEAT[]. NOT WHILE
>|. INJURY o | “work AT WORK
E 2. I hereby certify that I gtiended the deceased from 10-15 19 24 s bo BT 195 b , that I last saw the deceased
alive on , 192U, and that death occurred a11:00P m. , from the causes and on the date stated above.
5 Z3a. SIGNA (Demm tiﬂe)q Zio, ADDRESS OO UIE Bulldinig l /\17 éﬁ"‘”

N R _é{j,(ﬂé'_,,,‘, T4 . .St.Joseph, No.:.

| g 21a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION (City, town, or county) * (Stale)" "

j . || THON, REMOVAL af—lm _ .

& Remov Nov.k, 1954 | te 43 Mj ssourd

i TE REC'D BY LDCAL REG RARS SIGNATURE 43;_3" ERAL DIRECTOR’ S 81GNATURE ABDRESS

e, /‘76’4 7y/ , St. Joseph Mo,

([IdenﬂnTﬂnSﬁtm!uRMﬂdo)




- TERIA At .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

l:\'ofki“z imder my mm! mmiﬁm. ) Student Embatmer Nosssceneea (L RN Y PR e
s‘ ...Ill'l..‘l‘.lI.l“..'l'lll.l.‘l.l."‘ -
. gned Student Embalmer Licensed Embaimer 0.......1.‘..4’ }9
P. 0. Ad I
Note: TMMWSTBB-SIGNEDBYTHEUCBNSE)MNH:OWNHAND G. (Failure to comply wit

!helbonmm&mmouo!hm)
If this body is not embalmed, fact should be so stated above. . " .- .




