THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 84642
o | PUEDOCT 21 1954+ STANDARD CERTIFICATE OF DEATH /) s rine "5 %

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR]TY 17. INFORMANT'S SIGN TURE OR NAME LineviﬂaRESS

{Yes. no, or unknown) ] (II yem, ive war or dates of service)
No None /@WM

MEDICAL CERTIFICATIO - INTERVAL BETWEEN
18. CAUSE OF DEATH Nt sﬁ;;“m TWEEL

I, DISEASE OR CONDITION L B
- Enter only onecaussper | 1o 122t Vo SING TO DEATH® (g3 !!:ﬁron Congeétiv& Neart failure

*This does not mean | ANTECEDENT ‘CAUSES

the mode of dying, such | MAorbid conditions, if any, giring

as heart faflure, asthenta, rize fo the above cause (a) stating
the underlying cause last.

line for {8}, (b), and (c)

DUE TO (t) _Gmnerailized arterio sclerosis Unknown

TS T
'BIRTH KD. REG. DIST. NO. ,o___g_/__g__rammv REG. DIST. MO. Kegistrar's No
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residenes before
- . COUNT . STAT b, NT dusizeion).
" > 2. COUNTY Mercer @ STATE Jowa COUNTY Wayme r
b. CITY (It outeld limits, write RURAL and gi ¢, LENGTH OF || e CITY e v
0 QR v e o i e RORAL st ] 0N 1y o R s e -
TOWN Princeton days TOWN neville Ya @ N [
% d. FHOL%P:JAME ORF (1 oot in boapital or institution, give streot nddres or location) ASJ[?[;EESTS (It rursl, give locaticn) 3 [ }CU_
bt instiTution Lambert Hospital
3. NAME OF . (Flrst b. (Middle ¢, (Last,
ﬁ DECEASED o- (Flest) ¢ ) {Last 4 DATE (Month)  (Dsy)  (Year)
& {Twpeor Print) _Harvey Gillis Duncen DEATH Sept. 29, 1954
g 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | IF uwDER © Hps.
B M WIDOWED, DIVORCED (8pecif; laat birthday) Month-‘ Days | Hours | Misa.
g ale White Naver Married July 30, I874 .80 1
= 10a. *USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN
=] done during mnll.oluorkinsli[n.e:'m:nu :;!:r:\ri) DUSTRY (City and Stote o7 Foreiga Countey) Ol COUNTRY?OF WHAT
2 Hardware Merchant Own Stére Mo, U.S.A,
P 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph Duncan | Margeret Early
=}
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=
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edc. It means the dis-
case, infury, or complica-
tion which ceused death. | 15 OTHER SIGNIFICANT CONDITIONS Fracture neck left bumerus

to th h
- s ox condttion amng death, INtestional nall gnancy, exact locatiof-21-5h
1%a. DATE OF OP_F%}{— i5b. MAJOR FINDINGS OF OPERATION not established. Interval-BEnknown | 2. AUTORSY?

%’-—mF ves [ 1 wo KJ

. DUETO ey Ariesric Zelerusis

&)
'é
[a]
=
=
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..fnerabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
P SUICIDE boma, farm, factory, atreet, affice bldg.,850.)
e HOMICIDE -
g 21d. TIME (Month) (Day) (Yea) (Hou | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY |
oF WHILEAT ] NOT WHILE
| INJURY WORK AT WORK
P -
; 2. T hereby certii y that I aﬂended te deceased from _&&? _&_L 1.9_5_,4 that I last zaw the deceazed
j' alive on and that death oceurred at h’l from the causes and on the dale sfated above.
-.-5: GNATURE *& Degroo of title) () 23b. ADDRESS 23:. DATE SIGNED
- -~
2| ““g'/ LM’ b Princeton, Missouri | © -1~ lf
[l BURIAL, CREMA- | 24b. DATE 243, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Sinte)
- ION fEbiOVM.. {Hpadify)
g Oct. I,I154  |Rysrgreen Cemetery Li

DATE REC'D BY LOCAL

/o /2 -3

P y »
TGN, E | FUNERAL DI TOR'S SUG“_ATURE ALDDRESS
,3_%%% iég ¢ Lineville Iowa

{T.icensed Embalmer’y’ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, m—# .................................................................................. , Student Embalmer No............

working under my personal supervision..

Student o eiiiaaiseaccearaaaaae,

Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above.




