. THE DIVISION OF HEALITRH Or MISOURI
Mo, 300 F"-ED FEB 23 1
0.8 l 955 STANDARD CERTIFICATE OF DEATH State File No. 5924
ML— e oist. wo. 3/ b priusay rec. o157, 0. £ 7.3 Registrar's N.,_._.._..._ll{_-..-’?_._..._..
1. PLACE OF DEATH 2. USUAL, RESI DENCE (Whers decessed lived. 1f lnstitation: residencs before
»- CoUNTY Sst. Francoia = =. STATE 14 ggourl b CONT8t . Frand'd1y
b. CITY (If outside corporata limits, write RURAL and give e. LENGTH OF ¢. CITY B . d In Residence within Lrmits of
OR woabip)| STAY (in whis place OR . & gy ot tncorporsted
owe St. Francols Township. ... (__ ™*Cantwell S ETRET
, FULL NAME OF (! not in hoapital ot inatitution, give streot “sddresa or loeatlon) p STREET {1f rurs!, ghve location) .
HOSPITAL OR = ADDRESS SOV
stitorion Public Road St. Fran. Coe v
3. DNEAchéﬁ g%l;': a. (First) b. (Middle) ¢. (Last) 4. DATE . (Month)  (Day) (Year)
(Typeor Pinty  Fernion Duncan o Feba 12, 1956
5, SEX ' 6. COLOR OR RACE | 7. M.?)%%EDD. gls";rsgcnésnmr:n. 8. DATE OF BIRTH 9, AGEh:lh::e;n 7 o | i | 7 wooen k.
{Bpacify) ¥, onths ! Days | Hours | Min.
¥ale / |wWhite lgrried = fruly 27, 1924 | 307 1% |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
dona mogt of working lits, evan if retired} U Y s State cr Bpraige Cosntry) ' NTRY?
TEH S -\ St. Joe Lead 8o, Desloge, Ui3sou 3 ol B,
ISu. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Duncan. | Lara Jane Bovye Geraldine Duncen
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

4. 0o, of unkanown)

as 498 l4- 3734 M¥Mrs. Geraldine Duncan Cantwell, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only cnacauseper | 1. DISEASE OR CONDITION . B
Jime for (8), (by, and (¢ | DIRECTLY LEADING TO DEATH® ) 2 )

*This does noi mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gloing DUE TO (b)
o3 beart failure, asthenia, | Tise to the above couse (o} dating
ee. It mecn the diy. | ¢ underiying cause lost,

ease, infury, or complica- . DUE TO () 4
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but not
related to the direase or condition causing death.

12a. DATE OF OPTE'IROAI‘i 1Sb. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
. a—
£ ?7 & ves L] wo m
Zla ACCIDENT (Bpecily, 21 OF INJUBY (ex.. about
SUICIDE y W, aetory, t, offios Yidg.. eva.)
- HOMICIDE

{STATE)
21d. Téf;!E {Month) (Day} (Year) (Hour} 2la, INJURY OCCURRED 21f£. HOW DID INJURY C
- WHILEAT NOT WHILE o
TNJURY M 2, /%2537 = | "work AT WORK 25 M

[
22. I hereby certify that I atiended the deceased from A B 7 — , 19 , that I lagt saip the deceased
aliveon __ >~ "TU—___, and {hat death occmd'ur'—"‘——m:, Jrom the couses and on the date stated above,

Pl A RV,

24b. DATE 24c. NAME OF CEMETERY OR CREMATOW I Z4d. LCX:ATION (City, town, or county) (Siate)

S~ 2/14/55 K. P. Cemetery St.PRANCOIS, MO.

DATE REC'D BY 1OCAL | R RAR'S _SIGNATU &) 25. FUNERAL ulutcmu's SIGNATURE ADDRESS
el 1 4?4_:5?5;2‘M C.Z.BOYER & SON DESLOGE, MO.

{1l you, #‘2‘“ or dates of service)}

21¢. (CITY, TOWN, OR TOWNSHIP)

UR?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

U {Licensed Eghallder's Statemneat 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 emb

By me, OF By ..ttt e et SR

working under my personal supervision..

Licensed Embalmer No.jé‘

P. O. Address iS¢ 5

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). |

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

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



