FILED MAY 2 ,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1955

REG. DIST. NO. b

11283

State File No. !

PRIMARY REG. DIST. no.y_o&Q. Registrar's No &

10a. USUAL OCCUPATION (Givekind of work
done during most of working Life, sven If retired)

__ _Houne, Work

10b. KIND OF BUSINESS OR IN-
DUSTRY
Q Home.

' BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors

a. COUNTY a. STATE b. c.ouu'ré adwission).
Carroll, our rroll
b, CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL aod cive township)
townabip) | STAY (in this place) OR d
TOWN Norborne. Lifetime, ™WN  Norhorne.
d. FULL NAME OF (If uot in hospits! or instisution, give streot address or loeatlon} d. STREET (1f raral, give loeation)
.. HOSPITAL OR DDRESS
ISTITUTION 2T 3. North Walnut Streetl 273 North Wglnut Stree

3. NAME OF a. (First b. (Middle ¢. (Last) .
DECEASED ) ? 4'DATE  (Month) (Day) (Yean
( Type or Print) FPrancis DEATH April 26,1955

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| [ UNDER | YEAR | ¥ UNDER M HES.

WIDOWED, DIVORCED (Hp-d}f) last birthday) Monﬂu, Davs | Hours { Min.
A Bleck. Dec,2I1.1910, 44 |

12, CITIZEN OF WHAT
11 S A.

11. BIRTHPLACE (8tate or forslgn mnnmissolg vl
Norborne. Carrnll Count

13a. FATHER'S NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER"S MAIDEN

BEHMW" |
16, SQOCIAL SECURIB.{OY 17. INFORMANT' &

NAME 14. NAME OF HUSBAND OR WIFE
George E. Duncan

¢ 0005,

> SIGHATURF OR NAM
(Yes.no, or unknown) | (If yes, xive war or dates of service) Q/
No No Y22-)4-/2 ef |~ AN 2ol oo
18. CAUSE OF DEATH MEDICAL CERTlFlC.ATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
oe far (&), (b, and (o) | DVRECTLY LEADING TO DEATH® 5 cclage /6 wiatch
«Thir does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

ax heart fatlure, asthenta, | Tis to the abore cause (o) staling. . R -

. It means the dis. | underlying caude last.

case, infury, or compli : DUE TO ()

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * - = -

Cunditions contribuding to the death but not
related to the disease or condition cousing death,
19a. DATE OF OPTE'I%% 19t. MAJOR FINDINGS OF OPERATION * ' - . 20, AUTOPSY?
2ia. ACCIDENT {Bpecifly) 1 21b. PLACEOF INJURY (a.g..inersbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE) i
SUICIDE bome, farm, factory, strest, oo bldg., sto) T B . o
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| ..
INJURY WORK AT WORK .-

aliveon __%23"~ , 194°F., and that death occurred af

2] hereby certify that I attended the deceased from ___.M 1833, to __‘{"_7-6_ IQJJ_ that I last sow the deceased

& {0&.m., from the causes and on the date stated above.

(Degru or tiua)d

Z3. ADDRESS At ) Sou {F v ST zc. DATESIGNED

DATE REC'D BY LOCAL

4R 2919551

ST

23a. S NATURE
! Ve po 2 (fosrfold oiloA ug 2. Y2q-54"
Zia B0 BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMErERY OR CREMATORY | 240. LOCATION (Olty, town, of connty) {State)
)
Birat™" | April.29. 1955 Stemple Cemetery |Norborne. Missoupis . :

=. ruEmu. oTumzama: Annles?. »af':

Q
(Licensed Embaliner’s

StMement 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 embalmed by me, or b}'m

st smmmren.

........ . Student Embalaer No.

working under my personal supervision,

Student ..... teesrsessssnnn hesrscccsascoanes
Student Embalmer

Signed....

419,

Licensed Embalmer No

P. O. Address.—....;

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

If this body is not embalmed, fact should be so stated above. . o




