THE DMSIOI; -OF HEALTH OF MISSCURI

Ne . 300
wso | FILED MAY 20 1955 STANDARD CERTIFICATE OF DEATH Stte File Mo
40 " BIRTH NO. REG. DIST. NO. 325 PRIMARY REG. DIST. MO. M Registrar's No., .. !8 SO,
g“/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete datoased lived. If Ingtitution: residence before
- . COUNT . STATE - s Jinisainal.
7 2 i . Phelps : Missouri > COUNTY pheips ™™
b. CITY ughugia to limite, write RURAL and i ¢. LENGTH OF || <. CITY N
OR » corpate lmi . == n:n.lhip) STAY, !lq %i. place) OR . . ‘-‘:'1‘3‘5?’ fm-:l:u‘h:udmw':vxs
" TOWN -Sprlngc reek TOWN Edgar Springs JYm] e
’ ' . FULL_NAME OF (If not i hospital o ipstitution, cive sireat address ot loghtion) d STREET {If rarel, give location)’ ? /e
HOSPITAL OR ) ’ ADDRESS | ] P
, INSTITUTION Highway 63 ~ Highway 63 4
: 3 DNEC%ESOEFD a. {Firsy) b.c}ﬂddlt’) c. (Last) 4. DATE (Month)  (Day) (Year)
‘ { Type or Print) Mary Bradford Duncan DEATH  May 12, 1955
5. SEX / | & COLOR OR RACE | 7. MARRIED, REVER MARRIED. | 8. DATE OF BIRTH 5. AGE  Ua yeaa| & oea | TR | v ben
N 8 (Bpecil,; t ¥, (1.1 D | & MMin.
Famale White R dowod = “43 | Jan, 27, 1888 | =]
10a. usu.nngct:ur:AnTrLcI)’:‘u (Givekiad of work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) 10 State s Foraign Countrs) l :ztgngﬁ?pwum
ousewile Own Home Lake Springs, Mod o

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. John D, Bradford , Mary Kester Neal B. Duncan (Dea.)
E{ WAS DECEASEE) E\(rll;:ﬂ IN U.S. ARMED FOHCE;ZS‘: 16. SOCIAL SECURITJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
N knowan! Jve war or dat d s -
NG L ERg e | None Clyds H, Duncan , Detroit, Mich,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s), (b), and (¢) | P'RECTLY LEADING TO DEATH® (49 ” - quv

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

de. It means the dise the underlying cause last.

AMorbid conditiona, if any, gising DUE TO (b)
rise (o the above cause (a) slating

DUE TO {¢)

2 o .

ease, injury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death,

19a. DATE OF OP'FIROA?; 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- g
/ / 2 x YES D NO D
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY {e.g..inorsbout | 27c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farta, factory, strest, offce bldg., e38.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
iNJURY w. | “work AT WORK

6 19£f lo

193’ ﬂa! I last saw the deceased
52487 m., from the couses and on the dale stated above.

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

2. I hereby cerly, y'that I aljended the deceased from #l_,
alive on , and that death eccurred at

23a. SIGNATU

2. %;%ED

%‘i}’j B g ER N{ 3 24c. NAME OF CEMETERY OR CREMETORY | 24d, LOCATION (Clty, town, or county) ¢ (State)
Birial 4-1955 Edgar Springs Bdgar Spripgs, Mo.

DATE REC'D BY LOCAL
REG,

STRAR'S S|5; TURE

g{?u 25, FUNERAL nlnsc'rou S SIGNATURE

ADDRESS

.Moo Elm, Rolla,}.




pajt4 dieQ

Y
~

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY Lttt

, Student Embalmer No

working under my personal supervision..

................................................ Signed..............Qﬁ{\{C.. AM‘V\_«/
Signature of Student Embalmer :

Licensed Embalmer No...f?.ﬂ.c

P. O. Address G{,‘V('e‘t-/b

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 also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

Student




