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WRITEKPPLAI‘NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HE AYINWINY W NEARRITNT W dadsvi

STANDARD CERTIFICATE OF DEATH

State File No.ovvrvaisnas [ S,
- 3 -
REC. DIST. m.iL PRIMARY REG. DIST. m.M Registrar's No : é

FILED JUL 20 1955

<1453

218, ACCIDENT (Bpacily} 21b. PLACE OF JNJURY (e.g..Inorabont [{ NTY) (SFATE)
B Coonr | B MR Caoeq Mo
21d. Té';__‘E (Moath) (Day) (Year) 218. laURY occulreD e W
iy 77 /388 rapL | e e dad
19 , to 4 , 19 , that I last saw the deceaced

27 hereby ccrlgfy that I auended the deceased from
alive on ___

, and thal death occurred al m

m., from the causes and on the dale slaled above.

DATE RECD BY LOCAL

&m (Degree or title) | 23b. A?!%‘ . Z3c. DATE SIGNED
: M\, @«M.. b/ <F H/‘/(!, /Zuﬂ '7/-/_3/:'_,’
#a. BURIAL, CREMA- @b DATE 24c. MW!E OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) * (Btate)
TION, REMOVAL } . . . . . . . , " .
Buria July j Oak.
REGJATRAR'S SIGN 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

ust

{Licensed Embalmer’s Statement on Reverse Side)

Windsor, Missouri

BIRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors
a. COUNTY - . STATE b. COUNT adiniaeion).
Cass . . ¢ Missouri N Henry o
b. CITY (1f oateide corpurate Limita, write RURAL and o | & LENGE: £F ¢ CITY & I Resldency within Hmits of
tow } celj) n :u
own Rural - Big Cree¥™| Y4 .__ToWN Montrose <R
d. FULL NAME OF (It not in hoapital or institutlon, give strect address or location) STREET (Uf raral, give location) Dz,d
HOSPITAL ADDRF."»S
\NsTITUTION North Cass County 71ByPags City 07" /
S.gEAchéjE\s%Fl': . (ane : b. (Middle) Oc. (Last} 4, DA}'E (Month) (Day} (Year)
{ Type or Print) Nokmay —————— VN CAy per July 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, N.F\\;’ERCQSR‘ELE&% 8. DATE OF BIRTH 9. AGE o n,lr- B: ur |Dg ¥ GNOER U KRS,
N ,, Last birthday) on! Houra | Min.
Male | White PareLed ™ =" | april ¥7, 1916 39 | l
10s. USUAL OCCUPATION (kv kisdof =ork | 10b. KIND OF BUSINESS,OR IN. | 11. BIRTHPLACE  (Gyy, vag eace o Fornign Gommtrrt | 12 C{J‘gégg{?rwuar
“Laborer General Windsor, Missourl O . De 8
138. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|fE
Walter Duncan. Nellie Hunt oris Duncan
15. WAS DECEASED EVER LN U.S. ARMED FORCE‘S? 16. S URI 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, oy onknown) | (If yes, liﬂnr of dates of service
Yes W.W % Dorlis Duncan, Montrose, Missourl
18. CAUSE OF DEATH AL CERTIFICATION agﬁggtl;‘smeu
). DISEASE OR D DEATH
'm‘;ﬂix‘”xg DIR ECTLYLEAD]NGTODEATH-(,, TKF)UNA'T'! ¢ Sﬁo cy INITANT
ANTECEDENT CAUSES
*This dorz not mean Lz f
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) freLlTep C g ﬂ"B 3
s heart fatlure, asthenia, mg'ut:dlchfl fi:;; d‘:‘t‘ﬂfu g!) sating
de. It mecns the dls- i ¥ . . -
care, nurn o i DUE TO () C AR ACC(DsNT,
fion whick esused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,£'f=?-—'? V
. related to the dizeare or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? b
TION .
wlw®
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o T 3 - P breeeran . Student Embalmer NO.ceoeeuun-

working under my personal supervision..

StUdent ..oouinein i sernirrre et e anaans Signedm..[gé% :
naed.;

!
P. O. Address . 68 8 Summ

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 handwntmg

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




