THE DIVISION OF HEALTH OF MIGYOUR s
32259

. 300 : .
o | RLEDNOV 14155 STANDARD CERTIFICATE OF DEATH st e 1o, S EEDD
BIRTH NO. REG. DIST. NO. _4_?__ PRIMARY REG. DIST. m-ﬂ_ Registrar's No..._......-..l.lga..........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If institution: resklence befors
.\ a. COUNTY Buchanan a. STATE b. COUNTY admisiont.
b. CITY (1f outslde corpurnte limits, writs RURAL snd xive ¢. LENGTH OF c. CITY . 4. Is Residence within limits of
STA OR . .
| TOWN St. Joseph sawnabiv) 56 “:;;‘.';' i towe St, Jospph S
' . FULL NAME OF (If ot in houpital or instlsation, give strest address or loeation) o« STREET (f rural, give location) l'{
' HOSPITAL OR ADDRESS
| NSTITUTION 2624 Polsom Street 2624 Fol som Street o f o,

alipegn __—i__ 1583 _, and that death occurred al 2_.319_}. m., from the causes and on the date siated above.

222, s%&: &( Zgﬁiﬂmb 75 ADDRESS 'g_g % ;x/ TE 51 ;fz

U

24a. BURJAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY uyATmN (Olty, town, of eounsy) (5tats)
TION EFQYAL oot
Nov.5,1955 Ashland Cemetery 5t, Joaeph, Miseouri.,
ADDRESS

25 FUNERAL DIRECIOR 8 ATURE <
y ‘#}Z‘W

Q

&)

8 = [NAME OF a émm) . b. (Middle) o. (Lmst) 4DATE  (Mou) (Dep)__(Yew

f f,‘m or Print) race Meads Duncan oeath November 3, 1955

é / 6. COLOR OR RACE | 7. MARRIEB IgEc’gEc'ggRRIED 8. DATE OF BIRTH: 9.:.GE ({Io r-;n B:l' ln:l;.l 1 YER | F UNDER 3 wes,
(Specl], b oo Days | Hours | Min.

2 F‘emal e Vhite dowed December 16,1870 "é'l'i""_ _ | |

21 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 3

E demdurh:mwlul'orﬂnzﬂh.vmnﬂ nﬂ::'d) ) DUSTRY (City and Stere or Foruign Country) cj ‘zcgb'ﬁ%ﬁf;?f"WHAT

i Housewife At home Parley, Missouri. USA

P 13a, FATHER'S NAME $3b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

9 hry Meads ) Victaris Johnson i Robert Lee Duncan

¥ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

s (Yes,. 0o, or unknown) | (If yes, give war or dates of service) NO.

= No Mok none X

1 18. CAUSE OF DEATH ME CERTIFICATION lgTERVAAlI.‘gEDrWEEH

i || Enter onlyopecausoper | |- DISEASE OR CONDITION __ - ’ i - . EATH

7. \mefor (s, (b, and (¢ | DIRECTLY LEADING TODEATH" (p) __ [ d“r-—:;’ O Aca

Eﬂ} *This does not mean ANTECEDENT CAUSES ’ ( 2 ﬂ’éz Q

- the mode of dying, such | Morbid conditions, if ang, gising DUE TO (8) il ﬁﬁ

| as heart fallure, asthenia, | rise to the above cauae (a) dating o

& eic. It means the dis. | the underiying cauae last. . - 3

o ease, infury, or complica- DUE TO () AL - - ?‘-v

> “tiom which coused death, 1 11, OTHER SIGNIFICANT CONDITIONS - - -

= Conditions contributing to the death but not ] . . 4 / 9] x

E . related to the disease or condition causing death -

t= |l 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?

=z TION

= YES D NO E

o 21a. ACCIDENT * (Bpecify) ’ 21b. PLACE OF INJURY (s.g..inorabant | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h - Bome, farm, factory, rirest, offos blds.,eva) E v

5 HOMICIDE . c. Ll

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ WHILEAT| ] NOT WHILE

J‘( INJURY = | “wonrk AT WORK

E 2. I hereby sy that I atlended the deceased from IBQ o =T ¥ O3 Z < y 3 IBL‘ that I last saw the decessed

-

=

[+

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

NOV 9. 19%6

St. Joseph,Mo




T PR B v

STATEMENT BY LICENSED EMBALMER

by me, OF By .t e e PP eeeeeaeneeanens

working under my personal supervision..

Student...ooiiiiiieriiraiiirrtcea e aaasii s
Signature of Student Embalmer

Licensed Embalmer No. 5258 .

) P. O. Address St. Joseph,..
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.
~ T this body is not embalmed, fact should be so stated above. T

.
- )
3



