1048 STANDARD CERTIFICATE OF DEATH St6te File Nowm o —
: ' BIRTH NO. REG. DIST. m.jm PRIMARY REG. DIST. m.w Registrar's No. .._./_.5.... - S
; \ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If Inetitution: residence before
tcﬁ} 8. COUNTY Pike ) a. STATE Missouri b.COUNTY  pypo  sdehelon.
* @ b, CITY (I octeide eorpurste limits, writs RURAL snd give ¢. LENGTH OF c. CITY d. |. w within nm‘hd
OR STA OR
town Louisiana : tomneblo) “Wweeka| Town Louisiana o
d. FULL NAME OF (If not in bospital or institution, give strect addruse or location) «. STREET (I rural, give loaation) £ {g /
HOSPITAL OR ADDRESS c
iNSTITUTION. Pike Co. HOoS8pPital o 500 N. Carolina st. fai
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Menth) (Day}  (Yean)
(Typeor Pimzy LUELLA DUNCAN oeATh  DEG. 3, 1955
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, EFVEEC'ESRR'ED' j | 8. DATE OF BIRTH 9 AGE dn yen| v e | s |7 weo u m.
Female Colored e Gowed o ®="Tyarch 16, 1879 R [ T | | e
102. U Llfun SEE%PATION (Gbetiod ot woek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy vad State ar Foraige Comntry). ] 12  SITIZEN OF WHAT
tousewile . Housekeeping - Unknown Us. S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Theodore Duncan
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME AGDRESS
(Yee. 0o, or anknown) | (If yus. wive war or dates of servios) NO. : )
no none . geraldine grear, Iocuisiana, Missouri
| 2l 8. cAUSE OF OBATH . . . . j - AIMED'% CERTIFICATION : oy, 'ONSET AND DENTH,
i “ I Entef enly onsceusper | |- DISEASE OR CONDITION _ ~ ' / Vil B
Lize fos (&), (b, and (5 | PVRECTLY LEADING TO DEATH*() g £4 Sy . —_
*This docr not mean | ANTECEDENT CAUSES 7 Cr
] L

~ .

the mode of dying, suck | Mortid conditions, ifanr.giﬂw DUE TO (b Pr
as heart faflure, exthenta, rize to the abose coue (o} dating .

. the underlying cause last. W b i . . ” . —
e, ‘It meana the dis- - s
can, injurs, or complica- DUETO (6) (/on @ ¢ 1, mm rFLw Ty __é#

tion whick caused death. | 1l. OTHER SIGNIFICANT CONDITIONS . y

Conditions comributing to the death but nof - y it
rmmmmm:’mummmw m ¢ : N LA
. Cando -Vasenlesy, - Mffopsyr

19a. DATE OF OPFFOAN- 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLA'.CK INKE—MAKE A PERMANENT RECORD

N

Pr B ves [ wo X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE bome, farm, Instory. strest, office bz ete) .
HOMICIDE
21d. TIME (Month) (Duy) (Yewr} (Hoor) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- R WHILE AT NOT WHILE
INJURY ™ | WORK AT WORK
—
2. I hereby L attended the deceased from @ L&, | 10.8%, to BC. B | 1938 hat 1 last sow the deceased
alive on .l_ﬁb"‘— 0-%5____, and that death occurred sd A 42 from the causes and on the dale stated above.
a2 SIGNA g (Degres or ::u$+zaa ADDRESS % 2. DATE $IGNED
X f \—&.gm 6 £ Y. 3
242 DURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eonnty) (State)
O, Bpeaily) T ’ ' -
mr 12/6/55 Riverview cemetery - Loniaiaps, »issonuri
RECD BY LOCAL S SIQNATURE \ 74 | FONERAL DIREcTOR's 81GRATURE AbDRESS
/ f | _Sterne puneral pome, Jouisiana, yo. .

{Licensed » Ststernent on Reverse Side)




working under my personal supervision..

.

Student.......ocviiereriennnea e i Signed O

Licensed Embalmer No..4 .&. 4. .‘

R ) P, O.XAddreqsdﬂW

y, Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (F
to cdmﬁly with the above constitutes grounds for revocation of license). .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




