- 10.48

No. 300 THE DIVISION OF HEALTH OF MISSOURI
L FILED JAN 23 1956 STANDARD CERTIFICATE OF DEATH

| BIRTH NO. REG. DiST. No. _ 7/ PRIMARY REG. DIST. N'O-MRE‘J}:"G?';N;...C'J..ar..l..................

6:‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decenssd Lived. I lnstitution: Tesldence befare
2. COUNTY a. STATE . -7 b, COUNTY . P +  mdinisaion).
12 Clay Missoupi *° "o o Clay

<~

b. CITY (I outcide eorpurate limitn, writs RURAL and give

Town yRuTa 1~Fishing Riyaw

——

c. LENGTH OF c. CITY i L . v
SOH B okl Cupgee i
TOWN " 455 Yei 0O Nopgg

(If rursl, xive [ocation) "

STREET . \ Foat
ADDRESS 3 Mile S, Excelsior Spgs Mo.

d. FULL NAME %F (If not in bospital or institution, give streot addresn or location)

DIRECTLY LEADINGTODEATH 5y _Cprebral hemorrhgge 12 hrs,

*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, gieing DUETO vy ___hypertensing
as heart fatlure, asthenia, | rise to the above cause (a} slating

lne for (a), (b), and (&)

. It means the dis. ..fhennder!yingcauulaat.

=]
2
o HOSPITAL O
0o INSTITUTION
ﬁ 3. NAME OF n. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Dg
DECEASED : : ) (Year)
& || (rweorpay  CORA ISABELLE  DUNCAN oim 12 20 55
é 5, SEX j | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8 DATE OF BIRTH 9. AGE {In yeara| ¥ vapen Fvear [ UKDER © RS,
i / . , WIDOWED, DIVORCED {Bpecliy) last birthday) ‘Month-! Days | Hourm } Min,
5 Female/ | White Wi dow March 27 1869! 86 |8 ’
2 10a. USUAL OCCUPATION 3 of wor 10b. KIND OF BUSINESS OR IN- I T1. BIRTHPLACE - .
o :on.dnrinlmmtolQarfongll(!(".i::nkx:‘}fr:%h:d])‘ ‘ STRY . (City and State cr Pnruta Country} d.j 12, Cl'ﬁ%ﬁl{l’?FWHAT
= House Wife Home St. Clair County Migsourj
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< : ) i ‘
m (Michael Miller 1 Anp Bdding #itH ##########
= Ii. WAS DECEASED EVER [N U.5. ARMED FORCES? | 1B, SOCIAL SECURHS’ 1) INFORMANT" 5 51 GNATURE OR NAME ADDRESS
- {Yens. no, or o i (1 « Kive war gr dat [ . . . '
= I ST S [ Tvins Uboraebrais Mumbondels ~£5S pa s Ma
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ; INTERVAL BETWEEN
E . Enter only onocause per [ 1. DISEASE OR CONDITION ONSET AND DEATH
=
5
-
A
&
=

eate, infury, or complica- DUE TO {c} arteripsclerocis
fion which cawred death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
9 rclarzd't? th:o;iuuu :Jr’mnditcionacamfng death, 3 S / K
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=z T TION
g . ves [ ] wo [
o 2ja. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(e.:..lnor-bom 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE T bore. farm, faatory, etreat, office bids.. 10,
Z HOMICIDE _ -
g 214. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY o | “work AT WORK -
"?3 2. I hereby certify that I altended tke deceased from .1-2.[_.20_ 19_5510 _IE,ZEL, 19558, thot 1 last 8aw the deceased
f alive , 195_5, and that death : m., Jrom the causes and on the date sialed above,
2 |z sic % or title)"] 23b. ADDRESS o k. DATE SIGNED
o L7 « Dd__Excelsior Springs, Mo. 12/29/55
E %_%Nag ER Ml gkl"ALCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION " (Oty, town, or county) (State)
=t . L (Spgelfy) . .
£ Surial | 12/23/55 lsalen cematary 1 G-M counTY  ye
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE éoz 425. FUNERAL DIRECTOR'S s GNATURE ADDRESS :
REG. - - ) —F by ¢ Mo B
lle/s2 .xmuﬂnupj}uua;zawquu v Fopa ¥ . :




STATEMENT BY LICENSED EMBALMER

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

b}—m .................................................................................. , Student Embalmer No..........

working under my personal supervision..

Student . it caatar e an

Signature of Student Embalmer

Licensed Embalmer No....3294
P. O. Address .EX~. Spring:

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.

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

14



