THE DIVISION OF HEALTH OF MISSOURI ;. 2?7

.306 F"ID JAN 17 ‘
1956 STANDARD CERTIFICATE OF DEATH I
L_U BIRTH KO, REG. DIST. no?ﬂ__ PRIMARY REG. DIST. m.ﬁﬁ_. Registrar's No ""
¢ \ [-*PEACESF BEATH 7. USUAL RESIDEMNCE (Where decessed lived. Il lostitation: resiiomce hefore
" a..COUNTY Osage - a. STATE Missouri . . ¢ COUNTYOsage adimimiont.
b, CITY (1t cutcide corpursio Umits, write RURAL and wive ¢. LENGTH OF ¢. CITY d. Is Hexidence within limils of
R i L . a a -:
Linn tawnahipt| STAY (in this place) T(?‘-{-'{N Llnn {13 %)m;xouaou £
d. FULL NAME OF (If not iz hoepital or institution, ;lu streot addreas or [oeation} o STREET (If rural, glve location} 3
HosPiTAL Of at her home Linn Mo ADDRESS ,' ? 76
3. NAME OF 5. (First) b. (Middle) T, (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Prin) EMMA . . F. DUNCAN DEATH Jan., ll=- 1956
5. SEX / 6. COLOR OR RACE | 7. xkﬂ%\l{lé% EIE\‘I'IOEEC&E‘SRRIED' '7 8. DATE OF BIRTH 9-:.35 [¢L] “;n h'; UNDER 1 YEAR | ©F WNOLR 4 MXS.
. (Bpertyd—i- B t birtbday, onthe | Days | Hours | Min.
female white | dowed ~ |August 8-1873 82 l |
an USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE : : S A
dummii"oruum.l.:“n“ nur:'d) I 0 DUSTRY . (Civy and Seste or Foreigns Conntry) (‘ ‘Z,C‘SIIJTH%EP;?FWHAT
ouse ———————————————— Ba:.lp:s Creek Mo | USA
H 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Frank Stonmer . |Carolyn Meyer David B.Duncan (Dec)
|5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, give war or dates of service) NO.
no el B teteiventind Miss Madge Duncan Linn Mo,

18, CAUSE OF DEATH ICAL CERTIFICATI . . 13;53&1. BETWEEN
cater ol I._DISEASE OR CONDITION gﬁ ‘ AND DEATH
- Enter only enocousspet | ThiRECTLY LEADING TO DEATH® ()

line for {8}, (b}, unrd ()

“This does mot mean | ANTECEDENT CAUSES . -
<|| the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) L""“’-ﬂd_/_e&,MQ 'a“z-v -%—9"-—1—_

a4 heard faflure, asthenls rise to the abovr cause (o) stating

de. It meeny the dh: the underlying cause lasi. ) !
caze, Injury, or complica- DUE TO ()

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not - - . 3 _’S 2){ ’
| _related to the disease or condition cauring death.
19a. DATE OF OP_FIFBKIG 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
vs (1w [X)
21a. ACCIDENT . {Bpecity} 21b. PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »
SUICIDE bome, fartn, factory. streat, office bids.. et0.)
HOMICIDE P . -
21d. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
| 1 lfz./l hereby certify that I allended the deceased from , 19 , lo ., 19 , that I last saw the deceased
] .
' alive on , 18 , and that death occurred at . m., from the causes and on the dale stated above.
f 2. s;GNATtﬁ (Degroe or titlgH | Z3c. DATE SIGNED
X</ o,

24a, BURIAL. CREMA. | 24b, Dﬂ'E 242. NAME OF CEMETERY

Barfar e | 3an,14-1956 | Mt Aerial Cemetery
DATE REC'D BY L%%(\;L REGISTRAR'S SIGNATURE ’? 3 Sa 25.

(Clty, town, or mlmty) &mtj}‘
(A

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

-

W (456 | Ta Subvean 8 S

(Licented Embalmer’s Statement on
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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!l
by me, OF BY ..ot iiiiiiriieiteririiaeriiae e asatnas e nenaenarsaaraaan P » Studeat Embalmer No...........

working under my personal supervision..

Student....ccooiioiiiiiiiiraasarcmr etz errai e vrarans
Signature of Student Embslmer

Licensed Embalmer No. .4‘/ .-

P. O. Addresl-.%;m...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above, .




