THE DIVISION OF HEALTH OF MISSOURI v

io. 300 b . . F - "
>0 | HIFD MAR 27 1956  STANDARD CERTIFICATE OF DEATH St Fie ... D00
L4 - 5 g .
BIRTH .o_q‘/ﬂo 5— REG. DIST. WO. P 22 PRIMARY REG. 0I1ST. NO. SO X Repistrar's No.‘_!'..:!.-..g.ﬁ.........
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoased livad. If inatitution: resldecce before
a. COUNTY il a. STATE b. COUNTY ad:ntsaion),
Missowmri dackson
b. CITY - S%% = s ot
o (If outoide corpurate limits, write RURAL .ndm‘i:;.hip) gmy Ny ml:. ﬁ(l-)ef".‘ L © ng d Elélguuu witttn Hestts of
TOWN _ TOWN  goraas C4 1y - =a
d. FULL NAME OF (If oot Lo hospital or jastitution, give strect addreas or Jocation} «. STREET (11 ruml, give Jocation) QL‘D
HOSPITAL OR ADDRESS 2/ 9
INSTITUTION 9 11 \‘\ 1301 Camphall 3
3. I:';IE%%ES%'B ®, (First) b. (Miade) <. (Lust) | 4. DATE (Month)  (Day)  (Year)

{ T¥pe or Print) Reginald Mairica . Duncan

DEATH 954
5. SEX 5 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p | 8. DATE OF BIRTH TRGE o 7] #- vy i. Yon |7 owomn wt wms.
WIDOWED, DIVORCED (8pecity’ 11 5P tatbinbaan Mnnt.hbi)a Hours | Min.
_Male | Negro Single D i 7 |

10a. USUAL OCCUPATION (e kind ofwock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1; wug State or Porsiss “"“"’-V 12 CITIZEN OF WHAT

doned mont of working life, even If retired)

one None : Kans, City,; Missouri ° USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 13" NAME OF HUSBAND/OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yos. 00,07 unkoown) | (If yes, give war or dates of service) NO.
No None 1301 Campbell
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION ONSET AND DEATH

lie for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ¢,

*This dots not mean | ANTECEDENT CAUSES
the mode of dging, such | AMorbid conditions, if ony, giving DUE TO (B) -“Mﬂ&%ﬂ ;
o beart foflure, asthents, | rive to the above cause (o) stating 7 J
de. Jt meana the dis- the underlying couse last.

case, Infury, er complica- DUE TO ¢ 4@%&@& M ;
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W 7 -
Condiliona contributing to the death but not .

releted {0 the disense or condition causing death ‘5 1/3

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ’ m
ves (A o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE homa, tarm. {astory ., strest. office bldy., wta.)
o HOMICIDE _
5 21d. TIME (Month) (Day) (Yesar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
:a - INJURY m | "Work L] 'AT WORK
.|| 2. I hereby certify that I attended the deceased from .19 lo , 190, that I last saw the deceased
< .
=1

,ooliveon ___________ 19____, and that death occurred at ________ m., from the causes and on the date sialed above.
[ 24 SIGNATURE Tz 7 (Degrea or 2}153& Z3b. ADDRESS | zsym‘z SIGNED
Ao en 5 ML\ /¢ /T égg wt /0/5%_‘
24s. JURTAL #CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY,| 24d. LOCATION (Oity, town, ot county) 7 (Btate} :
TION, REMOVAL (Bpecity)

__Burial 3A3/56 B Kang. City, Mismourd
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE . R RECTOR g TGMATUR %DODE Ss
213 5l the e N el ins , A

t’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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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 em

Y Me, OF DY .o it ieiiiirttrtrrrma et caraseeeanamaacenaeeioecsssaatiisnaanann , Student Embalmer No........-.

working under my personal supervision..

Licensed Embalmer No. ’f/é_
P. O. Address../[.%zi

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

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

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