THE DIVIDIUN U FEARITT W IvHSSWIWR

No. 300
FLED MAY 31 Yo56 STANDARD CERTIFICATE OF DEATH vt e o DB OL
BIRTH NO. REG. DIST. NO. ,;6_6__ PRIMARY REG. DIST. WO. @6—* Kegistrar's Nc.__....g... e aeentemrn
1, PLACE OF DEATH 2  USUAL RESIDENCE (Where decossed ilved. If lastitution: residence before
a.-COUNT 4 a. STATE b. COUNTY tinimsfony.
l ™Washington -~—— " "Missouri Wa hingtgﬂ: ’
b. CITY (if outeids corpurate limits, write RURAL and rive ¢. LENGTH OF: c. CITY 4. Is Resldence within 1Lmits of
" . townahio} STAY (ln this place) OR a eily of incorporated town?
TOWN Potosi i 1 1fe 2 town Potosi B 0 = M )
d. FHIO.IS-P?'PAT_EOORF (H pot in hoapital ::r {nstitution, mive sireot addrees or locatlon? {|' ASJDRREEE; (If rarsl, give location) //M
INSTITUTION 720 Mineral 8t, 720 Mineral St
3 NAME OF 8. (First) - b (Middle) - . N (Last) 4. DATE  (Month) (Dey) (Yea)
(Tyeor Prine)  GeOrge -. . . Henry . " Duncan DEATH Mgy 26 1956
5, SEX ( 6. COLOR OR RACE | 7. MARRIED sNEVER MARRIED,;  §#8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | IF unDER u Hns,
WIDOWED, DIVORCED (Bnoe’llv)""“' Lugt birthdsy} | Monthe , Days | Hours | Mia.
white  |merried 3-29-1872 Bl 570

10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE . 12, C
dumdurmmutalworkiumu.o:un‘:t :1.;:;) ) i DUSTRY § - [c'" sad State or Fereign Counl.ryl a COLH%%P“(?OF WHAT .

Sheriff. ret County. Palmer,Mo Washin
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Ben jamin Duncan | Cynthia A, Marti Lillin Duncen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yecno. orunknown} | (If yes, give war or dates of sarvice} NO.
) Mrs Lillin D YiC A

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gs;’aligﬂwzm
Enteronly onscauseper | I- DISEASE OR CONDITION DEATH
line for (&}, (b), and (c) DIRECTLY LEADING TO DEATH'(n)
*This does niot mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
a¢ keart follure, asthenia, | Tite fo the above caute (a) stating
e, It means the dis- the uaderlying cause last,
case, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul not
| _related to the diseate or condition causing deafh.
19a. DATE OF OP_FIIEN 19b. MAJOR FINDINGS OF OPER‘ﬁT‘IQ‘N M | 2. auTOPSY?
L - ] ) ) : 42 f ves (] wo J
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.g.. oorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street. offics bldg..e10.) . . ' :
HOMICIDE . . T
214. TIME (Monws) , {Dey) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Lo
o . WHILEAT[] NOT WHILE . '
INJURY . . . = | “work AT WORK

7TE 51

-that ] .altended the deceased fram ‘ i .to%ﬁ'_. Is,ﬁ;that I last saw the deceased
: , 19 La and that death edat D3 A m. frof the couses and om the date stoted above

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Lurfai

DATE D BY, LOCAL

u




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi
byme, or by ....oooiiiiin . e e m e aerE e m A s st e an ey eanmenaaeba e s Student Embalmer No,..........

working under my personal supervision..

Student..... e e eaeaetniseseiesanaaanas Signed..W
Signature of Student Embalmer

Licensed Embalmer NO.#.Z..
P, O. Address?OTE)S ?aA[l

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license), - Y I

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng )

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

»




