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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 10 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND._L&_PRIHARY RES. DIST. WO, §_(_‘l_(&_. RggmmnNa.._..S_Q_

State File NotwXt

506

rise to the abope couse (o) sating

]
o Beart fallure, asthenia, the underlying couae last.

de. It means the dis-

case, Infury, or complice- DUE TO (c)

'BIRTH MO. ________________________REG. DIST. Mo. _F /O  PRIMARY REG. OIST. w0. 22 T P U | Registrar's Nowewom? £dooroorrone
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institotlon: resilonce befors
a. COUNTY a. STATE . . b. COUNTY admision).
Gasconadd Missouri ‘Gasconade
b. Cci"a‘( (If outaide corpurste lmits, write RURAL mdwrl'v:‘h o g_r AIVEEEE; ,,:9:, . c. ng I ,’}3“"‘“ within lf’“’;«'ﬁﬁf
TOWN Rural Clay Twp., yrs. TOWN  Qwensville : R
d. FULL NAME OF (If not in howpital or institasion, give streat address or location} «- STRE (1f rura!, give Jocation) o
HOSPITAL OR ADDRESS . : 37
INSTITUTION Owepsville R Owensville RFD #2 2
3. DAME OF a. (First) b. (Middle) ¢ (Las®) 4. Dm-: {Month)  (Day) (Year)
tTypeor Pie)  Maggie Jane Duncan oA Aug., 31, 1956
5. SEX 6. COLOR OR RACE | 7. mb%r}.sgg. ngVEgc“é'BRﬁfﬁ‘ 8. DATE OF BIRTH 9. AGE n yeurs| ¥ troen :Dmn T ONDCK 1w,
. £D ¥ 4 birthday, on ays | Hoym | Mia.
female | white marrie Nov. 1, 1881 |74 . , |
10a. USUAL OCCUPATION (Ovekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:umdurinlmmullorﬂ li(.!c.-vcnﬂ:ulir-dl ) DUSTRY {City aad State of Farsiga w"” C 12, CLTIZERI::'?OFWAT
housewor vwn home Koenig, Mo.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Nicholas Young |Mahala Carter Charles §. Duncan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS
(Yeou, 0o, ot unktiown) | (If yes, Kive war or dates &f service) NO,
no 44 none - Charles S. Duncan Owensville, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | |, DISEASE OR CONDITION *_ ; ; ORSET AND DEATH
e for (a), (b, aad (¢ | PIRECTEY LEADING TO DEATH* 4 -
ANTECEDENT CAUSES .
*Thir dors not mean £ ﬁ . ’ 1 f .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (9) . o8 S'ly £3

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but nol
related fo the discose or condition cousing death.

tiom which caused death,

I{J/Ov\c_- : ' -

132, DATE OF OP‘IE'E)‘}NI. 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
pne 44 QLX) v e #F
21a. ACCIDENY {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, fastory, strest, offics bldg., ene.}
HOMICIDE
1d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILEAT™] NOT WHILE
* INJURY = | woRk AT WORK
z I hercby that 1 auende the deceased from _.%QL IBﬂ o L&;, MSG that I last saw the deceased
olive on , and that death occurred al _._4_:_§g m. from the causes and on the date sialed above.

23a SIGNATU RW z

il U T (8

Zic. DATE SIGNED

7-/-Sb

P

%NB%RJAI:‘LCREMA- 24b. DATE 24c. l\ME OF CEMETERY OR CREMATOR 24d. I..CCATION’(Gity, town, or county) {Etate)
DOPTAYM == | g _2.10956 City Cemetery | Owensville, Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL CIRECTOR' 8 &} GIATUI'E ADDRESS
179 ) : e/ oo

]
-
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STATEMENT BY LICENSED EMBAL-MER

I hereby cert.ify that the bOdY whose name is recorded on the reverse side of this certificate was embaln
b'y me, Or by
—

..................................................................................

, Student Embalmer No,
working under my personal supervision..

Student...cooviniiii i iieicieictiesarera e

Signature of Student Embalmer

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

1 FERRP




