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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“'ED NDV 19 IgsRseginrulion Distriet No.---.........-........3..1..8rimnry Registration District N°1OO3_ Registrar's Naa'?zs

S5TATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before

admizsion)

. COUNTY a. STATE - b. COUNTY
° Missouri Texas
b. CITY {If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY 0 Inside Limits
OR Yes[l HNo@d OR s fs) 7
TOWN el No Town Summersville 0% [ | Yeso Nog
e. Egls.Fl;'_l::t{ggF {If NOT inhospital, give location)|L ength of stay in 1b 4 STREET (1f cutside, give locatian) Reside on Form
wstirution BARNES HOSPIT ADDRESS Yos & NeO
3. MAME oF First Middls Last 4. DATE Month Day Year
DICEASED OF
(Type or print) LOUIS ; JOSEPH DUNCAN e Oct. 22, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peare ] IF UKDER | YEAR {iF UNDER 24 HRS.
] oLoR MaRRIED Kever MARRIED [] ot hirihday) Mo Bt s 2o M
Male White wioowee (3 ovorceo ()] Sept 2, 1885 71
10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) (_le. CITIZER OF WHAT COUNTRY T
during most of working life, even if retired)
armer Farmineg Crawford County,Missonril U.S.A.

13. FATHER'S NAME

Ruban Duncan

14. MOTHER'S MAIDEN NAME

Unaval lable

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fer, na. or unknown) {1f pea. pive war or dates of service)

17. INFORMANT

Yes W.W. 1 linknown

Address

Emma Duncan, Summersville, Mi

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cirrhosis of Liver

INTERVAL BETWEEN
ONSET AND DEATH

L years

Conditions, if any,

which gere rise fo DUE TO (b}
ehove cauese (a), ‘

stating the under-
¢ nder DUE TO {¢)

58/ 9

iging coauze lasi.

congestive heart failure

PART 1l. OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

[19. WAS AUTOFSY
PERFORMED?

veskd no O3

20a. ACCIDENT SUICIDE HOMICIDE

a 0 a

205. DESCRIBE HOW INJURY QCCURRED,

(Enter noture of infuryg in Part I or Part 11 of item 18.}

Hour
am,
p.m.

20¢. TIME OF
INJURY

Month, Day, Yeor

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY {e. ¢., in or aboul home,
farm, foctory, sireet, affice bidg., efe.)

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

201, CITY. TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased from
Death occurred at )

, to _lwls_ﬁ____and fast saw :,i alive on

H «n on the date stated above; and to the beat of my knowledge, from the causes atated.

10722756

2, sucz_jfﬂ W/ '(Dear; uiiim

L

. D.

Tef22s. apoRess

22c, DATE SIGNED

BARNES HOSPITAL 10/23/56

23c. BURIAL, cngun!t]:n‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL { Specify . " e 3
Remova 10-22-56 City Cenetery Su

23d. LOCATION (City, towrn. or county) {State)

sville, Misge

24. FUNERAL DIRECTOR ADDRESS

hlbert E. Hoppe, L4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG, |26/

EGISTRAR'S SIGNATUR o

0c124 858 | 8 el i ol it

{Licansed Embalmer's Statement on Reverse Side) s
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STATEMENT BY LIGENSED EMBALMER

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

by me, or by

working under my personal supervision.. e

Student

Signature of Student Embalmer

icensed Embalmerﬁoéé’/
- .o S P, O. Address«- '71)36

a .
. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in+his-:OWN handwriting.

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




