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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISS0URE
STANDAR%iEéTI FICATE OF DEATH

00 m STATE FILE NUMBER
Primary Registration District Nl.... Ragistrar's N1283u

ALED FEB 25 1957

Ragistrotion District Mo. .. ...

Ok

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institytion: Rasidence before
o, COUNTY o. STATE Mjggourd. b. COUNTY odmizsion)
b. C(;';Y {If ourside corporate limits, give TOWHSHIP only} | Inside Limits e. Cg:’;( Inside Limits
TOWN St, Louis Yes NoD Town  St. Louis Yestl NoD
. FU N i i i i i
e HO%#IT:#B%‘H&%WSP.ML give location}| Length of stoy in 1b 4. STREET 38503_ Iﬂw'!-fo' giwe | cnﬂoenj Reside on Farm
NSTITUTION' 4 weeks éll/ﬂf_woﬂess ven Yes1 NoD
N
3 NAME Of Clintie Fix Middie R Lot  Duncan 4. DATE Month Day Year
QF
(Type or print) Clint R Duncan DEATH 2 6 57
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE {In pears | ¥ UNDER 1 YEAR [ir UNDER 24 ums.
o maRRIERE] neveR marnleo (] 'u!fé;-li:lhdﬂv) Montha | Dawn | Ifours | Min,
male white wivoweo [] pivorcen [} May 31 1895 QL

-] 100. USUAL OCCUPATION (Give kind of work done

: Lotk d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ccen if retired)

12. CLTIZEN OF WHAT COUNTRY

UsSA

11. BIRTHPLACE (City ind miale or country)

Mansfield, Arkansas /

Rock Island RR

13. FAT
James Duncan

‘S NAME

14. MOTHER'S MAIDEN NAME

Sugie Cherry

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknawn) (41 yes, give war or dates of service)

16. SOCIAL SECURITY NO.

1,88-03-8445

Address

3850a Labadie Ave

17. INFORMANT

Mrs. Edna Duncan,

18. CAUSE OF DEATH |Enler only one catse per line for {a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which pave rise Lo
above cauze (0)
stating the under-

DUE TO () _&AM\.- W’Z - %M-l/

> tuing  cause last. DUE TO (e}
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I{n) 15, WAS AUTOPSY
- - PERFORMED? /
g . ..9427-/ ves 5 wo [
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 11 of item 18.)
ﬁ (] O 8
E' 20c¢. TIME OF Hour  Monih, Day, Year .
hi INJURY  e.m. . -
E p.-m.
& | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ., in or ahout home, 20f. CITY, TOWN, ORt LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., efc.)
WORK AT WORK o
21. J attended the dacaalﬂr l-10«~ 5? , to 2 - 6 - 57 and last saw }f;:: alive on 2 - 6 - 57
Death occurred at : sice m on the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E.Fair Ay

2a. SIGNATURE (Degree or titley 0 |22 ADDRESS . Z2c. DATE SIGHED
7&,«%_‘; C- Caentrs f}n__;f} ' 1515 Lafaystte 2-7-5)
23a. :gnm. cng_uirpﬂ\f’ 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
;o‘;;i pecify Feb 11 1957 Laurel Hill Gardemns (!emet4ry ~ Sb . louis Cognty, Missourd

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

FEB B 57 .
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER;

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

working under my personal_supervision. .
n . A . -

"Student....oeieee . e i e e Signed ..t.¢#
Signature of Student Embalmer
. _ e - BRI S ' \a'_.‘.,f_'.."[ P. O. Addreds
& -8 _ e
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above consntutesjgrounds for revocation of license). T
~ If embalmed by-a +‘STUD]‘.‘.NT -he also shall sigsn in his OWN handwriting. - i
If th1s body 1s not embalmed fact should be s$o stated above v R -
i P - ‘J..’ © ~
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