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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, stc. must use only stondard nomenclature in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dixeases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MmlaoUURI)

STANDARD CERTIF

FILED NOV 7 1957

Registration District No, 2.

35622

ICATE OF DEATH

STATE FILE NUMBER

?L%-._u.....mw Primary Registration District No. JlL . 3_?9“_ Registrar's Neo, _..3424_..-..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,
a. STATE

¥ institution: Residence bafore’

during most of working life, ecen if retired)

baby

a. COUNTY b. COUNT admissjen)
N Iron Mo Tron
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Insida Limirs
OR . OR
Tovs Ironton, Mo Yes (X NoO) Town  Banner, Mo Rural py[d=so NeX
N J
c. Eglgé.l_llﬂ:ggsl: {f NOTin hospital, give locetion)|Length of stay in 1k d. STREET {1F outside, give location) esids on Farm
nstitutiogt,, Marys Hospltdl 3hrs ADDRESS Yes¥ NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASEID OF
(Type or priat) Junior Lee Duncan DEATH IO“/E?OE_A/?'?
5. SEX 1 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE (In yeara | IF U | YEAR JtF UNDER 24 HRS.
[A] MARRIED [} Kever mArRieo (] st birthay) (e Boms T iy
male white wibowep [ pvorcen [ June I/I95§ Yrs
| 10a. USUAL OCCUPATION (Gloe kind of woerk done | 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) 8 12. CITIZEN OF WHAT COUNTRY?

S.A

13. FATHER'S NAME

Jess Duncan

Banner, Mo Rural
14, MOTHER'S MAIDEN NAME

Rachel Duncan Banner, Mo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,
{¥es, no, or unknown} (If yes. pive war or dates of servics)

no none

17. INFORMANT Address

Jesg Duncan Banner, Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b), and {c).}

PART I. DEATH WAS CAUSED BY:
mmeoiATE cavse ) _BArst second & Third ﬂ@sIEQQ burns

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)" )
which gave risg fo
u;’)onc c:uu d‘-:- T -
stating the under- .
= Iying cause lost. DUE TO (¢}
(=] PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l}n 9. WAS AUTOPSY
= 0O PERFORMED} 2
o
b . [ ves [ wo
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 of ifem 18.)
& g 0
i
o Irapped when home burned
i 20c. TIME OF Hour Month, Day, Year
h INJURY
al II A, ¥y 1030/57
X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, faclory, street, office bidg., ete.) &
WORK AT WORK home Banner, Mo, Iron M
21. I attended the d d h m , to and laat aaw ,‘:“ alive on
Death occurred at , OO P m on the date stated above; and to the beat of my knowledge, from the causes atated.
W / W (Degree or title) é 225, ADDRESS 22¢. DATE SIGNED
7/ Coroner Ironton, Mo, I1/1/57
23a. BuRIAL. cazunncn‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Citp, tewn. or counly) (State)
REM! cify
buria 11/1/57 Nelson Cemetery Rann Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

, Howell Funeral Home Ironton Mb.

er
25, REGISTRAR'S SIGNATURE

11/1/57

_{Licensed Embalmer's Statement on Reverse Side)
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. . STATEMENT BY LICENSED:EMBALMER
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was em
by‘me."or by..'.-..l' ....... S SO S el ieeaacedy Student Embalmer No..eevrenn
- " working under-my personal supervision,. T LT -

Student . ... i it iicaieia et Slgne d@ﬁ /-

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
 to comply with the above constitutes grounds for revocation of license), IO . .
- ', * - 1f embalmed by a STUDENT ‘he also shall sign.-in. his OWN handwrxtmg . -

If th1s body is not embalmed fact should be 50 stated.above, ) - e e "




