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Doctor, coroner, ote. must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Port | must be causally;related.,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

3938<

Xc-121 ﬁ& .z STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
istrafion D| e Primary chlslranon istrict No. 2.2 ¥ __fr . Regisrrur's [ T e S
Fﬁg 95 ';/’ o) District N ,3 7] 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldencg bfhu
mi 1
a. COUNTY B[EIER o STAT MIS&URI b. COUNTY BUTLm admi ss| 0"/
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIC;I'RY . ~Inside Limits
- -~y L~
town __POPLAR ELUFF Yer W) Mo [ _7own__POPLIAR BLUFF 217 ekl %0
<. Egls.Fl,.l{:lAll-ﬂ%gF (i NOT in hospital, give location) | Length of stay in 1b d. SE%E!EEES (M outside, give locnnon} Reside on Farm
A Al
instiruTion 112 S, Riverview Dr. 43 Years 112 S. RIVERVIEW DR. | Yes(OJ neiX
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) or t
JAMES F. DUNCAN peatH NOVEMBER 26, 1957
J 3
5. SEX ' & COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 963501'5' E,I:-.:;:;«; ::‘T}iEl;LEAR Iflr::DER 2:‘:‘“.
MALE WHITE wofkeo @ oworceol]]  2.16w89 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} - ] 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired)

INDUSTRY

DEXTER, MISSOURI

U.S.A.

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UéBAND OR WIFE

WILLIAM J. DUNCAN SARAH MABRY Not Applicable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
(Voo orbomw] (F ves aivepgpap doren olaeried | ienown VA Hospital Records, Poplar Bluff, Mo.

MEDICAL CERTIFICATION

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

PART 1.

Al

Conditiona, if ony,
which gove rise to

above couse (a), }

stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (c)

" ACUTE CORONARY HEART DISEASE

INTERVAL BETWEEN
ONSET AND DEATH

10 Minutaes

DUE TO, {b) -

HYPERTENSIVE CARDIOVASCUIAR DISEASE WITH LEFT

1l Year

CORONARY INSUFFICIENCY.

J5.0 |

lying cowse last, DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condhian given in PART | {a) .19 g@g;ggﬁ;?
1. Chronic alcoholism. 2, Laemnec's Cirrhosis (from Hospital recordap) YES[] MO
20a. ACCIDENT SUICIDE  HOMICIDE. 20b. DESCRIBE HOW INJURY.OCCURRED. {Enter nature of injury. in PART | or PART 1l'of item 18:)
O 0 O
20c. TIME OF .Hour -Month, Day, Year v ' Y]
INJURY g.m.
p-m-
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) . e
WORK .

AT WORK

7

OGY y on November 26, 195

m on rhfdnie stated above; and to thn best of my kmwledg-, from the causes stotnd

M-ﬂmr g

?

22b. ADDRESS

22 PATE SIGNED

11/26/57

INE, H.D. , County Health Officer, Poplar Bluff, Missouri

23a. BURIA-L, CREMATION, | 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY" 234, CATION {City, town, or county) * (State}
L] f " . N
BUpAdT™ | 13-20.57 0o P Pertar Blu et Mo
24. FUNERAL DIRECTOR ADDRESS ) . 25. DA'I' . BY LOCAL REG. Gl Al '? URE_ i
ank"cotrell Poplar Bluff, Moy / /& '
(i d Embalmer's § on Riverse 64.)

’/a«rf—m./l/'-/‘—/
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STATEMENT BY LICENSED EMBALMER
-Z..... - & - 1w
o I hereby cemfy that the body whose name is recorded on the reverse side of this certxf:cate was embalmed
X oo il vl Ltiesewil ylocstend W8 caeilodos 3o s "
by me, or by .....oieennnne, ©eeeresssanereseasessmseererererearittiitinensssararanron errereeerenes ., Student Embalmet No. ................. .

working under my personal supervision.

Student ......... e bh4tratererraartrereeentararnannaran vrerrass

2
Signature of Student Embalmer

£ aner e, wo o c;
P JENL e TILITG roede
E Tt anensed Embalmer No..a??... .4

’ . ﬂ:.i ey, L gy POy
. . - T .'. . "P.

r:'?.""—l.‘-_.{_'_. Ty ST el 1" TR £y i “; 0 L] u'\\m |
“** “Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER N HANDWRITIN ailure
to comply with the above constitutes grounds for revocation of license). )

- If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. = -
Vi If this body is not embalmed, fact should be so stated above. )
- - - . L LI a———a e " * - 4 = Lo ” = -~




