1. Health STANDARD CERTIFICATE OF DEATH 4’—0926

. & Welfars FILED DEC g- 1"957 "S$TATE FILE NUMBER

REMOVAL {Specify)

:’-. ::uEC egistration Districs No. ...._..jé--z ——————— Primary Registration District Nn.'.{.ééué ........ Reagistrars Mo, ,‘f‘.‘.z —————
: itk -
. 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whaere decacsed fived, If institution: Residencs bafors”
a. COUNTY Johnson o sTaTEMisgsouri  » county Johnsdn/'"’
.S, 130506 , b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Insida Limits
v, |- OR
town Holden Yesty NoD Tow Holden DS’ n| e Neo
B . Pﬁgls-l!’-l'{'{:#EOl?F ([f NOT inhospital, givelocation)|Length of stay in Ib a STREET {{F ourside, give location) Reside on Farm
T nstiruTion©08 So. Lexingtoh 8 yrs. aooress60D So. Lexington YesO Neik
]
n
1.; 3 3 :::. :z'n First AMiddle Last 4. DATE Month Day Year
v OF
g (Tgpe or print) Leroy Camden Dunecan earnDecember 2, 1957
[ E' 5. SEX 3| 6. COLOR OR RACE 7. marrED NEVER MARRIED [ | & DATE OF BIRTH 9. AGE {In years | F UNDER t YEAR hF UNDER 24 RS,
': 4 ilale ".’h it + l‘é & o S £ 15 1898 gsébmhdﬂ) Monthe | Dows | Hours | Min.
Te oL Walte wipowep [ oivorceo [ *EPT 10,
: © “|10a. USUAL OCCUPATION (QGine kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state o country} £|12. cIMZER OF WHAT COUNTRY?
£E2 w durma_mmf of working life, evens if retired) . . . .
- Painter llachinexry painpter F¥ingsville, ilo, US4
s £ & 13, FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME i
-2 . . .
e Joseph Wesley Duncan : Columbia Robinson
Z o w |‘5Y WAS DEC‘E;ASED,EVE?I IN U, 5, ARME[‘)R"FOR!CES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - 'es, no. or unknown! {If yes, give war or s of sermice. . .
> W no ] -- 486-05-8674 Edith Nevils Duncan, Folder Mo.
. —=
et & 18. CAUSE -OF DEATH [Enter-only one cause per line for (a), (b}, and (c).} Ej ) - TinTervaL BETWEEN
g g x PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a)
PR
3¢ z Conditions, if 1
L= . an
_‘.“J g g wtu.-n pcu ru( DUE TO () "} -
£S5 & choze a), s , .
¢ = = slating .r.'u und:r- .
5(3 ™3 z lying  cause losl. DUE TO {c)
£ -4 =] PART H. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 WAS AUTOPSY
T3 o E . PERFORMED? f}
5% x S 420 | ves ) no [
§ —2 ; :—': 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury ia Part I or Part M of ften 18.)
ixQ |8 O - - :
_g 4 E,’ 3 [20c. TIME OF  Hour  Monih, Doy, Year
o8 INJURY 2. m. .
; Y : E ' p.-m. . . .
= .8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY {e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2. w WHILE AT D NOT WHILE D Jarm, jactory, sirect, office bidg., eic.}
ES w WORK AT WORK .
s E D () = = ; o
r e 2. I mttended the deceased from oy . hd , to __M—IM_ and last saw him alive on MJ_MZ_
=‘ E Death occurred at . > m on the date stated abovs; and to the best of my knowledge. from the causes atated.
H °; 223 _RIGNATURE  (Degrec,or tile) O [22b. aooge - i |2c_oate sigrep
i ot MY Kot by | B3Ts7
58 23a. BURIAL, CREMATION, "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewrn. of couaty) {State}
Te
as

burial Holdep Cemetory Holden, }o,

24. FURERAL DIRECTOR ADDRE 5. DATE RECD BY LOCAL REG. 25. REGISTRAR'S SIGNATUR
{'8"B cast aouven w0 e/l |25 -4 7 Aoes ﬂﬂ‘/w

{Licensed Embcimer’s Statement on Reverse Side)

1
W

J

o




working under 'my personal supervision..

Student
Signature of Student Embalmer

P. O, Address
.t T . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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. -
e e . ® r L. .. R - - . N Y-

)




