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FILED NOV 2 6 1957

Registration District No. _.

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3/.&_ Primary Registration District No. ‘_30'-3-_9 Ragistrar's No. 3é.7

STATE FILE NUMBER

a. COUNTY

1. PI:.ACE OF DEATH
St. Francols

a. S
TATE M sgourt

2. USUAL RESIDENCE {Where deceased Tived. If institution: Residence befor

{
admission)
> ©°8¥% Francols /

b. CITY (I outside corporate limits, give TOWNSHIP only)
OR
wown _Bonne Terre

Inside Limits

lex Ne O

c. CITY
oR
tommEFlat River

p? ‘1“92\:@@ No O

Inside Limits

Reside on Farm

€ FULL NAME OF (If NOT inhospital, give IecafiongL-ngfh of stoy in Ib 4 STREET {IF outside, give location)
wsTiTuTion Bonne Terre Hosp 2 day's aooress 305 Fourth Street| ven wx
3. :::';‘ ’o;n Flrgt Middie Laat 4. ng;_rs Monlh Day Year
(T¥pe or print) EdW_aI‘d ( N one ) Dunc an DEATH N ov emb er 18 ? 1957
5. SEX 6. COLOR OR RACE 7. margileo [ neven marrieo [ B. DATE OF BIRTH 9. AGE (In pears | I¥ UNDER | YEAR [IF UNDER 14 HRS.
Male y White wiooweo [ ovorceo (O] JULy 30, 1884 ' h?g_“f " Mghl % | o l -
10a. gsuim.. occtiln'rwrontsgb’eikiu: oﬂ?o:ttfro::; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry) . 2 12. CITIZEN OF WHAT COUNTRY?
RotiFed “Tead Ther Mining White Viater, Missouri Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Marion Duncan Mary Elizgbeth Stegall

(¥ex, no, or unkaguwn)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
) {If wea, give war or datea of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

498 01 7236 H.E.Duncan Flat River, Mlagourl

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (£).}
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONS| ND DEATH

MEDICAL CERTIFICATION

WHILE AT
WORK

O

NOT WHILE
AT WORK

Jarm, factory, street, office bldg., elc.)

M -
IMMEDIATE CAUSE (a) S’p{ac/\/’ &/th /4 ?"4/'7 FRAclarre Vd 2. 94?'5 b
Cg{lﬂm’om, ij_an‘v. DUE TO {8) ;f#c'ﬁ'(ea/fé ;;, 200# Ano ko RAY ~ 4 L LA
warweh gave rise lo .. g - v [ 4
abo:;e catsae {8 &onteascort fo AuM?: 7+ Fepr? {72
Iving” canse teer, | DUETO () ____ MRt BCCs PerE 1% DAys -
PART |1, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
s PERFORMED? 2
Fé»&'&}&f Lerr £ore drean ‘ , vis[J no B
2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Knler nature of injury in Part I or Part Il of item 18.)
o . Rudo Heeloswi
2e. TIME 3&‘ Hour  Month, Day, Year
INJU .
p.m. A /& 15 _
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Bame, |20/, CITY, TOWN, OR LOCATION STATE

&oouwnr

2

32

21. J attended the decensed from
Death occurred at

3 ?M I/M‘/f_‘s? Jﬁwwmdhl! saw ;:; alive on A/”ff’,lfs7

3 300 A m on the date stated above; and to the best of my knowledge, from the causes atated.

REMOVAL (Specifyd

11/20/1957

Ste Francols HMem. Pk

Za. SIGHATURE (Degree or title) O[22 avoress ZZc. DATE SIGNED
Z. %—4# M G¢ APy AR Lo /s,
2%a. guknll, CREWATION. | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (State) T

Ste. Fra,ncois CO. Mo.

24. FUNERAL DIRECTOR

ADDRESS

C.Z.BOYER & Son Desloge, Mo.

25. DATE RECD. BY LOCAL REG.

N 14, 145

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stat

bment on Reverse Sidq{




- .
i %
o~ -
' - N ﬁ - rj
. . - i
: LR . ) - o
- 1
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorde'd on the reverse side of this ‘&ertificate was ern_b:
Cabyme,. 0r by .. e srerereessesiinate.nat:, Student Embalmer No...........

-working ‘under my.personal supervision..

Student..................... N r e ngned./...........-...._. .......... I S
T o o T T-‘— i - - - -'“.I...tc‘ensed Embalmer No.%

P. O. Addres

[

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fz

to éomply with the above constitutes grounds for revocation of 11cen5e) - . i
- - Ii embalmed by a STUDENT; he also shall-sign-in his OWN handwntlng . ot
I th15 body IS not embalmed fact should be so stated above .- .




