THE DiVISION OF HEALTH OF MISSOUR]
- Heolth, .&
T g Welfere STANDARD CERTIFICATE OF DEATH § 247 1</ . m‘% AT J—

S Public F”_ED JAN 1 3 1958 42 . 1000
Ith Service Registration District No. - Primary Ra_gistmiion Dirs!r?ct No. . __...==MMM .. Rngilirar:s No..,,.llkl{-_g,. _______
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;dence b)efore
a. COUNTY a. STATE s s b. COUNTY admission,
Buchanan Missouri Buchanan
BY - 1“57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(l:;l'g Inside Limits
Y N
TOWN St. Joseph e Mo U] TOWN S+, Josenh ) 1”7 Yoskx] No[J
c. FgL;.l NA{J%OF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET (ﬂ outside, give location) Reside on Form
HOSPITAL OR . ADDRESS »
InsTITUTION Mo, Meth. Hosp. life : 2009 Mulberry St,, Yes [] Ne[X)
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Howard Fugene Duncan PEATH  December 26, 1957
| 5. SEX ] & COLOR OR RACE| 7. MARRIED ] NEVER MA{&EDQ 8. DATE OF BIRTH 9. AIGE| EI,.,:::;; 1:::;?.“:1):5“ l:nl::l-DER 2:\::&5.
] . 15 r v .
< nale white wiDowED [] oivorceo )l Dec. 3, 1957 3 ]
'E 10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) C.} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
P e e St. Joseph, Mo. USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF H_U—SBAND OR WIFE
3 '
: Howard Ernest Duncan Doris Young _—— |
‘é o |15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
= B (Yes, no, or unknawn)| (I yes, gi dat 1] icw)
] Rt e —— Howard E. Duncan,2009 Mulberry,St,Josenh,Mo, |
z a, 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {(¢).) INTERVAL BETWEEN |
& w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T IMMEDIATE CAUSE (a) Pneumonia : 5 days
2 T
ER
- o Conditiens, if ony, DUE TO (b} - Pt T . hd C e
5 >~ which gove rize 1o T = . . . . T
5 L above causs (a),
- z stating the undats
3 8 g lying couse last. DUE TO (c)
ﬁ'_ﬁ.-'. Y . PART ll, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in: ‘PART | {a) 19. WAS AUTOPSY |
S b Prematurit PERFORMED?
] H ¥ 1635 ves[] NOL =
.g - % |- 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature,of injury in PART | or PART I} of item 18.)
5> ZEE
T B o o O
55 W3[0 TIMEOF .Houwr Month, Day, Year
22 afs INJURY  a.m.
pu ‘;‘ L‘ X p.m.
gk CZ) 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
° P WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) . . . . . .
38 B WORK AT WORK ‘. ‘
E E n. Iullended rhcdeceasod from T)ﬁ(‘ %_; 1 Q:;r? ' NDPC 96 ] qq?ﬂﬂdhﬂ suw_: salive on Neaen 96 7 Qc;'?
.§ E Deufh occurred ot 5z ‘3[191 . m on the date s!med above; and to the bast of my knowledge, from the cuusu stated. . ‘
E‘ 2 T 22e. 81 « (Degree or title) &1 22b. ADDRESS 301 Illll’lOl% Ave :I.guggcnso |
&3 ) | St. Joseph, Missouri -28-57 |
T . BORIAL, CREMATION, 3. NAKE OF CEMETERY OR CREMATORY ~ | 23d; LOCATION (City, town, or county} {State)
REHOV.}L {Specify) Lot . . . . . -
burial Memorlal Park Cemeterv - - _St. Joseph, Mo, -
24. FUNERAL DIRECTOR ADDRESS . 25. BATE RE'_CD.‘ BY LOCAL REG.

w~
Oy

Heaton-Bowman St. Joseph, Mo.

{Licansed Embalm: Stgtameant on Raverse Side)

NS




- A : STATEMENT BY LICENSED EMBALMER

o I hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed

+ -

by me, or by i bt eereeereeneeand e eeeseeennnaieeretntntrnnbesert biataaananns ., Student Embalmer.No. ... 0....co......

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Add:essi/J /dg’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.

‘.



