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diseases in Port | must be casually reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{1} Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All

FILED DEC 31 1957
Registration District No. '1.5._'

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. .. 3" ..

P TR

STATE FILE NUMBER

Registror's No. 6(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution; Rasidence before

o COUNTY  DSAGE e sTATE MISSOURI . countr OSAGE =e
b. CITY (If ourside carporate limits, give TOWNSHIP anly)| Inside Limits e. CITY -+ 0 {nside Limits
OR OR : 3*
R HOPE Coa Fog| T8 to0 SR HOPE 670°h vad oo
e. :gls_lg-l'l':lw(E)I?F {1 NOT inhospital, glv.lo:aﬂon) Length of stay in 1b Jd. STREET {1F outside, give location) Reside on Farm
insTITuTioNAT HOME =-HOPE MO. Life aopress ReFlD. Yos O NeD
3 :::l‘l‘ :!rn First Middle Last 4. DATE Month Bay Year
OF
(Twpeor priny  CATHERINE ANN DUNCAN cearv DEC. 22 1957
. . . ) ) IF UNDER | YEAR -
5. SEX l 6. COLOR OR RACE ? MAmﬁ:n ﬁ NEVER MARRiED [)] 8 DATE OF BIRTH |9 ?as;tzb‘ijr?hﬁ:rr)' U n:.. hrﬂu:fm;:?:
female white wizowen [J ovorceo [ May 22 1878 l
10q. gsuaL occuPATION(Ginf kind oj:{amklfm; 106, KIND OF BUSINESS OR INDUSTRY [131. BIRTHPLACE (City and staie or country } (O} 12. CITIZEN OF WHAT COUNTRYT
R on e b’ e cen Y retie self Hope Mo R.F.D. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Davis Emanda Bryan
1‘5y WAS DEC&:?EE];VE(I:! IN'U_S, ARMEE‘;OR;:EST. A 16. SOCIAL SECURITY HO.[17. INFORMANT Address
T ekt Willian E.Duncan  Hope Mo

18, CAUSE OF DEATH [Enter only one cause per line for (o), (3. and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

4

L P AP P e

INTERVAL BETWEEN
ONSET AND GEATH

DUE TO (8) / /YMM

Conditionas, if tmv.

JM@«-Z@-- e Y 5 ..ﬂ ol atoe A

which gave riy o

above rause ;
stating the under- 6
z lying couse lest. OUE TO (¢) ﬂ‘ :
[=) PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum)br ROT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
| 4 PERFORMED? 2_
3| - Hyo A ves[J no
E Ma. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
& 0 a O
w
;‘1 20c. TIME OF Hour Month, Day, Yeer
b INJURY  a. m. -
E p.m, . .
E | 202, (NJURY OCCURRED 2. PLACE OF INJURY (¢. g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office dldg., elc.)
WORK AT WORK

2l. [ attended the deceased from _ /_,9‘_'3 S
Death occurred at

. to L,l‘_&._z_ﬂ.s-_l__and last saw I‘:‘:; ativeon JQ. =2 E=5 7 |

P m on the date stated above; and to the beat of my knowledge, frorn the causes stared,

220. SIGNATURE (Degru or Lirle)

o

22b. ADDRESS

=1 227 frpull et |50 T Tt [ | j2323-97 |
23a. BURIAL, CREMATION, | 235, DATE" / z;{ﬂﬁs OF CEMETERY OR cnem‘ronf 23d. Loe (State) Y
B EE” | 12/25/577  [Klahoma Cemstery _ Chamois R.F.D.

22¢. DATE SIGNED

v)

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD, BY LOCAL REG, | 25. REGIGTRAR'S SIGNATURE
Clyde Morton / Linn Mo A 2y tan e _

{Licensed Embalmer’s Statement on Revarse Side)
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: STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the bod;} whose name is recorded on the reverse side of this certificate was emb
- by me, ‘or by

, Student Embalmer No...........
workiﬁg under my perscnal supervision S
RIS U % SR Signedﬂm.-..%.-.. e F?

Si gnat.ure of Student Emlmln:er
’ o " . Llcensed Embalmer No. 54/
S L - - - R -P 0. AddressC)Zi.m-,__ /
. FE NS .- o i <

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).: - T
If ‘erhbalrhed’ by'a STUDENT he also shall sign in his OWN handwntmg

« -%es If this bod¥y-is notiembalmed, fact should be.so stated above. TaN2gy Lkt

- o



