Leolth, THE DIYISION OF HEALTH OF MISSOURI 58__011555

Welfare FI LED PR 9 1958 SIANDARD (ERTI;'CAT! OF DEATH STATE FILE NUMBER
*ublic A 9
Service Registration District Mo. oo .Primary Registration [ D-smc’ No. O i reu—n-— Registrar's No. Mo. 3 ad
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasculdem:c hf‘m,
COUNTY . STATE b. COUNTY admission
- ° Missouri i’
CE]TY [(E} ouislde corparote limits, give TOWNSHIP only) Inside Limits c. CETY . Inu]o anns )
R
Tom St, Louls, MO. Yes [) No [ tom  ot, Louls Yes(] N;ZF
D c. Fnglﬂ NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREREE-gS {If outside, give location) Reside on Form
HOSPITAL OR DD
|22 nsvrurionAlexianB ros. HoBp. 7 3634 Morganford Yes [] No[]
l 3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I {Type or print) - OP
; Thomas A, H, Duncan oeath April 3, 1958
; 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
mARRIEDZ] NEVER MARRIED[] = (In y ]
birthday} | Menth. [3 He Min.
male () | white wooweo[] [ owvorceo]| Dec,2, 1884 & ihuiind * I o - ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
t of workipg life, gven ifratired) ** INDUSTRY
I{un n o! &r C ., k-n ffcolr. B B. Illin01S / USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. Duncan Shara Barnes Theresa Duncan
w
2 | 15. Was DECEASED EVER IN U, 5. ARMED FORCES? 16 socm_ SECURITY NO.| 17. INFORMANT Address S+ .Louis Mﬂ .
DF (e, K If ya £
7] < R M+ < S Theresa Duncan 3634 Morganford,
o 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b) (c) } INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY [ ONSET AND DEATH
w IMMEDIATE CAUSE (a) M,&-—f-@ P .
o -
: VR Kes £
w Conditions, if ony, «  DUE TO (b) w C N iy 2 A
= which gove rize fa } /
- above couse (o}, g
z stating the wnder-
E 8 g lylng couse last. DUE TO (c}
55 2@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ted 1o the inal disease condition givenin PART § {a} 19. w% AUTOPSY
E T : 6‘ ‘2 » PERFORMED?
=2 S YES[] NO[ZQ~
E - % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
~ = S gw
S O O O VA
5 8 <B5[ 20c. TIMEOF Hour Menth, Doy, Year
E 2 o 2 INJURY a.m.
" g >:' £ p.m.
2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J T W WHILE ATD NOT WHILE 0 farm, faciory, straer, office bldg., ere.}
;3 g {work AT WORK _ h " "
s £ 21. 1 attonded the decessed rom 3 — { G~ J & Lt L/ ~ S -5 cndlan w0 live on O~ X b
% H Doath cccurred gt 3 G qum . m on the date stuted above; and 1o the best of my Imowloéga, from the causes stated.
: § 22a. s:cmrupt::’ Deg e 22b. ADDRESS 22¢. DATE SIGNE
- 2 -
: . g ¢z26o SCr ‘7"‘3$3
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEEN (Chty, town, or county) {Stare)
if
reéfinysT” | Apr,5,1958 | Mount Hope Cem, Lemay 23, Mo.

24. FUSERAL ECTOR 25 DATE RECD. BY LOCAL REG. . JREGISTRAR'S SIGNATUR .
B99ANET A Pungrad HOBS 1o, m,, | WPR3 S8 bt
(Licsnsed Embalmer's Statemgnt oo Reverae Side) / s }/&




STATEMENT BY LICENSED EMBALMER

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

oy me, 0EbY o Gt
| T

working under my personal supetvision.

Student v e
Signature of Student Embalmer

Llcensed Embalmer No%;szn—

P 0. Address.: f(ézz“‘"‘*———vjz

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 emdalmed by a STUDENT, he also’shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

Student Embalmer No. .........cooenees.

-




