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Doctor, coroner, etc. mus? use anly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part 1 must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~

58—019648

STATE Fle
e— d‘!glih’u

rsNo

*1 EN M BY 1 R 1qqg§cgu!mnon District Now e, 3 18 ______ -Primary Registration District m03

1. PLACE OF DEATH 2. USUAL RES!DENCE {Where decdosed lived. M institution: Reside _’be{ure
o. COUNTY a. STATEMlSSO.url b. COUNTY admj€sion)
b. CIOTRY (I} outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
. Y N .
Town  St, Louis A DNl Tom S5t, louis Yesld NolJ
c. ;gls'rl;l NA{:\%SF (1f NOT in hospital, give Iocmiolr)’ Length of stey in tb SBRDER%ES (If cutside, give location} Reside an Farm
3 TA - Al
_3_$ wstirution ot . Marys Infirmary 4 //‘f L1468 Cook Yes [ 8o []
3. NAME OF DECEASED First Middle Losr 4. DATE Morith Dray Year
(Type or print} OF
Mollie Duncan DEATH May 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[R NEVER MARRIED! ] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR IF UNDER 24 HRS.
birthday) | Months | Days . i Hours Min,
Male & Negro wooven(] | owosceol]| March 31, 1872] 8B %
10a. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or eountry) 12. CITIZEN OF WHAT COUNTRY?
during mest of wirking life, even if retired) {NDUSTRY B Ao
Housewl None Clarksville, Mo. Us.S. A,

13a.
Lewis Merritt

FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Kliza Green

14. NAME OF HUSBAND OR WIFE

Charles W; Duncan Sr.

15. WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| -17. IHFORMANT Address ;
( ao, or unknown)| (If yes, give war or dates of service)
g o © ) e aive vy o e Unknown Charles Duncan 4468 Cook
18. CAUSE OF DEATH (Enter only one gause el' ||ne for (a), (b), and ().} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONZET AND DEATH
IMMEDIATE CAUSE (o} Lty NKupdA
Conditions, if any, DUE TO [b) s
which gove riss to }
obove cauize [a}, — -
. h d - » b
z Iying Tcaven lam. 7 DUE TO (e) SELO
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART 1 (o) 19. WAS AUTOPSY
by . ‘ . PERFORMED?
i P LA 4 r7¢vrp 2 d/cres:’s YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
I} .
v 3 0 O
;? 20c. TIME OF Howr Month, Day, Year
I INJURY o.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} . .
WORK AT WORK
21. | ottended the deceased from - C'/ ‘ s Y , to & - 7"’ S- S’ and last saw I':L_gllva on 5_-7" 5- J,
Death eccurred at 4 2/ m on the dufu stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE Groe or n W B 22b. ADD 22c. PATE SIGNED
. _—
_ g 24 5-7-5§
23a. BURIAL, CREMATION, [ 23b. DATE Tie. N\GAE OF CEMETERY OR CREMATORY // 21d. LOCATION (City, town, or county) - (Stote)
REMOY AL s :
common Parry 5/10/58 Clarksville, Missouri

ADDRESS

1221 N. Grand

25. DATE RECD. BY LOCAL REG.

MAY 9 58

8. Rl?ﬁlﬂ’%g's SIGNATY

zgg AL%_/
Il

{Licensed Embalmar®s Stgtement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Tt by me, or BY .oeeiiiiiiin e SUTIURTORPUEAPO: SO ST

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

.Licensed Embalmer No¢7§?
P. 0. Address. /. Z & LW Zeercirr

Note: The above MUST BE.SIGNED'BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

‘If-embalmed by a STUDENT, he also shall sign-in his OWN handwriting. =~ o .-

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

P




