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TUNFADING BLACK INK—MAHKE A PERMANENT RECORD

USING

[

. WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 21 1958

State File No...

NO. _/ 55 i; FRIMARY REG. DIST. mvﬂé& Registrar’s No.

28-025242

78

PLAINLY

7 (Fce

Embalmer's Staferna

BIRTH NO. REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f loatitution: residence befors
a, COUNTY : a. STATE . b, COUNTY adinislon?,
HRarrison Missauri Harrison
b. CITY {1f cutsld Umits, wrile RURAL and gi ¢. LENGTH OF c, CITY Restdene o
ouieide corpurate Rrmlis, wrlle :-:mp) STAY (in this pace) OR o i e N Tt ot
Townx  HBethany 1 year town Bethany o Ko Qi W)
d. FH%PII!I:_\ANI[EO%F {If ot in hospital or lastliution, give streat addrem or location) . ASJ['?REBS (1 rural, give location)
insTiTuTion Reid Hospital
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) ¢ ' 4 Dg;.'E (Montb)  (Day) {Year)
{ Type or Print) larry Lao Duncan DEATH July 12, 1958.
5, SEX 6] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yesrs| i UNDER | YEAR | o UNDER & 3.
. WIDOWED, DIVORCED, tipecity) Laat birtbday) Monunl Days | Hours | Bin.
Male White Merried / Tanuary 26, 1938 20 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
aetgus-n.mmmu..m...ﬁ.n'}: retired | DUSTRY (City wnd Seate o7 Fornign Conaryl | 17 GINIEN OF WHAT
or er Motor car repair Harrison Co., Mo, ¢ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND—OR ¥IFE
Chester Duncan | Leona Meinecke Janet Duncan
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes, i, 0f unknows) | (Il yes, eive war or dates of sorvice) 0 ;7
494-40~700 Janet Duncan Betheny, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneennseper | |. DISEASE OR CONDITION _ °N55flf\l"° DEATH
Tie far (a), (b3, and {¢) DIRECTLY LEADING TO DEATH (@) ISe
*Thit does mot mean | ANTECEDENT CAUSES Due tolAnOXia .
the mode of dying, such g{or‘!ﬁdmmﬁtjom, if a{m)r.‘gig_‘ng DUE TO (&) Delayed reaction to Sodium,
e Lo the above cause fo g
at heartfaltur, asthenia, || 7 0 Bt S e ok Pentathol Anesthesla 2 hrs
. -
ease, injury, or complica- BUE TO (&) .
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS i .. o, i \\ \\
Conditions eontributing to the death bud not 5
related to the disease or condition causing death. ¢ A X
19a. DATE OF OPTg%APi 19b. MAJOR FINDINGS OF OPERATION < & 20. AUTOPSY?
7-12-58 Phimosis and redundant foreskin o4l ves [ NDJE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, factory, sureet. offiee bldy., sta.}
HOMICIDE
21d. TIME {Montk) (Day) (Yeart (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. | "work AT WORK
2. I hereby ¢ 1_1';1!511: g:guended the deceased from 7-12- 5 :19 lo 7'12"56 , 18 , that I last saw the deceased
alive on and that death occurred at _é.zS_Pm., Jrom the causes and on the dale stated above.
23a. S ATURE {Degree or title) 23b. ADDRESS 2%. DATE SIGNED
g q,p- D. 0. L Betheny, Mjssouri., {=14«58
BURIAL., CREMA- 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATQ ’ZAd. LOCATION (Ofty, town, or county) (State)
TION MOVAL iptdlv!
uria July 14, 1958] Payna Cemate - 0
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 5. RS 81GHNATURE ADDRESS
7 ]Y-5%C ; Cainsville, Mo.
it on Reverse Side)



L Bt

STATEMENT BY LICENSED EMBALMER
| |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal*

by me, &/b’/ .............. EZi die.T. Stoklasa ................................. PO . Studclit Embalmer No...ccvveen...

working under my personal supervision..

Student......conesiiiiirereriiiieiesezae i ceaeneaaa
Signeture of Student Eabalmer

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this bodylis not embalmed, fact should be so stated above.. _. L . I < L:

t
~




