THE DIYISION OF HEALTH OF MIS30URY

—-58=—027983

. Health,
& Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
'hiﬁic. Fl I_ED AU G 6 195891:irohon Dumcr No 360 Primary Re_giurorion District No. 3076 R.?i.mw', No-.»__-13.9______,w
O ‘ . PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence befor,
5. 30 * CONTY  Vernon = STATE  Missouri " MY yep 1or°1dmw/
. 1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rY / 0 Inside Limits
R
TOWN Nevada Yo N O TOW _ Nevads o Yeuld N
c. Eglgi!’.'NAI}:’lEOOF {H NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR . ADDRESS
INSTITUTION Nevada Hospltal : 707 NOI'th Clav Yes [ ] Mo
3. NTAME QF DECEASED First Middle Last 4. DATE Manth Day Year
int .
{Typs or print) William Perry Duncan oearn July 17 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIED [ JNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE E_“ i;"; LUN}?ER;YEAR TbUNDER Q:NHRS.
agt birtl ay nmhs ays Wra "
M Wh wioowep ] ovorceo[ H|Qetober 22, 1874 é ] l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) é 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY .
Farming Retired Hickory Hill, Missouri 1ISA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Squire Duncan ElYlen Bass Aulty Case$ Duhean
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|[ 17. INFORMANRT Addrass
{Yes, ma, or un'kmvm)l {If yos, give war or dates of service)
No None J. Ira Duncan, Nevads MWisasoird

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and {c).)

INTERVAL BETWEEN

zg ' ( . iNSET AND DEATH

V"

stondard nomenglature in item 18. No symptoms will ba listed.

Ferry Funeral Home

Nevada , Missouri
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& Conditions, iF any, . DUE TO (b) - . - :
t u:\:ch gave rlu( !)a }
al Ye Ccause a,
=z tating th der-
glz bing "cavas osr. 7 _DUE TO (¢) 260X
_g s 'E PART Il, OTHER SIGNIFICANT CONDITIONS COWTO DEATH but not related 1o the termiinal dizeoss conditian given in PART | () 1%. gAS Aé)JTOPSY
‘H : ERF D
- (9]
< 8k M N YES{ ] N
> X [JE! 200. ACCIDENT SUICIDE HEMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= = w [
2 < f0  TTIAITAE—
=2 Y 4 Y\Q w
e o SRS 20 TIME OF _ fow _Month, Doy, Yeo U
LR [ o : -
'] ] & p-m.
2E .3 20d. INJURY OCCURRED 2e. }f’LACE OF iNJURY(e.Z.._. inombouth%mn, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
3 w armi; .
I B e l}ww
E 21. | ottended the deceased from M , to ond last uvlmlu on -
H Decth occurred ot the date’stated/above; and to the best of my knowledgef from the causes stated.
5 22a. SIGMATURE r title) ¢ 22b- ADDRESS kmo Z2c. PATE SIGNED
.
= . % w ' 7-23~ 2
-1 Z30. BURIAL, CREMATION, | 2b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
b REMOVAL {Specify)
f D July 21,1958 Moare Cemetary Nevada Migsouri
24. FUNERAL DIRECTOR ADDRESS

CcD. YLOCALR .
-

(Liconsad Embaimer's Statoment on Rwuu Sida)

26. EESTRAR'S SIGNATURE ;T 9
J :



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ririi v s seieseres it nesnarenensen baa st assasasarantsnss tudent Embalmer No. e aeenr e

working under my personal supervision. .

) SEUAENE vvrrreierrereiieeieiesiieeeserneeessnsssesenesaees
¢ -\‘,\, Signature of Student Embalmer

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



