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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/J &0 PRIMARY REG. D1ST. uo._é_?i,

FILED SEP 10 1958

—-0286'70

S¢§ Tie No...
£ 75

BIRTH NO. Kegisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, M lnatituti £ before
a. COUNTY a, STATE . . b, COUNTY adinleaign}.
Dent Eissouri St, Loulﬁf
b. CITY (1f outcide corpurate limits, write RURAL snd sive ¢. LENGTH OF c. CiTY ‘,Cfﬂ 9 d. 1s Residence within limits of
townabip)| STAY (in this place) -l{ily [rncorporated town?
W Salenm MO . TowN University City - B~
d. FULL NAME OF (If aot in hospital or institution, give streot addrees or location} o STREET (I rora), give location)
HOSPITAL OR ADDRESS
INSHTUTION  Knpx Nursing Home 6335 Bartmer
SI:I;IE%!\&ESC.)EIE a. (First) b. (Middle) ¢, (Last) 4, Dé;_’E {Month) (Day) {Year)
{ Twpe or Print) A Zh DUGAN ceAH Sept, 2 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | & UNDER & HRS.
: WIDOWED, DIVORCED (Bpecify) st birthday) Muuu‘ Days | Bours { Min.
Femsle White Widow: Sept 7 1876 81 |
10a. USUAL OCCUPATION (Gt kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Gity sad State ar Forwign Gounery) | 12, CITIZENOF WHAT
Housevwife At home Dent County, Missouri 5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
" John Tucas Sarah Putma John W, Duran {Decd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y e#, RO, 0r unknown) | (If yes, give war or dates of sorvice) NO. re . .
No ————- None Viill Duoan University City, Mo,
18. CAUSE OF DEATH ] CAL CERTIFICATI INTERVAL BETWEEN
| Enteronlyonecauseper | 1. DISEASE OR CONDITION _ E 5 e ONSET AND DEATH
line for (o), (b, and (2} DIRECTLY LEADING TO DEATH @
*This does nof mean ANTECEDENT CAUSES : Z !
the mode of dying, such | Aforbid conditions, if eny, yicing DUE TO (b}
as hear! fatlure, asthenia, | Tire fo the above conse (8) stating
elc. It means the dis- the underlying couse laat.
eaze, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not - >
| _related to the disease o condition cauting death, | (7 i@ -
19a, DATE OF OP'IEIRO’N 19k, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
: 3 32' X YES D KO
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (a.g.. inorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bows, fsrm, faotory, strest. offics bidg., et0.)
HOMICIDE
21d. TIME {Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 2,
2.1 to %&, 195?”, that I last saw the deceased
., from Ui causes and on the date slaled above.

here y thpt I attended the deceased from ___ém, 19___,
alie ol and thet death occurred at 2B HAm

2%, SIGWATURE

24b. DATE

Sent 4 1958

249" 1AL,
TJON. REMOVAL (Epecity)
rial

(Degrongr :meb‘ 23b. ADDRESS
. /& / a—ﬁg/ %/
24c. NAME OF CEMETERY OR CREMATORY./ | 24d. LOCATION (Oity, tawn, or connty) ,

Lucas Cemetery

23c. DATE SIGNED
G5 58"

(State)

Dent County liissouri

DATE REC'D BY LOCAL

Gmﬁ&/‘s‘ wd ) 5L

q/8/s8 =

FUMERAL Pro 'S $1GNATURE ADDRE $:
f éﬂ&«. 2 )Zﬂ

(Licetssed Embalmer’s Statement on Reverse Side)




STATEMEN'f BY LICENSED EMBALMER

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

DY M, OF By Lttt i ia ittt ea it sea e e

working under my personal supervision..

__--—-'-‘-__—_————
Student .o.coiinene T et eene e asasacnee e
Signature of Student Embalmer

Licensed Embalmep'No, 5//70

P. O. Address -.S@eﬁte.,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




