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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038943

STATE FILE NUMBER

F”_ED D E C 8 1gmgisrmlion_ Di_sli_c! No. OLI'Z Primory Registruﬁiﬂ Dism'c_l No..___.-= J.'. Q.Q_O_ ........... Registrar's No .u_-...l_a_ag _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instituticn: Residence before
a. COUNTY a. STATE ,,. . b. COUNTY aam s sio
Buchanan _Missouri Buch
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CgRY el 9 Inside Limits
Town  St. Joseph Yos b Ne [ TOWN St. .nseph ° Yes[ Ne[]]
c. FgLFl; NAMEOOF (If NOT in hospital, give location) | Length of stay in 1k d. STRERET (o ourslde, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Mo Meth.Hosp. 54 years 2120 N. 22nd St. Yes £ No o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) F
PEARL GOLDIE DUNCAN DEAT:  Nov. 30, 1958
5. SEX 6. COLOR OR RACE T'MARmEDE]hevea warrieo[]) 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] 1F UNDER 24 HRs,
. last birthdey) { Moenths | Days Hours Min,
female vhite wooweo[]  oiverceo[J[Aupgust 8, 1891 (67 I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing mput of werking Li evan if 1 nr.d} INDUSTRY . .
Ret. Hachine Opera Manutacturing Co.| Maysville, Mo. ¢ | usA

14. NAME CF HUSBAND OR WIFE

136, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Prfer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | mun,by causally related.

Dr Lo wrence

Wallace W. Hasting

Anna Mae

Ermnest E. Duncan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCEAL SECURITY NO.

487-14-6181

17. INFORMANT

Ernest E. Duncan,2120 N,22nd,St.Joseph,Mo.

Address

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

_CekeBhaL  WMEMOAAAGE
CLSEnTIAC )Y PERTENVSI04)

INTERVAL BETWEEN
0%551’ AND DEATH
D

U AKX

Death occurred ot

m on the d.a!e stated sbove; ond to the bast of my knowledge, from the couses stoted.

Cenditions, i eny, DUE TO (b}
which gove rlse to
above covse (a), }
stating the wnder-
g lying couse lost. DUE TO {c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a} 19, WAS AUTOPSY
h] PERFORMED?
& 33 1 X YES[] nODX 2
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of if_gn: 18.}
wl ..
8 o o d
S[ 20c. TIMEOF  Hour Manth, Day, Yeor
g INURY  a.m.
Ed p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deceased from &§U° < l' t i ‘ E , o .30 L) Pund last 'sawti'; alive on - ?

220. IGNATURE

Y}{AS\C 2%b. ADDRESS [ 0L tornoiran

230. BURIAL, CREMATION, | 23b. DATE . NAME d’F CEMETERY QR CREMATORY . LOCATION {City, town, or county) {State)
REMOY {Specily)
buria 12/3/1958 Mt. Auburn Cemetery St. Joseph, Mo.

22¢. DATE SIGNED

=5

24. FUNERAL DIRECTOR ADDRESS

St. Joseph Mo.

25.DATE RECD. BY LOCAL REG.
D.e;, 2. /5%

26. REGISTRAR'S SIGNATURE

22y nrly Erodoll

od Embel

on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 475 &5 ...
P. O, Address,&' ..... Cor ]

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

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.




