THE DIVISION OF HEALTH OF MISSOURI

58*047199

Health, B
5 Welfare STANDIQ CERT|FICATE OF DEATH STATE FILE NUMBER
Public - f
 Service Or‘ﬁ'.gimmioq_l)iurict No. anury chlsﬂ'oﬂon Dlsmcl No. .. . St ortler Gy Regiﬂrnr's Nn.____,__ﬂ__;_«.'____
- ' rd
& =1+ -PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rcs'dem:e org
. 300 ¢ o. COUNTY Mercer STATE  Towa b COUNTY o vne “™*
1-57 b, CITY (if outside corporate limits, give TOWNSHIP anly) Inside Limits . C(I;-)rRY ?S /4- 7] T‘T'T'-r"'_ Inside Limits
70N Princeton Yos [ No[] TOWN Limeville <. —~7| Yol %O
. FgL}I"I NA&'.F&OF (If NOT in hospital, give location) | Length of stay in 1b d. iE%IIE?EE.;S i outside‘,‘Sive location} Reside on Farm
HOSPITAL OR
INSTITUTION Axtell HOlpital Yes [] Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QP
Henry Bascom Duncan peati Nov. 26, 1958
5. SEX & 6. COLOROR RACE| 7., 000k IGEVER marriEn[] 8. DATE OF BIRTH 9. AIGE 5,'5.?.333 ;:.:(ﬁsk ';:;EAR r:eli:l‘nsn z:l:Rs.
. Male White WIDOWED ovorceo[ JJAugust 16, 1876 &2 "
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COUNTRY?
= in, st of king life, aven il retired) INDUSTRY /
o Mo SHERE Qwa Dry Goods 8torel Mo. U.8.A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAHD OR WIFE
H ’
A Joseph A. P. Duncaa Margaret Ruth Early Nattie Duncam
o
¢El- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO. l’ﬁ- NFO T Address
= (Yes, N,oor unhngwn)| (If yes, glve war or dotes of sarvica} None L . i q/ j/,;,é&,/\_,- Line'illo Iowa .
o

Conditions, if any,
which gave rizs to

DEATH WAS CAUSED BY:
IMMECHATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)
PART L.

Acute Circnlatory

Fatlnre

INTERVYAL BETWEEN
ONSET AND DEATH

hra

oue 7o i _Hypertensive hegrt disease decompensatad]

Sy

Death occurred ot

Q:05 PM

21. | attended the deceased from Nov, 12, 858 .»_ Nov, 26 58andln soﬁ];jm

K

alive on

m on the date stated above; and to the best of my knowledge, from the cavses stated,

g

SIGNA

22a.

{Degres or titls)

22b. ADDRESS

22¢c. DATE SIGNED

1]
-4
@
2
o
o
w
w
|
[+ 4
=
w
=
- =ﬂ-:m§¢} Arteriosclerosis yrs 8
statin & Undgr-
=] H bing coves last, » DUE T0 (o) _Intertrochanteric fracture of rt fermr |14 days
< g E PART II. QTHER SIGNIFICANT CONDITIPNGEON FRIGUIWHG THTEATE ™ Hoatrhe Urnulftn.. emmmg»\nc;go) 1 19. gegéggﬁPSY
.
% & 5 YES[] N 2
> ¥ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 12.)
3 ox G ® & O fell while shoveling snow to garage slippedon
5 =2 Lj We. TIME OF .Howr Month, Day, Yeor mge .
3 =g NJURY  om
: ~[%9:00AM o= Nov, 12,]58
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, "0t CITY, TOWN, OR LOCATION d COUNTY STATE
. - W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} 3
S 3y | woRK AT WORK hoge Iinaville Wawne Town
- 2
°
i
2
<

-y

23a. BURIAL, CREMATION,

rgfnaoiu (Seecliy)

23b. DATE

oy 29, 1958

n

Mercer, M,ssourl

Dec. 5

Evergresn Ceme

23c. NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, town, or county)

Lineville Iows

(Ster) DO

ADDRESS
Lineville Iowa

25. DATE RECD. BY LOCAL REG.

fod

AR'S SIGNATURE

d Embolmer's 5

on Reverse §I

(L

/- 2o

—




STATEMENT BY LICENSED EMBALMER

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

by me, arvy .» Student Embalmer No. ..........ceueeenns

working under my personal supervision.

Student S Signed ! M@?/

Signature of Student Embalmer

v . Licensed Embal

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting,” .- & v

1f this body is not embalmed, fact should be so stated above.

.




