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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAR 2 3 meuisrrmion District Now oo

é% .......... Primary Reqisrmrion Disrricl Ne. . %/d 9

. wrnw Registror® s No. No. |

08708

A'i EQLE NUMBER

1. PLACE OF DEATH
° comivGharlton

a. STATE

O.

2. USUAL RESIDENCE (Whero dececsed lived. If institution: Residence bujora

b. COUNTY Chari

b. CITY (4 ewiside corporate limits, give TOWNSHIP only)

Inside Limits

e CITY

Inside Fimits

¢-1¢
[~4

rom Keytesville ves ({ No (] ow Keytesville Yos Ko [
c. Egg.é.l_?AAC‘I%ROF {tf NOT in hespital, give location) | Length of stay in 1b d. STDRDEREEES {M outside, give location) Reside on Farm
merrunonKeytesville 25-Years A Keytesville ver 7 Mo (3K
3. (NT‘;’:E SFP DECEASED Firer Middla Cast 4.DATE Month Doy Yeur |
Harry West Duncan veat Mareh 16th,1959 |
5. SEX 6- COLOR OR RACE[ 7., 0 o ieolT]| & DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 KRS,
Male o White wooweoB3.  oivoreeo[]| Oct,7th, 1891 hg?'hdfﬂ Homtha | Ders '} Hours I e
10a, US'TJAL 0CCUPAT1.0N (.G-iv- kind of w.erlz dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? ‘
évgi:po;élifl-tnranghfo. evan if ratired) cNDUSTRVnter Keytesville Mo. 2 U.S.A.

130, FATHER'S NAME

John Duncan

13b. MOTHER’S MAIDEN NAME

Ann Elizabeth Seehorn

|

14. NAME OF HUSBANRD OR WIFE

Ethel ¥Welld: Duncan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-Nb & unkan)l (If yes, give war or dates of servics)

16. SOCIAL SECURITY NO.

L92-1k4-52}

17. INFORMANT

LY

Address

b5 Mrs.Leland Enyeart, Keytesville

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSE

D DEATH

Deoth occurred at

%ZE‘A_@«?,Z‘:M"A —

on the dote stated above; and 1o the best of my knowledge, from the causes stated.

Condltions, if any, DUE TO (b)
which gove rise to }
obove cavse {a),
stating the under-
g lylng couse Past, DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion glven in PART I (o) 19. WAS AUTOPSY
3 PERFORMEDZ L.
o Hael YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
< ] O O
Ol 20¢. TIMEOF  Hour Manih, Day, Year
s INJURY  am.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
AT WORK , s r
21. { attended the deceased from alive on

2240, SIGNATURE (Begree or title) a 22b. ADDRESS . nc.ye SIGN
car 4. pl J/72/5
230. BURIAL, CREMATION, | 23b. JFATE 23c- NAME DF CEMETERY OR CREMATO 23d. LO(;TION {Ciry, 1ewn, or county) %
RE ocify
BUrfi{af™*” [Match 18th,1959 Elliott Grote Brunswick, M o./:fj

ADDRESS

Kevtesville, Mo

25. DATE RECD 70CAL REG. | 2
[ ]

GISTRAR'S SIGN

{Litensad Embalmaer‘s S!nl mant on R varas Side)

RE
L4




~

8861 . L
& Yqy

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Lot iirr ettt i i e s s ran e b et e rann , Student-EmbratmerNa, ..ot

working under my personal supervision.

T T (= ¢ | O TP REPETPTPT Signed ﬁp/&

Signature of Student Embalmer
Licensed Embalmer No. .c;.dél é

Y/

P. O. Address.. a/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.
If this body is not embalmed, fact should be so stated above.

-




