THE DIVISION OF HEALTH OF MISSOUR]

99-012358

Ith,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie -
rrice W-ILEU MAY 4 ms&ginmﬁon_ District Ne._ 042 Primary Registration District No. .____l-_O_Q“Q._,.,........... ngutrar s No., ___° g—: 43_5 _________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rc:ldunc- re
a. COUNTY Buchanan . STATE MlSSOLu'l b. COUNTY Ho 1t dmi 3sio)
L57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY o 440 Inside Limits
| o ToWN 5t. Joseph You [ No (] jory  Hound City 7l YesOI Ne D
c. Elg;.é.i::{-ﬂ%glz {If NOT in hospital, give location) | Length of stay in 1b d. iE%%%.gs {1f eutside, give lecation) Reside on Farm
iNsTITUTIoN Mo. Methodist 6 davs . Yos [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} .
Jesse O'Neal Duncan peatH  April 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER i YEAR| 'F UNDER 24 HRS.
° “ARRIEDBNEVER HARR'EDD . 5 AEEI Eiﬂrl;:y) Manths | Days Howrs Min.
Male White  |; moowso[J oworceo(d] April 20, 1886 |
J0s. USUAL OCCUPATION (Give kind of work dons | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY . V.3
armer Farming Bigelow, Missouri U.S.A.

13a. FATHER’S NAME
Louis Duncan

13b. MOTHER’S MAIDEN NAME

Meguria Ford

14, NAME OF HUSBAND OR WIFE

liarie Duncan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y.Nm, or unknawn)| (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17,

496-07-3397

INFORMANT

Donald Duncapn 1406 No.2nd.,

Address MO .

st, Joseph,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (¢}

PART I.

Conditions, if any,
which gove rise o
cbove couss (o),
statlng the wnder-

18. CAUSE OF DEATH (Enter only one cuuu per {ine for (a), (b), end (c}.}

BUE TO (8) __C_oﬂ_tmm?%g@lu&

INTERVAL BETWEEN

. OEET AND DEATH

/e

di in Port | must be Ily related.
Dr . ﬁ .ﬁa:guénnem N cousally rela

WHILE AT NOT WHILE
WORK O AT WORK =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factery, strest, office bidg., etc.)

z lying couse last. DUE TO (¢}
E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGBIM not related to the terminal diseose condition given in PART ) (a) 19. ggsnpggggé;’
A )
2 ('m.....q,_ Ot AN d2rly YES[] wo @
2| 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE INJURY OCCURRED. (Enter noture of injury in PART ) or PART | of item 18.)
8 o o D
3| 20¢. TIMEOF How Meonth, Day, Year
5 INJURY  a.m.
= P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 205, CITY, TOWN, OR LOCATION COUNTY STATE

N ded tha d od from "“"g J\’ , to q - 5‘7 mdiullhwmﬂlv.on L4 ~ 2-8 Jg
Death occurred ab /., o S  ©y m on the date stated above; ond to the bast of my knowledge, from the causes stoted.
220. SIGNATURE (Degreo or title) 22b. ADDRESS 22c. PATE SIGNED
P e %207 RO BU, ST -Josepd | 4-29 -9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOV AL [Specify)
urial | 5/1/59 Lount Hope Cemetery Iound City, Missouri

ERAL DIRECT,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




BS6i 8 T AYE

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt iir e ires et rasarsreer e rraarrarradmeisssntnstasrnanatrsstresarnnsrrass .+ Student Embalmer No. ..........c.........

working under my personal supervision.

Student .ovreiii s rra s ae s Signed il o L. S 221 % Cn Zovdion TR

Signature of Student Embalmer
Licensed Embalmer No, %] f é

P. 0. Addres%&d% 4
’

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,.

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




