THE DIVISION OF HEALTH OF MISSOURI

Heolth,
l.:.\'l:llfcu'. STANDARD CER'"HCATE 0‘ DEATH é STATE FILE NUMBER é
ublic
Service [ o -m = i ﬁ&gisfmﬁon District No. _“___7 7 e e PTIMGNY Rag:nmuon Dlslrlct Mo, &Q _(_ . Ragis1rur'LNo _xl __________
- - " = L F
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: Rnséd'gn ; h)afura
6. . COUNTY U STATE __. . b, COUNTY a ?ﬂﬁm
- 300 : Cole ° 13 asourd Cole
1-57- b CITY (If outsids corperate linits, give TOWNSHIP oaly) [ Inside Limirs e CITy 2 | 4| [InsideLimits
- fo
R TOWN _ Jofferson City e Town Jefferson City g | Y& MO
\ & c. FgLrL'i NAMECEJOF (If NOT in hospital, give location) | Length of stay in 1b d. i{)%%%gs (If outside, give location) Resida on Farm
\ HOSPITAL OR
. INSTITUTION 35, Mary's Hospitall Tienty year 306 Adams Yes (] No
N 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
e {Type or print) QF
. DELL (11m) DUNCAN DEATH April 10th 1959
e -
) 5. SEX 6. COLOR OR RACE T'MARR!EDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' glp':;.;; ;:’P:}E)’ER[';LEAR I;:J:DER 2;:1!5.
- ast bir L) n n.
) Hale Thite wooweo[] 3 oworceolg]| April 1Pth 1885 | 73 [
E 100 USUAL OCCUPATION (Give kind of work dons b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= dugjng_tmost of working life, even if etired} SBOYMETL
3 borer Baptjst Assn Cole County, [Hssonrd USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
Cann Duncan latilda Hale Divorced
i 15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yeas, or unknawn)| (IF ¥ give war or dates of service} . .
p s "R Unknotin Herbert Duncan, 3430 Flora, Kansas City lo
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN

eTTUTUTer S 11 ol 10,

Sl BT AR UL L

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

r

All diseoses in Part | must be causolly related.

PART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _M_,

ONSET AND DEATH

C’me/u/

Deoath occurred at

2 ﬂ m on the date stoted obove; and to the best of my knowledge, from the cavses stoted.

22a. SIGNATURE

LA Ly

(Dagree or hf[e)

A,/ML M@

22¢c. PATE SIGNER

22b. ADDRE?S : ci/ }v(@

23e. BURIAL, CREMATION,
REMOV AL (Specify)

Burial

23b. DATE

April 13 1959

Lt Carmel C

23c. NAME OF CEMETERY OR CREMATORY '

23d. LOCATION (Ciry town, or county)
Cole County, lissouri
emetopr

{State)

Lt 57

24. FUNERAL DIRECTOR

ADDRESS

Tanner Servicc, Jefferson City, i.0.

25. DATE RECD. BY LOCAL REG. | 26. RE@@ SIGNATURE i 5 M

50 /957

Conditions, if any, DUE TO (b)
which gave rise 1o
obove cause (o), }
stating the under-
% Iying couse last. PUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecse candltion given in PART 1 {a} 19. WAS AUTOPSY
h 9_0 PERFORMED?
T e adl ves[] NO{] o
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
6 0 a O
S{ 20¢. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strees, office bldg., etc.)
O AT WORK &
21. | attended the deceased frem 5 , 1o / \f_ and last saw :‘Polrv. on N
o I3

(Licensed Embalmer’s Sta nt on Reverse Sido)/ |




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ooiiriiiiiiiii e rer s ereee e e e e e e s s e e ra s e atsa e .» Student Embalmer No. ..........c..ce..e.
working under my personal supervision. M
SNt criiiiiii e eans Signed ¥ W/ SV 0 B O N SN
Signature of Student Embalmer Donald P. Frecman
Licensed Embalmer No.....i623.........

P. O. Address.. Jeffersan..City,.{

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,



