t. Health,
, & Wellgre
5. Public

th Service

5. 300
v. 1-57

c

Doctor, coronar, atc. must use only standard momancleturs in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Port | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
]Ltu JUN 1 g Tng_egishuﬁan. District No, __ &= & tt _____________ Primary Reglstmnon Dlstrlc? No. SA \Sé_..h_ Reguslrar s No, .,_!___‘3__,} ______

59-022479

STATE FILE NUMBER

132 FATHER'S NAME

Arnold Duncan

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beford
a. COUNTY Randolph a STATE MY gaouri B COUNTY Randorbhﬂﬂfy‘
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits cj ClTY Inside Limits
9 Yes (I Mo [T || 447 Yes[] Ne[]
Town __ Moberly Mo o3 o3’ 9%+ lobe rly Mo es[ ] Mo
c. FgLF"- NA[A%;)F {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {if outside, give location} Reside on Farm
HOSPITA - ADDRESS
iNsTITUTION wOimnity Hospital 9I4 Moulton Yes [J No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
{Type or print) OF
Sammnlie Lee Duncan CEATH  June 6 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED [T NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE E..,':.:;; |:£‘T£E?;LEAR IZJ::DBR Q;SRS.
Male __ o| White |1 wooweo[J  owowceol]| May 20 1923 58 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if r r-d] INDUSTRY
Migsourl Power L Randolph Co ¢} U, 8, A

13b. MOTHER"S MAIDEN NAME

Joe Ella Sharp

14. NAME OF HUSBAND OR WIFE

Mre Sammle Duncan

15.

{Yas, no, or unknawn)

WAS DECEASED EYER IN U. 5. ARMED FORCES?

{lf yos, give waor or dotes of service)

16. SOCIAL SECURITY NO.

494-22-5861

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (o),

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)f 770 Lo

PART I

Condltions, If any,
which gave rise to
above causs {a),
stating the undar-
lying ccuse last.

DUE TO (o)

DUE TO (b) ’.AA P AT v

{b), and (c).)

17. INFORMANT

pMrs Sammie Duncan

Address

INTERVAL BETWEEN
ONSET AND DEATH

7 A
Iy vy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condirion mv-n n PART I {g)

19. WAS AUTOPSY

PERFORMED?
32X ves[J wo[] ©
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
O O O

20c. TIME OF  Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from { b et l s 2 .o

=y

and last sow m‘

o~ 637

alive on

Decth occurred of q o PM m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
22a. SIG| gree or title) 22b. ADDR}SS 22c. PATE SIGNED
Aiy jAﬁD =97
230, BURIAL, CREMATI 235 BATE 23c. NAME‘OF CEMETERY OR CREMATORY d 23d. LOCATION {City, tawn, or £ounty) {State)
REMOV AL {Sgacify)
aurl June 1959 Fairview Church South East of Moberly Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

rton Funeral Hone

Higbee Mo

L-9-5

NfGISTRAR‘S SIGNATUEE

{Licenssd Embolmer's Statement on Reverss Side)




"Htjﬁ f) ‘3 A}

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 eiiiererrrrocriisie ittt e ss e s s s s e s ea g s dr s n s s e ., Student Embalmer No. ........c...c.e.
working under my personal supervision. .
s
SEUAENE  veevrrinrreirniranssnererenerreassansarnsarnrariraras Signed.......... Feeeseeranrssnineanen efevenreenanis ieeverereeararasnt F
Signature of Student Embalmer L.
Licensed EmbahjnerfNo ......................
P. O. Address.... A4 adiiin.

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

to comply with the above constitutes grounds for revpcation of license). ‘ ' o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




