' Health,

8 Welfare
Public
Service

5. 300

. 1=57

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousall

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. 5. Wells

FILED VS JUL 27 1959

Regutruunn District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
152

Primary Registration District No. /B B2

[

59—-025089

STATE FILE NUMBER

3340

Re!i:n:r'wo.,w

1. PLACE OF DEAT

a. COUNTY \/dd¢n"

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M.S‘Q

IF i
be COUNTY

titution: Residence before
éudmission) -

b. CITY (If ousside corperate limits, giv, NSHIP only}) Inside Limits 8 . Inside Limits
_tow ffangas (. f)w Y A \r’/%]h o, VesZio (]
c. 53’5#:?:3%8‘: (1f NOT j hc:pnul Ive location) Lenglh of stay in 1b d. STDREET (lf outside, give location) Reside on Farm
INSTITUTION 'b,'f ﬁf"’%u c [, A e Yos (] N
3. NAME OF DECEASED First Last 4. DATE Menth Day Year

{Type or print)

7%3/)900

d Dungaen

[len
5. SEX

OLOR OR RACE]| 7.
Fe Male! Cofored

MARRIED
WIDOWED

NEVER MARRIED[] 8. DATE OF BIRTH

2-pivorcen[ ]

”ﬂV_ 3M¢f0

0P
oo July b 1959
9. AGE (In years |F UNDER i YEAR

IF URDER 24 HRS,
7r'hir|hdar) Manths | Doys

Hours [ Min,

1Dn USUAL OCCUPATION (Give kind of work dons

most of wurklni Pf., Svaffif ratired)

10b. KIND OF BUSINESS OR
INDUSTRY
 —

Ki?nﬂ-?te {City and state or country)
i Zor,_M O

12. CITIZEN-OF WHAT COUNTRY?

0 {1 SA

130 FATHER'S NAME

Lt rd ;P/a o

13b. MOTHER'S MAIDEN NAME

an Ha Eak/t’s

4. NAME OF HUSBAND OR W'E*

WiiliamDuncan (De<)

15. WAS DECEASED EVY ERI U. S. ARMED FORCES?
(Yss, no, or unkmwn)l , give wer or dotes of service)

INFOR,
.a.c )

16. SOCIAL SECURITY NO

Yo o 4

arm'eH’ We

Ams-\g;t?s'l'n tchigg,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if gny,

18. CAUSE OF DEATH (Enter only one cause per line

), and (c).

r {a),

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO (b)

'?L'm—a_

PART il. OTHER SIGNIFICANT CONDITIONS QONTRIBUTINGE D

which govae rise to } -3
Saing e \J/\i,\;\,\,__ Q—’\J‘_/\JM l
tating th dur-
iying cause last. J _DUE TO {c) .\ S dar —~ M— RALS.
EATH but not related to thate ase condition glven in PARTCH%\ 19. WAS AUTOPSY

442 x

PERFORM )
YES[] NO

z

]

=

-

o

v

£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter noture of injury in PART | or PART 1l of item 18.}

In]

; | ] O —

U] 2c. TIME OF Hour Month, Day, Year —

] INJURY a.m, .

E] o~ - 3 . p.m. L

7| 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE,.ATD NOT WHILE D farm, factory, slrni, oHfice bidg., ete.)
WORK AT WORK S——y

2.1 Q\nnded the decegged
+ Death occugped

* ctiveon ' = L o N

;toi E‘ - E ‘-‘lﬂ Sjnd last suw
m of the date siated above; and to the best of my kniwlcdge, from the cavses statdl,

&

350 ISTI

22c. PATE SGNED

7-~9-5%

ADDRESS

2= -5

5. DATE RECD. BY LOCAL REG.

I ""'\lh
. CREMATION, | 23b. DATE 23¢. EQF ¢ TERY OR CREM OR OCATION iown, or cau (state)
wal” |July. 9-1997 @lidlon @ t'tf'f vrion, 27 8

26. REGISTRAR'S SIGNATURE

{Licenfed Embalmer's S1atement on Reverse Side)




o Signature of Student Embalmer
- LY -~

= R

<

STATEMENT BY LICENSED EMBALMER

-

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

. Student Embalmer No. ..ooeeiveeiiiennnns

BY M, OF BY rritiiiiiiii et e i e s e s st e e

working under my personal supervision.

R 3T =3 11 PP PR Signed

S -

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

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. “s !
If this body is not embalmed, fact should be so stated above. ‘
° . < -* t e " . i N “:

- L4




