RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-032134
HLED V%egiserthn mr|J’Q§9____/_f_/___9.---__..l’rlmnry Registration District No. \3_Q_--_¥.-___Regmrar s No, ....-__rz_g___----_ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
. COUNTY . . i
] Howard a 5““3!'1.5 30111'1 b. COUNTY Sal:l.ne admission)
b. Cgl;iY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"Y Inside Limits
R
TOwN  Fayaette 3 months TOWN Marxhall YesI1 No [
¢, FULL NAME OF {1f NOT in hospitel, give location) Inside Limits o, STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Lake Street Yei X1 NofJ EBast Thomas Yes [} No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Ywar
(Type or print} ' OF
Hannah Ellis Duncan CEATH  Sgptember 11, 1959
- 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IiFf UNDER 1 YEAR | IF UNDER 24 HR
i Widowed Divarced Months [ Days | Hours I Min.
| Female Negro R u 5/10/ 189 65
| 10a. USUAL QCCUPATION {Give kind of work done | i0b, w OF BUSINESS OR INDUSTRY BIRTHPLACE (City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired)
| ousewori NoAE LittleRock, ke U.5.A.
13s. FATHER'S NAME 1367 NTTTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ellis Malinda White Alexander Duncan
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
no | LR6=28-2015 Edwrina Houston - Fayette, Missouri
— 18, CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (). INTER
E PART I. DEATH WAS CAUSED BY: .
g IMMEDIATE CAUSE (a) e
)
o] .
(2] Conditions, if any, DUE 7O (b)
which gave riss to
shove couse (&),
. stating the under-
lying cause last. DUE TO {c)
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decoased wasr female wm
g disease condition given in PART | (a) there & pragnancy in last 90 days.
; [DY«:IDNOIDUnkWﬂ
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
fr PERFORMED? O ] o
+ [¥] YES [0 NO[]
-
| 20c. TIME OF  Hour  Month, Day, Year
g INJURY  a.m.
dE| ses v, P - -
J A TNJURY ocgggggo . }m Plﬁ% INJURY [e.g{.f, in ;I:!nbout I')mmn, 204, CITY, TOWN, OR LOCATION COUNTY STATE
- Q\ WHILE AT M s ingm, ary, street, office g., 8¢
T P RN WHILE AT WK FWORTEE- 1 - W ~—
G yd WP?TT‘T—
- ™ gj | attended the decessed froﬁ_oM —tl = -5_/7 to. Y (f = ymd last HWW ~{ [
De::h “w":d at. - { m on the date stated dbove, and to the best of my knowledge, from the causes stated.
.‘: \ sgn,uu[s Degree or title) 22b. AD 5 I 22c. DATE SIGNED
Y. &
= : , & /0 9 Sy s

Z3s. BURIAL, CREMATION, | 23b. DATE © TORY

REMOVAL (Specify)

fd. LOCATION (Cify, tokn, or cownty) LT T
24, FUNERAL DIRECTOR

25. 7 DATE RECD. BY LOCAL REG 26. REGIS '3 SYSNATURE
Green Funeral Homs ~ Marshall, Mo. 7 / fo 4 %:%MML

(Licensed Embalmer's Statement on Reverss Side)

ADDRESS

BY AFFIDAVIT OF,
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed £
Signature of Student Embalmer
Licensed Embalmer No. E glé o

o
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with' the above constitutes grounds for revocation of license).- -~ o R}

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stategh abo;:f_e_ .. - . S Cow




