JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 23 1960

. =60=020862

2 4372

STATE FILE NUMBER

Registration District No. ___cceee—— . ____ Primary Registration District No.
INDED
r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence bLefore
a. COUNTY 8. STATE b. COUNTY issl
Missouri ST Lo etr g
b. Cé‘fk‘( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limits
1owN 3¢, Louis 23 days 10WN Pine Lawn oo X no D
c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET (If cutside, giva location) Reside on Farm
e Sv. Touls s flfkie Rock |7 0p || At b
' Hospitels, Ine, *0 NeD 3913 Jennings Road »0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Floyd James Duncan DEATH April 21, 1960
5. SEX &. COLOR OR RACE 7. Married B  Never Married [] |B. DATE OF BIRTH | 9- AGE (fast birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
i i Montf D H Min.
Male W‘hi te Widawed ] Divorced [J 1—8—19 12 48 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ﬁ l [
Swi t chman Railroad 2LLIA- Ne

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS D!CEASED EVER |5 U.S. ARMED EORCES? |6. SOCIAL SECURITY NO. | 17. INF

{Yes, no, or nogn) | (If yes, give war or dates of service)
— Y77-0/-s4§2
18. CAUSE CF DEATH (Enter only one cause per line for (a), (b}, and (¢).

PART ). DEATH WAS CAUSED

IMMEDIATE CALISE (a) C—E«QE

et BEMBclLys

14. NAME OF F

Ola

Address

IN

2 U 4
uSBAND DR WIFE

TERVAL BE

WEEN
ONSET AND DEATH

30 MW

Conditions, if any,

DUE T0 cb,rREL’-E%E AUdRoMBUs  LEFTOUMICUE INDET

which gave rise to
above cause (a},

INDETER.

Death occurred at.

tating the under- m | TE_N {
Isy'i.nl:9 cauuu |ast. DUE TO (c} ' Ka L % 0 S'S E‘(ﬂéuﬂa-ﬁc. — NS QD\N D -
= PART 11I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If decessed was fernale was
.9_ disesse condition given in PART | (8} _Llhere a pregasncy in last 90 days.
5| 1scueMIn oF @1 lBG OVE To EMBolus — |4 I T5v Tor | o
E 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |1 of item 18.)
= PEREQRMED? ] (] O :
o YES NO OO
- 5
& | 20¢. TIME OF  Houl  Month, Day, Year
5 INJURY &.m,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J tarm, factory, street, office bidg,, ec.)
NOT WHILE AT WORK [}
21. 1 antended the decaased from L 0 1960 . 10 ADI‘il 21‘ 195Qnd lest uwﬁ“ slive on Apri 1 21’ 1960

7:50 A.nM.-_m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or title]

22b. ADDRESS

2T 20 WAS IFL VS TP~

_Z2c. DATE SIGNED

T3¢, NAME OF CEMETERY OR CREMATORY ¥

ery CEMETER)

23d. LOCATION (CitY, town, or county)

220pa0

SKMAMERSY/LLE ~ Mo

(l.nc-nsed EmMA

25. DATE RECD. BY LOCAL REG.

APR 23 1960

26. RE R’S BIGNAT, E‘
[

/72

mer’s Staternent on Reverse Side)

M J .
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i STATEMENT BY LICENSED EMBALMER
‘. - L - .
Bl EEEFRNES | - A N

| 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 Signe MM

Signature of Student Embalmer

Licensed Embalmer No. 2 77

¢ t
- v P. O. Address i
4 * - Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license),
. i, If embalmed by a STUDENT , he"also shall sign in his OWN handwn_hng = . )
“If this body is not embalmed fact should be so stated above’ =+~ -t JTTET T M e




