JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60_029 765

mED MSR#U{E @ li;trw&g.--“éfj ....... —Primary Registration District No, _a_e__by__--kegmur ‘s No. __-i“___- STATE FILE NUMBER

1. PI.ACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
a, COUNTY Butler a. STATE Mo b. COUNTY Stodd ard admission)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR -
TOWN Poplar Bluff transent own  Sikeston. Yeufl Ne D
<. ;%é;ﬁrﬂeo%g {1f NOT in hospital, give location} Inside Limits d. :sEEtEETSS (If cutside, give |ocation) Reside on Farm
wsimution: Publie Hiway T Yes O Ne[] 323 William St. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Howell Marshall Duncan oeATH  Aug, 7 1960
5. SEX [N COLO'R OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24. HR
Male W‘hlte Widowed [J Divorced 10-25_14 45 Months | Days ] Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin t of working life, evan if retired) .
HobKRESPeT Mercantile Sikeston, Mo. U.S.A.
b ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elzie Duncan Inez Butrum - - =
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes or unknown} {If yes, give war or dates of service)
To l Inez Duncan, Sikeston, Mo.
| — 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY ONSET AND DEATH
I g IMMEDIATE CAUSE (a) Burns Sudden
|
L
] o - » »
8 Condions, it ary, ) DUE TO ) Car caught fire when involved in
i rise to
:I':ol\ie g:::nal {a), accj'd'ent
stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
l § ID Yes | O N- I 1 Unknown
l E 19. WAS AUTOPSY 20a. ACC&NT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18,)
: PERFOQRMED? . 3
| S YES[1 NO G Automobile accident, car aught fire
| g | 2. TIME OF  Hout  Month, Day, Year
= U a.m.
| 2| 2 P, om  @-7-60
; 20d. INJURY OCCURRED 20e. PI.ACE}OF ENJURY {e. gff in g{d!bolﬂ l"lome, 2cf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J acto iu’eet office bldg., etc
| NOT WHILE AT WOR Pu’E)T. iwvay Butler Ho.
|
21. | attended the deceased from 1o and last saw ::, alive on.
' Death occurred at m on the date stated abave, and to the best of my knowledge, from the couses stated.
6 9223. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
— :
e | T roce TR Coroner Poplar Bluff, Mo. - 7-40
' 2 23a, BURIAL, CREMATION, [ 23b. BATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty} . {State)
a REMOVAL (Specify)
={ Remov 8-8-60 Sikestqn, Mo,
< 24. FUMERAL DIRECTOR ADDRESS 25. T REC LOCAL REG. 2 GISWMARIS SIGNA
- :
m=fireer Croy & Fitch, Poplar Bluff Mg,
[Licensed Embalmer’s Slafemenl on Reverse Side)




SEP 2 1960
. " 086. ;3 130

§9Bioz By o

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 Embakmer No.

wvorking under my pgrsonal sdpervision.

4

Student

Signature of Student Embalmer ¥

Licensed Embalmer No.

/ e " p.O. Address

. Note: The above MUST BE SIGNED BY THE LICENSEMER in his OWN HANDWRITING. (Failure to col
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. -

-

* 3




