JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

riLcs V3 AUG 23 1960

-60-033519

STATE FILE NUMBER
NDED Registration District No. ,‘-_§ﬁ“___________..Frimary Registration District No. ___‘?'____Q______Regl:rrar s No. __-_92_'_________-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Stoddard 8. STATE MO. b. COUNTY Stod dard admission}
b. COITRY (if ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
own Bloomfield S. own Bloomfield Ye g N D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION at family home Yesyd No O - Yes 1 Negd
3. ("}'AME OF _DE)CEASED First Middle Last 4, Dé\gE Month Day Yaar
ype ar print
HERBERT G. . DUNCAN oA Aug. 5, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. i i onths y's Hours Min.
M. W. Widowed [ Divorced Feb . 14_7 2 88 g £ I I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mostof working life, even if retired) o
REE JFarnar Lexington, Missouri _USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Walter W. Duncan Julia Catherine Jones i
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown)| (If ns, ive war or dates of service)
(Yes, o, o )| (1 yos, 9 None Katharine Crosser,Bloomfiel,Mo.
- 18. CAUSE OF DEATH {(Enter only one cause per line fop4a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: ' 7 / . SET DEATH
£ IMMEDIATE CAUSE (o] /Gl A"“a‘.t LA o A Al KA 7Y
9 / 4/ Z, / : /
o Conditions, if any, DUE TO (b} _ /A& A‘, 2 _4..4_14_‘_ /14’ & L.‘___, X
which gave rise to D7
above c':use d(a), % / / - .
stating the under- -
lying~ cavse last.|  DUE TO (c) v/, JA iy ad e 2 /A/M.?S ! >
-4 PART Il. OTHER SIGNIFICANT CONDITIO, QONTRIBUTING DEATH but not related/to the terminal PART 111, deceased whE femasle was
g diseasg® candition given in PART ) there a pregnancy in last 90 days,
§ f / - . ]D Yes l O Ne I 1 Unknown
bu_-: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b# DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? a a O
&) YES O NO[J
S| Z0<TIME OF  Hout Month, Day, Year | =
= INJURY o=
E “ .- " p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
Af - - o L o / [ Yy I 3 ‘S—- VA )
21. 1 attended the decessed from_j- Lr Ay o _'D'(_M_and last saw” ?‘lm live on /M 2 W
A " Death soccurred at 7 _— /9 ) ] m on jthe date stated above, and to the best of my knov%ge, Am the causes stated.
4 . . Pt | \
5 27a. SIGN 7& eefor titl P 22b, RESS ¢ 22c. DATE SIGNED
= . , J N |90
[ 1< 23a. BURIAL, CREMATION, F 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY h 23d CATION {City, town, or coun’y} {5tate)
(] EMOVAL (Specify)
2| Burla 8-7-1960 Bloomfield cem, omfield, Missouri
< | “24. FUNERAL omecron : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S,SIGNATURE
5 MFTELD, MO <
©» |CHILES UND. CO,,BLOO -

(Li:énsed Embalmer’s Sta¥ernent on Reverse Side)
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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

& by__ Iulu Cooper # 3499 StadenT EatisatEr No.

workiag. wndercruy.pessana L supassion. /
Student Signed \g'y-ﬂnf E{//

Signature of Stvdent Embalmer
Licensed Embalmer No* l"l

P. O. Address Bloomfied, M

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

" T LI erpbalmed by a STUDENT, he alsp-shall sigri in“his QWN handwriting. ' =
If this body is not embalmed, fact should be so stated above.
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