SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-016637

{Licensed Embalmer's Statement on Raverse Sids)

STATE FILE NUMBER
AMENDED agistration District No. _________3__.‘._-______._.Primarv Registration District No. 3_99_? ________ Registrar’s No. _--_[/3_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru daceased lived. 1f institution: Residence before
. COUNTY . STATE : COUNTY dmissi
: But ler ° Mi SSOU.Ibi Butler admission)
b. CCI)LY (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY insida Limits
R ~
TOWN TOWN Y N
c. i{lg.épt;lTAAAongF {If NOT in hospital, give locstion) Inside Limits d.jg’léiEETss {If cutside, give location) Reside on Farm
instiution:. Brandon Hospital veif] No O 513 Lester St. Yes O No){3
3. NAME OF DECEASED First Middle Last 4, DOAJIE Month Day Year
{Type or print}
Glenn A. Duncan oA May 22, 1961
5. SEX 6. COLOR OR RACE 7. Marriedl] Never Married ] /pArE 0/ §161 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. i i Month H Min,
Male Yhite Widowed [ Divorced [J 1 nths ?v? l ours in
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
hop Foreman i rered Construction Reynolds County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.A.Duncagn _Lila Nickless Ruby Buncan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T ST 17. INFORMANT Addraay
{Yes, rﬂ.ar unknown)] (If yos, give war or detes of service} Mra . RUbY Dunc an , Poplar Bluff MO .
- 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c). INTERVAL BETWEEN
MZ-l PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
e 2z IMMEDIATE cause ) Acute covonary thrombosi sudden
0 2 ia) is
a
O - .
5 Q Conditions, if any, DUETO () __CduSe unknown Datlent dead Qn arrlval
G whllvi:h Qave risalt)o a h . a l
above cause [a),
£ stating the under- t oS p 1 t‘ hd
Iying cause last, DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, ¥ deceased was femala was
g diseasa condition given in PART 1 [a) . there a pregnancy in last 90 days.
;; ID Yes | O N- I 0O Unknewn
é 19. WAS AUTO#SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' . .
8| M flo 0 No injury. .
& | T20c. THME OF  Hou Month, Day, Year
a INJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK (]
2 i dad on arrival 3% Brandon HOSPLtal wmay 22, 1961 at 8745pm
a a . H
é 21, 1 attended the deceasad fran on rriv ] randon and last saw .o dlive on Ld !’ -
fa Desth occurred st + on the date stated sbove, and to the best of my knowledge, from the causes stated.
= -
8 5 ™ RE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
T NL - -
7] E [ 1 a
< 23a. BURIAL, CEﬁMAT'ION, 23b. DATE nd * AN mY 2 (Chy, town, or county) . (State)
3 [a REMOVAL {Specify) . . .
Q o] Buraf 5/25/1961 City Poplar Bluff, Missouri.
= o 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMNATURE
L >
= = [Frank-Cotrell Chapel, Poplar Bluff} No. ‘/3’//%




e > c-_"_'_;—,_w (- :- ‘,: 3 _‘T\“.‘ o
AvdTTE 0 T e T STATEMENT BY LICENSED EMBALMER
PR 2., ¥
: 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal super'i?isi;:ﬁ. R ﬁ a/&
Slgne W %/

Student
Signature of Student Embalmer
: : : o I T . . P Licensed Embalmery 5(3/% .
e N B S - v Levitve g5 .. Sr )
e «'s 4.1 .P.O. Address
&L=t "‘E-,_ o rNoie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) :‘,‘-A’ with ‘the above constitutes grounds for revocation of Ilcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

O
*

- "






