MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-022810

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i . o - STATE FILE NUMBER
DOON':%},SV;%,I,BE AMENDED Regist isl - _ Ak l o.Prlmary Registration District No. j__d_-gl 'S ar's No. / / é———---_
1. PLACE OF DEATH - 2. USUAL REJIDENCE (Where deceased lived. institutjon: Residence before
VS 300 o & COUNTY HO&U&U a. STATE o. b. COUNTY 0 admiasion)
Rev. 4/59 % b. Cé‘:f {If owtside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI‘I'Y Inside Limits
o} R .
= Town L ut Plaing . - wow West Plains Yes D¢ No [
N . eand
1 . A : c. ;Uol.épl:!r.;ft\f OF (If NOT in hospital, give location) Inside Limits d. ASEEEEETSS (If cutside, give location} Reside on Farm
_-C—.'L—i w . .
20405 |3 wernonal, P, Memorial Hospitadves von Mashk Rest Home Yes O No Ot
3 3. (P‘}IAM.E OF _DE)CEASED First Middle - - Last 4, DS\TE Month Day Year
ype or prin . . F
? Yames William  Duncan i June 77, 71962
Py 5. SEX 6. COLGR QR RACE 7. Married (] Never Married [ |8 DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
m Widowed Diverced [° nths | Days Hours | Min.
- ale white R 10/25/1874 87 yedrX
" 10a. ‘l;lsl:b\l. OCCU:ATIDN (Gll\;e kind offwork":nnu 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or coyntry) | 12. CITIZEN OF WHAT COUNTRY
uri mot of working life, even if retired)
g 'f_ BoA O/Jage (0., Mo. U 5. A
7 & = 13s. E 3 NAMEm D 13b MOTHER' IDEN_NAME 14. NAME OF HUSBAND OR WIFE
o] obent uncan ene_%
o
8 2. 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. FORMANT LCE)
94 < {Yes, no, or unknown} | {If yas, give war or dates of service) # 71’/62611 W[ ( Z Lamd ng
47 _|w ¢4 d
5‘ % k= 18, CAUSE OF DEATH (Enfer only one cause-per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE {o) 5
1 o 2 .
¥ g 8 t o ) mm_ ' p”
] Conditions, if any, DUE TGO {
12.5“.. .ﬂ- 3 G which gave rise to
—FIZ above ::uu d(a), :
- stating the under-
B/-0 F lying  ¢awse Jast.]  DUE TO (g} /70
—__"'_% g ': PART II. qTHEE SIGNIFICANT CpNDlTIONS CONTRIBUTING TO DEATH but not relsted io- terminal PARTOM? 1 deceased was @Ffamale  was'
- = disease condition given in BART | (a) . there a pregnancy in last 90 days.
< . .
&4 & O Yes | ©J MNe I O Unk
= g 4 , NENCWN
g E 1%. ;\éQ?OARLHEODP?SY 20s. ACCIDE SUICDIDE HOMEI‘CIDE ESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
v}
S v ves] NOR
-
= | . TIME OF  Hour Menth, Day, Year
Z | Y]
o by a INJURY a.m.
"4 o g P-m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homl, 26f, CITY, TOWN, OR LOCATION COUNTY STATE
") o WHILE AT WORK o farm, factory, sireet, office bldg., etc.} .
NOT WHILE AT WORK
Uoexex fa :
g (e} g § 21, | attanded the deceasred frc%&h and last saw —ive OV%—L’_&#
- ; 9 Death occurred . p : on the date stated above, end to the best of my KWowledge, from the causes stated
jon |
g E 2 6 22b, ADDRESS 2%c. DATE SIGNED
¥ f
R = | Weat Plaing, Mo. 6/71/62
- g b. DATE 23c. NAME OF CmETEﬂY OR CREMATORY i 23d. LOCATION (City, town, or county) {Stare)
o a .
2 T 6/15/62 | Oak Lawn (emeteny West Plains, Mo.
= <f 24 RUNEgAI. DIREC'IOR W 2 ﬁjzasss /n 25. DATE RECOVBY LOCAL REG. |26, REGHIRAR'S SIGNATURE
wi >~ .
= o on /J ed aLng o.
(= > entd s s Ve o - L2 e a6

{Licansed Embalmer’s Ststement on Reverse Sida)




STATEMENY BY LICENSED EMBALMER

-

I' hereby certify that th'e"bOdy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : i Siudent Embalmer No

- oo . . ) S

working under my personal supervision. W
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3432

. . e e T S P.O.AddressLVeA’zE p,[a,uu, /}10‘

L4 ]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). © L.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - B . i
If.this body is not embalmed, fact should be so stated above.



