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©N THIS STUB AMENDED
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3. NAME OF DECEASED First Middie Last 4. DATE Month Da Year
3 | \ .
{Type or print} v . OF
i o Oaville Burdon Duncan oeat  Aovember 20 1962
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& oy duping most of working life, even if retired) . . .
‘ 2 aAmen Farm Linn, Missouni BSA
7 c g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.
12 bavid B, bnean S.t‘mnen. Ledah Bell Duncan
[ I PN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. socw. SECURITY NO. INFORMANT Address
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ﬂ‘(‘ [ 18. CAUSE OF DEATH (Enter only one cause pnr line for {a}, {b). nnd {c). M INTERVAL BETWEEN
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= £ | 79 WAS AUTOPSY | 20s ACCIDENT _ SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I| of item 18.
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o .
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Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o Q
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working-under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %5 5 y

P. 0. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far 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,
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