RS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD“ )

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ov.
AEPRol X193

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Busaas or run Cenaos STANDARD CERTIFICATE OF DEATH s ruene

35422
Registrar's Na._lr_LL__.__

Rezistranon District No. —#‘Lrﬂ%i” Distriet No. f‘

1. PLACE OF DEATH:
(@) Gounty. barton

(8) City or town La]na-r
{ outaide city or towalimits, write "RURAL™ ond name of township}
{¢) Nomeof hosp{ta! or institution:

{If not in hospital or institation, write street number or location)

@ smdiisgouri

2. USUAL RESIDENCE OF DECEABED:

(b) County. B&.I‘ton

{¢) City or town..__..._..J.l.a-m.a I

(If antajde eity or town limtts, wrhe "RURAL™)

5 n utio: Street N
(d) Leogth of etay: Io hospita] or fostitution. | Goggits whether (@ Stroet No (I read, yive lacation)
Inthiscommuntty.. practically all 11
yoars, months or days) {¢) If foreign horn, howlongin U. 8. A.?. vears.
= MEDICAL” CERTIFICATION
{5 MusMary Teresa Duncan 5220 .. 3 /4
20. DATE OF DEATH: Mont]| t.day.
8. (b) It veteran, 8. (¢) Social Security
fame war, No.
5. Color or . 6. (e) Single, widowed, married,
« s FEMAl R mee_ W11 te| divorced_Si0iglE
6. () Name of husband or wile... ccccvinmscesecns 8. (€} Age of husband or wife if
N alive______ ears || Immediate of death g -
. Bioeh dnve of doeeet_J BT 15ED 1869 e 2,
: {Month) (Day) {Yuwar)
8. AGE: Years Months Days If less than one day
70 9 3 hr. min,
5. Birthplace...-- - MCDonald Co,MO, . P .
(City, town, or u?m::é.y) {State or foreign country) &/ ™ Y
. Oth ditd
10. Usual occupation_._HHOUBEW1TE &> thes condition’ s ?/ e
11. Industry or business ~2 - g:_}. [' PHYSICIAN
B [ 12. Name_J. C. Duncan 1 Mujor Sndingy: (A ‘& —
: G AWM
2 \ 18. Birthplace unknown which denth
ity, tawn, of county, {Btate or ferelgn cocntry) Of szt - should be
E { 14 Maiden nam o charged ta-
g 15, Birthplnce m”‘tm.%%m Binte or Tovaten aommisy || 22. If death was'due to extornal esuses, fll in the following:
z !ﬁ g. - .; }
16. (a) Informant’s own sigoator , . {a) Accident, sulcide, or homicide (specily
(2) Address Lamar,ug. () Dato of occurrenca
o dsroenfizla Cemej‘.ﬁﬁ;ﬁ R Gc t1178h,0 3@ Where &id injury accur? T Tp— Tar—— T
(Burm cremation, or removal) anth) {Day) (Year) ury oecur i or about home, on farm, in lodustrial piace, In public place?
te> Plave: burial or crematioiZ L€ENT1 €1 d uemetery nefdT” o0Ta, AU,

18.

(a) Signatarae of funeral mawmjmmmm
P

19,

(Specify type of phn)f p

v {Licensed Embalmer’s Statement on Reverse Side)




ki CEIVED ' j _ R

D 5wt iHealth Officer No. 6, S Conp £y
Di-reict File number[/\sf_-::_z_’_z_:é_’z' - a .;E:..;,,.. iu, . '._M

Cate Filed NOV 8 1939

———————————————— oy d— B - :

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, &Ry

working under my personal supervision.

' - ‘ Licensed Embalmer No 3181
. P, O. Address Lamar, &0,

Note: 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.)

If this body is not embalmed, above space should be left blx;nk.




