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.

DEPARTMENT OF COMMERCE

BUEREAU OF THR CENSUS Ly
"™ 4c "STANDARD CERTIFICATE OF DEATH seruiive
Registration District Noﬁ %m /J 1__ i Primary Registration District No._a_O__Q_L Regisirar's No.

MISSOURI STATE BOARD OF HEALTH

O/ e, o
3994)

1. PLACE OF DEATH: 7
( Jasper 7
a) County.

(3) City or town Joplin

{IT gutaide city or townlimits, write "RURAL" and namo of township)
{¢) Name of hospital or lnnltutlon

21l N. Landreth

(If not in bolpll-nl of institution, write atreet number or location)
{d} Length of atay: In hospital or [natitution

21 days

{Spocify whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED: j
Missouri v Jasper
(a) Btate () County

Joplin

{1f outside city or town limits, write “AURAL")
931 N Landreth -

{11 rural, give location)

{¢) City or town

(d) Streat No

years, monihs or days) () II forcign born, howlong In UL 8. A1, ... __Yeara.
'- - MEDICAL  CERTIFICATION
3 o PRI Nancy Sue Duncan b 2S N o1
Tt AR w— 20. DATE OF DEATH: Month VOV e day
. eteran, . {e .
pame war n il No. nil year. 19 39 hour, 6 . 15 minute. ko] M.
21. I hereby cortily that I attended the d d from .
Female 5. Color orWh 8. (a} Single, widowed, married, Nov. 20, 1939 18 to Nov. 21, 19 39 93
4. Sex race divorced_SLNEL 1 e. thatTlastmawher. _aiveon Now, 21 L1933, 18.__;
6. (3) Name of busband or wite_J11.1........ 6. (&) Age of hushand or wite f || and that death occurred on the date and hour stated abave, _
alive "=, ears || Immediate cause of death - Duration
7. Birth date of d a Oct. 3k 193¢ Acute broncho-pneumonia
(Month) (Day) (Yeur)
8. AGE: Years Months | ° Dayn If less than one day Due to. Inflnenzs?
0 0 21 " : .
min,
- Due to. Ilalmtrition. H p/
5. Birtholace - Joplin Miggouri * - i
" (Clty, Inni:ar e;lunl:) (Btats or forelgn coutry) ‘ ¥
a nome Oth: Jitd ’
10. Usual oecupation :,\ (lgne:.nw:::“ within 3 monthe of denth) —
11. Industry or business - PHYSICIAN
E 12. Name____0sCar Duncan v Mal %m;m .

. Yy Underline
< | 13, Birthrl Oklahomnd the cause to
- ) i H gltymu ?nffﬂ (Btata or foreizn couatry) [} Of autopey l' lﬂetl:ldr l;:le’
é 14. Maiden name. nan & :ih;:lr;eud!b-

) ¥
£ 15. Birthpl Springfield Miasouril | : PTTAre—
2 . (City. o {Btate or forelyn countrr) - enth was due to external causes, o the following:
16. (a) Informant’s own {a) Accident, muicide, or homicide (specily)
® Ad - () Date of cccurrence
Z occur
17. (o) Buri al (b} Date thereof. 11-22-39 (e} Whara did Injury ? (City or tows) (County) Gaw .-

(Buﬂll.mmﬁnﬂ w“monl)
1G] Pluce' burial of er
18. (a) Signdture of funeral dlrector.

® Addm;._l.ﬁ

Pairview o5 0N -0

tion

Wu’- slgnature)

{d) Did In}ury oeeur in or about home, on furm, n Industrial place, in publie place?

»

[ [ro)
SBpeity ‘?. ne:na ofinfury & _

i

U&J\-_._.(M D. O‘I'“.._.......

3

%7 (Licensed Embalmer's Statcment on Roverse Side)




RECEIVED .

District Health Officer No. 6,

District File Numoer/agj_?.__'_qjéaé

Date Filed -.Q.E_C._{_-_‘QBS vm—— : ' *

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, (5T - O

Registered Apprentice No

, working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




