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‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.._--......_l._..a_g 0 3

¢ k9442

State File No
2156

Regisirar's No.

i. PLACE OF DEATH:
(a)
(b
(c}

County
City or town

St.louls

(Ll outside city or town limits, write “RURAL" and name of township)
Name of hospltnl or institution:

e D@BoOness Hospital

{[f not in hospital or i ion, write strest b crlocatwn)

(&) Length of stay: In hospital or institution ﬁ)

{Specily whather

In thia community,
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

State...__Miﬂﬁ.Q.l?ri (8) County._... _St ;LO‘l:Li 3.
_Overland

(a)

{c) City or town,.. o S
outside r.ll.y or town limits, write AL
() Street No 9137 ApYline Avenue AR,
{If rural, give location) L& L b
(¢) Citlzen of foreign country? No (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME _

Sophronis Ann Duncan .

MEDICA

20.

3. (b If vet 3. {c) Social Securt DATE OF DEATH: Mo aoatnin SRR - 17
. veteran, . e al Security M
. (O B AR S NSRRI ST % Wby R M
name war Noa No None year J ?.f ?( O .ﬁ- " mmmite €{ 1.
21. 1 hereby certify that I attended the de from
‘ 5. Calor or 6. (o) Single, widowed, magried, ___a__::______._. 19____{(.
4. Sex...: F race divorced M ! that I last saw h_%_ alive o | 19-6 E._f.
6. (&) J Name of husband or wife.........c.eoee 6. (¢} Age of husband or wife if and that death occurred on Eﬁw and hour stfited above, Duration
Charles /s uhve_._..lé ﬂﬂﬂﬂﬂﬂ Immediate cause of death :
7. Birth date of deceased... L5 19 1873
- (Month) {Dey) {Year)
. 8, AGE: Years Months Days If less than one day -
Wi 74 RS he, min o/
hd i ‘ Due to.... P o
= || 9. Birthplace Kentucky / /"{ B
- - - {City, town, or county} =+ § {State or foreign country) . " }, ﬁ V 4
10, Usual occ lon , Housew'ifa - - _— Oft-helr ]condmnnn j’

¥ within 3 h ofrla-)?

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

11. Industiry or business O TCr T PHYSIGAN
ajor findings:
8 12 Neme.....d R.Dunaway Of operations
=1 ' K ’ Underline
# | 13. Birthplace enhucky the case to
Ly, town, o county’ L€ or foreign country) hould b
a 14. Maiden name. Pf‘ RG" QQ = )T Ne Sbi %‘% Of autopay :_ o.u 4 Bm?
istically.
§ 15. m’"’"’”m TP ,) gﬁ.ﬁ?ﬁ;&g:u,) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. C1ifford C.,Duncan o ||t Accident suicde, or homicide (8pecify)..
® Address_3824-Hanover Dellas,Texasg . [|® Dueof oxurenc
17. (a} BITI' i a 1 (¥ Date thereol T Ll LZ (e) Where did injury occur? (City or town) {County) {State)
(Burial, crematios, or remaval) (Month) (Doy) (Year) () Did injury cecur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... .___.Oﬁk. er ove. Cﬂme t'e_rv
18. {a} Signature of funeral dxrector@dxlm %mm While at work? (spnc_l" t;;pe f z‘;)nf Injury..... T
® Address_._2504=-Wood son. Ra-Overland, Mt‘ um 5
23, Sigmature... erteiftteri Ak ot other)._..—
19, J UN a pithe . L e
@ (Date received local mmtr-r)'gli4 (Rtmuu » signatare) i Address d\ ﬁa-—a Fl/ YT, N _4{?(

(RA

(Licensed Embalmer’s Statement on Reverseo Side)
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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, 6r by

Reglstered Apprentice No

working under my personal superviston, . W
. Slgned am i

------- 3&‘39

Licensed Embalmer N e stear s

O li il

- P. 0. Address. 4L/ 81
iFnilure to comply wi
ER%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWR]TI\'G.

the above constitutes grounds for revocation of license.) < ' s

If this body is not embalmed, fact should be 5o stated above. -

i




