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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS
£)

EILED_JAH 13,99

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ﬁéﬁ ?‘

State File No 41}734
Registrar's No. -3 7

on District No._ 577 .
1. PLACE OF DEATH:
() County uay
® Cltyor town__cammden, 1o,

(If ontxide city or town limits, write “RURAL" and name of townabip)
{¢) Name of hospital or institution:

location)
one

(If not in hoepita] or iostitation, wrile sirest num!
(d) Length of stay: In hospital or institution

In this community 77 _Yepars
years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Mp) (4) County. RAx
. o~ Vg
@ Cityortown_..Camden, 1o, -
(If outside cily or town limits, writo "RURAL™) -
(@) Street No. Q
{[f roral, give location)
. . No d
(e) Citizen of foreign country? {Yes or No)

If yes, tame country,

S0l FRINT Norae B. Duncen

3. (¥} If veteran,

MEDICAL CERTIFICATION

d'\yzo ;
minute 30 A. M

20. DATE OF DEATH: Month DEC

. 50 Sopgl ety 1946 o
Fear. our,
name war. No ¥
- 21. I heteby certify that I attended the deceased itom
5, Colot or 6, (a) Single, widowed, married, ra 12."10 46 A9 to 12 20-—46 19
e s Femede | mefhire. divorced MBLLL LA (hae 1125t saw b BT ative on 12-19-46 o
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
pDoris A.. D une. an alive .years || Immediate cause of death i i
7. Birth date of deceased...... J! abru a,r y 14 l8 70 — B.I!anho—'pneumon;_g W
GAar, -
8. AGE: Years Montha Daya If less than one day Due toInfluenza______,, loas
76 | 10 | 6 . . _
r. min
Due to
9. Binhplace REY. County, Mo, 4
(City, town, or county) (Stata or foreign country)
10. Usual occupation Housewifae " . - O&E;d:tmn‘, within 3 months of death)
N . guanc
11. Industry or busi SEiocE M e x?\ N PHYSIAAN
re . or findings: -
5 12. Name.__-¥illiam Cook. el Of operations , _}—s oo -
: © 4  Jadetis
;';" 13. Birthplace... a.V C QJl.Ilt.V..Tl . 5 A (y whj$ death
or copnty) {State or freign counwy) Of aut should be
5 14, Maiden name.__ lia. —E .....................................a-...‘.....".. autopsy ::hz?rgeﬁ sta-
™ — . istically.
g 15. Birthplace : cliai n‘E .,O.ﬁf,j,t .V 1. 340 ém Troden ey || 22 1 death «was due to external causes, fill in the following:
16. (aﬁ Ioformane.... DOYris A, Duncan . (e} Accident, suicide, or homicide (specify)
@ Address__..COMAEN, MO.. (&) Date of occurrence
17 @ L Burial @ Dad{théxeof..‘lﬂ./ﬂ?.lﬂ;ﬁ_ﬁ.__.. (¥ Where did injury occur? iy v oanin P
" (Barial, cremation, of zomoval) (Mantk) (Day) (Year) (d} Did injury occur in or abuut home, ont farm, in industrial place, in public ptace?
(<) Place: burial or cremation... _QIaY&ﬂ G anl ﬁt e. Il.‘."__ .
18. (a) Signature of funeral diréétor &l nest-Lile F. .....HDmB.__.. W'l:ule at work? 1 m Me.'ms of i m]ury . UZ
(5) Address Rlch}nond A0. o :
% /s é ; R} M, Z ) 0\{:[ p é 23. S:gnatu.re (M D. o2k .
19. (@) {Dats ived o - nmm AddressRi Chrﬂond Mo hd - Date signe: (J‘z s 2 -

a 7 ! (Lmenned Embalmer’s Statcment on Reverse Side)




ECEIVED
Eistrict Hez!ih Officer No. 8,

District File Number ——c-mos=o === "

Date Filed -....-.J -1/ ’{ 7 -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, ]iegisteréd Apprentice No...

P. O. Address. /(. o “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

i
I . (Failure to comply with
— If this body is not embalmed, fact should he o stuted above.




