~ 88
ERMANENT RECORD D=~ § §

F]LEﬁ JAN 16 1949 THE DIVISION OF HEALTH OF MISSOUR! 20

STANDARD CERTIFICATE OF DEATH SHate File Nowwm oo rremsamnmone
"RIATH NO. REG. DIST. NO. __,.LQ__rnmuw REG. DIST. no._l_QO_O___ Kegistrar's No 39
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. [f institution: residence before
. COUNTY . STATE yx3 X aclinimion),
. Buchanan a Missouri b COUNTY - Buchanan ™7
b. C&};Y {I{ outride corpurats limits, writa RURAL end give ‘csr ALENGTH 0OF c. ng {1f outalde corporats limits, write RURAL and give townahip) 4 /
ownalitp) \bsls place)
ToWN St. Joseph mbel| STABY “98aNE  town St. Joseph 2
d. FH(%SLPFI'AAT.EOOF H not ;uunn dv;&ut ﬁd“’- or locatlon) d'AsDrDRg%ré fi3] mql. xive location) o
ENSTITUTION Leons E. Byde Park Ave.
3. NAME OF a. (First b. (Middle e, (Last)
DECEASED (i) » ( ’ 4. DATE (Month)  (Day)  (Year)
“(Typeor Piny ISIDORA _ HARRIS _ DUNCAN peaH Jan. 7, 1949
5. SEX | 6. COLOR OR RACE | 7. xAR%lJEB rslr\\%g MARRIED, | 8. BATE OF BIRTH 9.:5!5 U yan I DR 1 TEAR | &F UnbER u pas
D (Bpactly) birthday! ol Dy Hours | Min.
Femg_l.e) White ido April 14, 1870 78 |8 28 |
108, USUAL OCCUPATION (Giiwa kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moet of working life, even 1f retired) DUSTRY . / COUNTRYT
Hougewi fe Own_home Adams County, Ohio Us S0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William-Harris. 4 Lucinda Rhoades ds_C. Duncan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.n0. or unknown) | (If yea, slve war or datea of nervice) NO.
Na Hnm Mra, Myrtle Weed, 805 E., Hyde Park Ave.
18. CAUSE OF DEATH - ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ 7 ONSET AND DEATH
line for (a), (by, and (@) | DIRECTLY LEADING TO DEATH® (5) Ay e vt ey o ?é Léc -
«This does mot mean | ANTECEDENT CAUSES \
the mode of dyfng, such | Adorbid conditions, if any, giving DUE TO (b) :
-as heart follure, asthendo; .| rite to the above cause (o) dating .. -~ . - ] i _
de. It means the dis- | the undeslying cause last. :
ease, infury, or complica- »v  DUETO (0) T
tion which coused deth. | 1. OTHER SIGNIFICANT CONDITIONS ; . - \ -
Condittons contributing to the death but ot - . J %_‘_
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o _; : 20, AUTOPSY?
-, TION o s .
ekl | | s o O
21a, ACCIDERT {Bpeclty) 21b. PLACEOQF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
a%lﬁiglEDE I booe, Isrm, fagtory, sireet, office bldg., eva.) . -
2id. T(I)ME (Month) (Day} (Ymr) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY work [ | ATwoRK /)

2. T hereby certify that I atended the deceased fromsteeem {19 &to JL;Z 19{&% that I last saw the deceased
alive on —f . X, 19 ﬂf and that death oceurred at Mpm from the cous ¢ dale stated above

and on i
23a. SIGNATURE - (Degroe or titls) | 23b. ADDRESS
W, o~ L . . - /--B_' . ff
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or{mmyf “(State)

TION, REMOVAL (Bpecify)
urial

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

_en_._LLL_su_tﬂr_%m |_Buchanan County, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE ;)_ fat‘f'oadnélsm m .
/1%~ %ﬁfi‘m' /g /é‘;%@j ﬁig,_ﬂ,cé_/ i %aagﬂ Eé’ve

(Licensed Embal 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e eeeseeneen. Be do Chavey Student Emdaleer No. 294

smaéaéxé—ﬁr <

Signed.. &7 X -------------- Licensed Embalmer No... 2238
ent Embalmer
P. O. AddressSte Joseph, MOe .. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.

v -
- ¥ .



