FILED JAN 16 1949 . _THE DIVISION OF HEALTH OF MISSOURI

No. 300
10, 46 STANDARD CERTIFICATE OF DEATH State File Novooton 30,
/ f "BIRTH NO. REG. DIST. NO, J_‘l:2 — - PRIMARY REG. DIST. NO. 10___.00 Registrar's No )4‘5
] 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare desoased lived. H institution: residsnoe belors
a. COUNTY Bu Chﬁ nan a. STATE Mi g Sou I.i b. COUNTY BU Chané mion).
b. COHR—Y (If outslde corpurats limits, write RURAL and “'n..hi gTéLYgNiEEH OF c. ng (If outaide aorporste limits, writs RURAL asd give township) '
town St. Joseph romeabi) “Y¥EY  town  St. Joseph ?
a d. FULL NAME OF (if ot in hospltal or institution, give streat address or loostion) d. STREET (U rural, give location) -
HOSPITAL OR ADDRESS
9 iNsTiTuTion L0277 Messanie St. 1027 Messanie St.
B = NAME OF = o (virs) b. (Middie) e (Lost) SOAIE  OMmit)  (Dw) (Yo
= (Typeor Pringy JONN A Duncan, Jr. peaty’ January 10 1949
ﬁ 5 S5EX 6. COLOR CR RACE | 7. mﬁ)%R“IJEg Igi#‘ggcliEISRR_lED.) 8. DATE OF BIRTH 9&?5&;:;]:- LI; :'g.;' | YEAR | o vaoeR u kms.
20 wate 0| wnite Sin: " | April 17,1877 1 - (il
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 4 12, CITIZEN OF WHAT
= mb nlto(w ife, even if retired) DUSTRY v N . COUNTRY?
3 epuLy ClLerk Federal Cour Kansas City, Missour T8
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John A. Duncan Sr. Josephine Smith
;3 13 W:‘S DE(iEASE)D EYIER INﬂU.S. ARMdE? F?RCE'; 15. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, , Or unkoown, yee, [¥e WAT Or ol O - 2 4 -
3 "o ; serriee Richard S. Duncan, St. Joseph, MO,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggg:lﬁgnwszu
|| Enteronly onecouseper | 1. DISEASE OR CONDITION _ DEATH
E line for {s}, {b), and {c) DIRECTLY LEADING TO DEATH (2)
= *This does not mean ANTECEDENT CAUSES M ' g
°© the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) /B L L
3 * || an heart follure, asthenia,~] ' Tise'to the cbove canse (a) stating - - DL et - T LS 7
= de. It meons the dii- ‘s the underlying cauae last. s / ¢ y
v eate, infury, or complica- - DUE To_}"’):%ﬂ APV X R PPN
Z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ;%( 4
- Conditions contributing to the death but ot
3 related to the disease or condition cauring death. % o -
2 "Il 19a. DATE OF OPERA- | 13b. MAJOR FINDI G5 OF OPERATION V5 . 3 | 2. AUTOPSY?
iz TION d . /, £y // D
[ A L 44 ,!.'Z/:, oL@ W TEAL (2P L% 2P ND&
o 21a. ACCIDENT (Bpecity) / 21b. PLACEOF INJURY (a.e.. lnoraboat | 21c. (CITY, TOWN, OR TOWNS
b4 ls'lléllﬁiglEDE » [ bome, fartyy factory. s - office bldg.,e1a.)
= A AAAALA K . _44'114 d
g.\. 21d. TIME Mooth) «Day) (Yean (%opg “21e. INJURY OCCURRED
& IN.?LII:RY - - 4 WHILE AT[—] NOT WHILE
i WORK
- 7 ; W |
; 2. I herdfly certify that I CiGadbed Vi i ha! 1 last saw the deceased
ﬁ . alive on , 19 , and that dcat ccurred atﬂ 2N A m., from the causes and on the dale stated above. { !
E 23s. SIGNATURE % 2%. DATE SIGNED
B |l'24s. BURIAL. CREMA- | 24b. DATE TION (Cliy, town, or county)# - - d5tate)f
~ TION, BEMQVAL (Bpaelry) .
g feu frial 1/12/49 . Auburn .Cemetery 1 gt * Taeconh, Mo,
ATE

REC'D BYL%.E?;I.: REG RTZSI NATURE 382- 5. F MERAL DIR CTOR'S SIGNATURE ‘h‘_ REAS
(¥ 194 F %M s’ ey, Sz

0 .7 ‘ (Licensed Emba[mer » Sutmm on Reverse Side) Side}




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

SIgned.c.sseucsccecsosvrsarnrsnncssasnssssrase Licensed Embalmc{No._‘ﬁ./ﬂﬁ._...__.
P. 0. Addtess_,z%.-.&ﬁ z.

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

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