WRITE

FILED MAR 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI15T. NO. i ¥ & priwary REG. DIST. uo.[f‘_ﬂﬂ Kegistrar's No. Lol

State File No.......... 98,’()‘@.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived, If lnuimunn residence befors
a. CO a. STATE T » i adumislon).
Batte Missourt PP Le 7 i
b. CITY (2 outeide corporate limits, wite RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corparata limits, write RURAL aod dvum'mlp)éw‘/
. rownship) | STAY (ln this place?
TOWN  New Market TOWN  New Market ‘p4Aa0
d. FHC%IS_P#ANI‘.EO%F {If not in hospltal or institution, give streat addrees or locaulon) d'A?I:?F%EEgS (If rursl, ghve location) N ~U
INSTITUTION none —_—
3.62%!2%5%% a. (First) b. (Middle) c. {Last) 4. DS‘II__'E (Month) (Day) (Year)
fTypeor Print) S reh Frances Duncen DEATH Marech 7, 1951
5. SEX I 6, COLOR OR RACE | 7. mIARR‘[rEB IlglEVEgchElSRRIED, 8. DATE OF BIRTH 9.:.GE (Ir;.yu;r- LIir m‘!::gn lDful IF UNDER M HES,
N (Bpediiy) t ¥ (11 ays | Hours | Min.
female white widowed ) March 6, 1835 Tgﬁ | |
i0a, USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (State or forelga conatry) 12. CITIZEN OF WHAT
done unn:mmtolworki Ula,ounuutirod) DUSTRY . COUNTRY?
ousewl home Roan Co. Tern. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McKamey Mary Jand Davis John Kelly Duncan
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS

(Yes, 0o, or unknown)

no

(If yoa, giva war or dates of service}

16. SOCIAL SECURITY
NO

none

Thelma Duncan Los Angeles, Calif.

18. CAUSE OF DEATH
. Enter only oneceuso per
line for (a), (b), and (c)

*This does not meen
the mode of dying, auch
er heart fallure, asthenis, .
ete. It means the dis-
eqae, infury, or complica-
tion which couaed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
- rise to-the nbove cause (a) stoting

the underlying cause last.

- INTERVAL BETWEEN

Oﬂiﬂ A%EATH

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

' FIx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
g | B on e s 0 o X

21a. ACCIDENT (Specifry) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE) .

SUICIDE hotae, farta, iagtaty, strest, offics bldg., et0.)

HOMICIDE "
21d. TIME - {(Mooth} (Day} (Year) (Hour 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT =] NOT WHILE

INJURY WORK AT WORK o

2. 1 hereby at T ttendcd the deceased from 96 0 M, that I lasl s6w the deceased

ce.%% éh 2
alive on

, and that death occurred at

m., from the causes and on the date staled above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23s. SIGNATURE W 4 CZ ; D (D%;IEB

”J@"W [T 3,57,

24a. BURIAL., CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) /(ﬁt.ate) -
TIOg&E‘NfVPiCBM) 1 E D
al () [Marehl0-51 | Pleasant Ridge Cemn. Plattp fo, Mo,
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE S

DATE REC'D BY L%CAL

£G. .

aﬁ'_?

(Licensed Embalmer’s S

o L/é!éﬁﬁ gi—- ié! éggggg zéiiﬂi iéﬁﬂ. Y

taternent 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 me, of by e

........ . Studant Embaimer No.

working under my personal supervision.

Student ...nceevenan erasaneanans
Student Embalmer

-----------

Licensed Embalmer No f/d "? j

P. O. Addmsw_m. %

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

If this body iu_not em.balmed. fact should be so stated above.

to comply witl




