. Mo, 300
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THE DIVISION OF HEALTH. OF MISSOURI

DAPR 19 1450 STANDARD CERTIF

ICATE OF DEATH 12869

State File No

REG. DiSY. NO. _LZL_ PRIMARY REG. DIST, NO. £ OO3 pooirar No .,.....-.....51§

. Enter only onacaase per

DIRECTLY LEADING TO DEA

"BIRTH NO. s st assn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. It i id before
a. COUNTY . a. STATE b. COUNTY adinisslon).
Jackson Mizsourd J
b. CITY (M cutide corpurate Uimits, writs RURAL and give | ¢. LENGTH OF ¢. CITY (If outside corporate limite. write RURAL and give township)
OR townahipl| STAY (la this place) OR
TOWN TOWN Kﬂ naas Citv s [ ’
d. FAJO%PN‘#R?.EOOF (If not in hospital or inssisution, give streot address oF loeatisg) d. ASI.JTSIEE'.‘SS . (U rara), give locatlon) 9 l I 0"’
INSTITUTION :l §2Q2 E;E g t 1 3 th St . ] 902 E } ] th St N
3.5|EACME %FD a. (Flrst) b. (Middle) ¢. (Last) ' IS 031?'5 (Month) (Day) (Year)
(Twpe or Print) Herbert Duncen DEATH Maprch 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH P ?D 9, AGE Un yesrs| o twoem 1 TEAR | & moem u Hm.
- WIDOWED, DIVORCED (pecity) |° . S’ last birthday) Momh’ Days | Hours [ Min.
Male Negro Married Oct, 16, 61 v I
10a. USUAL OCCUPATION (Give kiod of work 125, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or loreign oountry) 12. CITIZEN OF WHAT
dmdnnt of working life, even if retired) DUSTRY COUNTRY?
aborer Independence, Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Duncan Gilly Ann Davis IWillie Duncan
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
1Y . ar unknown) (Hmff war or dates of sarvioe) . Ng ‘.
es 86=-09-6306 | Willie Duncan 1902 E. 11th St.
18. CAUSE OF DEATH _ DICAL CERTIFICATION ] INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH

C E AT Llws SrrE-A

Line for {a), (b}, and (¢)
“This does not meon ANTECEDENT CAUSES
the mode of dying, such
as hearl fallure, asthenia,
ee. It means the dis-
eate, infury, or complica-

rise {0 the above cause (a) stati
the underlping catse last.

DUE TO ()

Aforbid conditions, if any, VMW )@é&&fu

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related b0 the diseare or condition causing death.

tion which coured death.

192. DATE OF OPERA-
TION

WRITE PLAINLY—USING 1UNFADING BLACK INK—MAKE A PERMANENT RECORD

IwﬂR FINDINGS OF OPERATIGN
M; g . - ves [ NOB
21a. ACCIDENT (Bpacify) . PLARE QF NI T STATRY
SUICIDE < (ot
HOMICIDE ‘ A awc—yp-
21d. TIME (Moath) (Day) (Year) (HA:') 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. )} WORK AT WORK
2. I hereby certify thai I atiended the decegsed from , 18 , lo , 18 that I last saw the deceased
alive on , 19_, dnd that death ocpurred ot ... m., from the causes and on the date stated above.
\ Detreties ;

b. ADDRESS

a/(/z &

]

—

24z, I\A\'!E OF CEMETERY OR CREMATORY

TerN (City, town, cr count

ke

DATE REC'D BY L??%;\GL REGISTRAR'S SIGNATURE

25 F NERAL DI RECTORS s sau'rua: ? Z

“(Ticensed Embalmet’s §

tatement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

.

I hereby certiiy that the body whose name is ifecordetj‘fjﬁ' the rcverse‘ side of thi'ﬁx_:crtiﬁcate was ‘embalmed by me, 0T by

.
w, . . ~ oo &

working under my personal supervision.

Slgnedeecadca. teessaenensat Pt arnsaenranns ‘e T . -  Licensed Embalmer No %ﬁ "

Student Embalmer \

. ., PO Addre,s.Zf _._?é_zg‘m

I Note: The above MUST BE SIGNEQ BY THE UCENSED EMBALMER m his OWN HANDWRITING. (Fa:lm'e to comply with
above constitutes w-ound.q for revocstion of license.) e
If this body is not embalmed, fact should be so stated above.

.




