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- EB MAY 19 1559 STANDARD CERTIFICATE OF DEATH State Fite Novowi L D
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5 g 1. PLACE OF DEATH - ' 2 USUAL RESIDEN 2 (here desttaed Tived 1 losicutlon: remkd
/ a. COUNTY L inn a. STATE M13S0 b. COUNTY Linn prpfhiy
b. Cé'!;;\’ (11 cutride corpurate limits, wite RURAL sod glve ?rA]?ENGTH “EF c. CITA’ (I outelds eorporats limits, -.-h. RUEBAL azd give townsbin)
. . o)
omn  Browning tomostin)| STAY da e rown Browning, - N <Ko
d. F;IJ{%PN'FT.EO%F (If oot in boapiwl or Institation. give sirest address or loeation) d.ASDI'gEET (1f razal, give bocation) a
INSTITUTION RESS )
3. NAME OF a. (First) b. (Mlddie) e. (Last) 4. DATE (Month) _(Day)
DECEASED . . - . )
(Type or Prind) Bverett Ray Duncan oAy Ay ] Q’g
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Ua yuan| 7 oo T T | v wome 0 v
m " b SRR gVoneEd w150 "1 1800 | [ [
10a. USUAL OCCUPATION (ke iad of week [ 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (iata or forslgn sountsy) . 12, CITIZEN OF WHAT
e g et~ | Dentist Missouri COUNTRY?
133_‘_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 1 E, OF HUSBAND OR WIFE
James S. Duncan hary Van Horn ian W. Duncan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S 5] CNATURE OR NAME . ADDRESS
Yprgneem | Broe R gy iy No.o Lillian V. Duncan Browr ing,m0.
18. CAUSE OF DEATH ;-''¥- MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION . ONSET AND.
linefor a), (b), and (o | P'RECTLY LEADING TO DEATH" () _{ "5_4 ALt .
*This does not mean | ANTECEDENT CAUSES ﬂ

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b)
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de. N means the dis- "the underlying catise last.
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tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death bud not
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION , t/ 20/
. . ves L] wo [
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (e.g..inorabount | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsetory, sireat, oflor bldg.. et
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY N -l I R
B — -—
; 2, I hereby certify that I aitended the deceased from 5=4 2— _, 019);7,{0 ST 2 1952 that T last saw the deceased
' alive on A9 , and that deatk occurred at M ., from the causes and on the dale slated above.
) 23, SIGN ' (Degroe or title) | 23b. ADDR ‘ 23c. DATE SIGNED
2~ A B At o™=/ 3"
%3 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
17, BENYAEn |lay 14, Jenkins = Browning rural o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - /M_a 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~ / BEG. — g !
Ko /5 55|50 /2 L. 43| Wade Funeral Home Browning,mo.
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STATEMENT BY LICENSED EMBALMER

Student Embalmar do.

working under my personal supervision.
Signed;/%tf W e »—-\.ZM.“.“NH....“..
Licensed Embalmer No. ?'4/ 2.2

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

-----------------------------------

Student
Student Embalmer

P. Q. Addressy LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxyl%vith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




