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8. DATE OF BIRTH

5, SEX 6. COLOR OR RACE | 7. M%RIED, BFVEEC'EBR IED., 9.£E [ 1 :-!;u * CNORR | TEAR ;um .H.: |
] .
Male O |White P SR s 1882 2288 o el
N y - M i
10a. USUAL OCCUPATION Qe btnd o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\0 vad State or Fereiga Coste) 12, CITIZEN OF WHAT
ﬁiilroac'l f‘orgmgn Retired Missouri

$3a. FATHER'S NAME

William R. Duncan- :

Ad

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

H

- |{. Enter anly one st per

-

line for (a}, (b), and (o)

*This doct not metn
the mode of dying, tuch
o2 heart fallure, asthenic,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any,
rise to the ebove cause (a)

m DUE TO (b)

I‘;'ol. WAS DECEASE)DE\&ER IN U.S.ARMED I:l‘)RCES’; ' 16. SOCIAL SECUREFOY 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
or znknow: Fem, give war or servios] '
NS | o ‘ Effie Duncan Springfield, Mo.
MEDICAL CERTIFICATIO . INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

{

» | the underiying eause laas. )
::'.'.Ilmc:ctuz:- DUE TO &)
Hon which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS -+ woe T - B -
ekl ot e o condltion crvetng desth. IMW T 2te
Ta. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ~ . Y 4 v 4 2, auToPsY?
' | #3234/ | wbed
21s. ACCIDENT Boecity) 21b. PLACE OF INJURY {s.a.. ln orabous -
SUICIDE | - Sotne, farm, fastory, strest, offies bidg., eee.)
HOMICEDE . A P
21d. VIME  (Masth) (Day) (Twr) GHssn | 2le. INJURY OCCURRED How Do INJEBF occum
iy, o [mmer] o . ‘
2t 1 hereby cerjfy that I ctiended the deceased from J_ﬁ Iapg,lhdllas!mwmdmed
alive on Z& 185 &~ and that ocoury, H .z8om lhe causes and on the date stated above.
fi critls)) | 230. ADD ' Ig DATE SIGHED
2 5t “l o2 ax I vact [2$ L
2 BURIAL. REMA- I’ 24c. NAME OF Y OR CREMATORY | 24d. rﬂw (City, town, or cofdLy) (8iate} -
- . }:
Bariel o 6=14- White Chapel . Springfield, “Missouri
mﬁmw% REGISTRAR'S SIGNATURE .~ by | 25- FURERAL DIRECTOR'S SIGNATURL ADDRESS
- - .,/, _,4:_“_;‘;; 5 b.w.xlinne & C rl fied H

3 Tobaldiet's Statenunt on Revers Side)

' AERTH RO. |
1. PLACE OF DEAT_H 1. USUAL RESIDENCE (Wbers decsassd lhved. If Instiigtion: rwidsoes before
s.COUNTY  Greene * STATE Miggourl b COUMEreone di50
B, CITY (1f outeide carprate mits, write EURAL acd give ¢. LENGTH OF || c. CITY (1f outekds carpoests limits, write RURAL sod give tewneblo?
OR ) township)| STAY ifn thie place) OR ' o
Tom Springfleld TOWN Springfield
d.mﬂ#ﬂEO%FMmhwmormdan-uhn&n) d'ASJSREErSS : (1f rarsl, ghva locatlon)
INSTITUTION 713 E, Boyer 713 E. Boyer
3. NAME OFB a. (First) b. (Middle) c. (Last) 4, DSI'E ({Month) (Day} (Yoear) |
(Typeor Print) W1lliam H n Atk June 12 1952



STATEMENT BY LICENSED EMBALMER
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I hereby cénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embalmer Mo.
working under my persona! supervision,
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Student .ecieirsasanrarrarsrerocccsannce P
Student Embalmer )
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Note: The above MUFI' BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the above constitutes grounds for revocntion of license.)

Ifthu@odynnotembuhned.factlboul'dh'm.mwdnbove.
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