THE DIVISION OF MEALIH Ur MixUUN

. 300
- STANDARD CERTIFICATE OF DEATH e Fie v 2299
48 ALED Auis 17 1953 57,5, -
O ' BIRTH NO. REG. DIST. NO. e:i g f __ PRIMARY REG. DIST. NO.__Z Kegistrar's No............-L..............‘........
; 1. P|£l(j:g OF DEATH ] 2. USUAL RESIDENCE (Where Jeossssd lived. If lustituiion: realdence Lefore
a. NTY ' . STATE b. COUNTY adaimion).
{ Marieg : Migeourt H
b. CITY (1t oatatde corpurats Lmits, write RUAAL and give ¢. LENGTH OF e, CITY (If outelde corporate limits, write BURAL and ghve towashin
OR wwnghip)| STAY (in this placs} OR
10 : - = Tife | TN Rural Spring Creek Twp.
d. FULL NAME OF (umhbupl;dorlmdnw-ttdd_wlnﬂlhn) d. STREET - (U rural, give loestion) o I 0
HEPITAL S8 ADDRESS Viehy, mo. o
3. NAME OF o. (Fist) b. (Middle) <. (Last) | 4. DATE (Menth) (Dsy) (Yen)
(Typeor Prini)  ThOMa s Bdwin Duncan DEATH Aug 4, 1953

24.. RA‘HE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate)

76/53 ~ Upper Davis Cemetery| Phelps County, Mo.

AR Ny,

d Embalmer's on Reverme Side)

BURIAL CREMA-

Q
:
&
8 5. SEX O 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .{ 6. DATE OF EIRTH 5. AGE du ran # woer | s | @ 200 2
Nale Whi te HaPREES " Bept. 15, 1883 | ""EH 1Y Ay |
10a. USUAL OCCUPATION (Girebind of =k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciy, wag stute or Faseigs Country)  (p 12 SITIZENOF WHAT
& e T Farming Maries County, Mo. cSeA.
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
< pPerry Duncan |Marehely Spencer Laura Duncan
B 57 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS |
(Y-n.mnkmn}] (I yan, wive war or dates of scrvies) r i
3 | Guy Duncan, Vichy, Mo. -
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
M .|| Enter only cusesuseper | I. DISEASE OR CONDITION _ Ch . D . ONSET AND DEATH |
Z I line for (), (o), and (&) | PVRECTLY LEADINGTO DEATH® g) ronic mvocarditis . . 2
i «This doct not meon | ANTECEDENT CAUSES )
Ol sae mode of dying, such | Adorbic conditions, ijcny gbing DUE To (0 __HvDertension
3 a» heart fellure, asihenia, rlublhabweanue )
B |lete. It mooms the dis- | e umderiving covae -
o eans, Frfurts, of complico- DUE TO (=) 7
5 || tion tohich coused deosh. | 1. OTHER SIGNIFICANT CONDITIONS . . T
= Conditions contributing to the death but a0t
a retated to the disease or condition cauting deotd.
E.E 18a. DATE OF OPERA- | 190, MAIOR FINDINGS OF. OPERATION ' ‘ . : . : . /\ | 20. AUTOPSY?
= ' A Ff B A yes [J.wo CF
w || 210, ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex-. boorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, larm, [astory, strest, offios bldyg., ste.) e i -
z HOMICIDE ' : ) R A i - ‘
g 4. TIME  gMert) Der) (Twn)  (How) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. | nRy ' . WHILEAT[—] NOT WHILE
\ / : WOR AT WORK .- . VS .
E 2. T hereby eaftify that T the deceased from _Harch 4, , 1986 hAurust B, | 1953 that I lost saw the deceased
alive g Augus , 1893_, and that death occurred a5t 48P+ m., from the causes and on the date slated above.
E 23, SI Tﬁ AR {Degres or ti 23b. ADDRESS i Z3c. DATE SIGNED
‘ E ~.Di0, Vienna, Missouri 8_7-53

AODRESS
nna, ¥o.

ECTOR' S SI\GNAW
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by — e

Studont Embaimer No.

working under my personal supervision, ) % @ /@ .
SEUAONL woevereranarvasnsssnsnnnns Signed ' M W(./
66 %
P. 0. Addr %

Student Embalmer
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure) to comply v
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so_ stated above.

Licensed Embalmer

v 3




