THE DIVISION OF HEALTH OF MISSOURI

37866

S. Mo.300
T Lm0V 6- ?«53 #J2 STANDARD CERTIFICATE OF DEATH St File No
V REG. DIST. m.\z -£ E PRIMARY REG. DIST. m-Mchialrar'a No.ez 2:./‘2: .....
l. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d Hved. fnati 4 before
a. COUNTY . . STATE . . b, COUNTY adigigeion}.
o 5t. Louis . Migsouri ., \JQY o rry s
bCITYmounu.mmunmu-unnuume g_.ul;!Elt'thTwl:’eeFﬂ c. CITY e / ﬂx 0”"-‘2? / “.'gc“““‘""“"”é';.:‘#
Richmond Heights | ccnst oW B - y SHTRETD
F#OSPP‘PAT.EO%F {H pot in hospital or i jon, glve strect nddress or lotation) ASISrDRI'\‘EEESrS (If raral. give location) /
msntution 9t. Mary's Hospital 1817 Timberkake
3 NAME OF a. (First) j b. (Mlddle) ¢ {Last) _ | 4. DATE  (Month) (Dsy)  (Year)
{ Type or Print) THERESA DUNCAN DEATH  10-13-53
5. SEX 6. COLOR OR RACE | 7. mIARFg%g EIE\‘I%ECESRRIED 8, DATE OF BIRTH 9, I:GE {In yc;.n nll' lr:'n LPER | O UNDER M oERL
wp. t birthday, =11 Da Hoa: Min,
female white T le 6-8-53 | > ™
SR g 0 O SRS | 1 S ) o e
child HX none St. Louis., Mo, '
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
J., N, Duncan {Francis Hockle | none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot ynknown) I (If you, xive war or dates of sarvios) RO. X
none J.H.Duncan, 1817 Timberlsake
18, CAUSE QF DEATH b DICAL CERTIFICATION INTERVAL BETWEEN
" ‘ f ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter anly onecaise per

ltne for (=), (b), and (&)

*Thiy does not meon
tA¢ mode of dyfing, such
as heart fallure, asthenta,
de. It means the dis-
ease, Infury, or compli

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(H)

ANTECEDENT CAUSES

Morbid conditions, if any, MW DUE TO (b)
rise (0 the above cause (a) stating
the underiying cavae last.

DUE TO (¢)

|

4S5 HX

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

el

Conditions contribuling o the death but no? .
related to the dlscase of condition causing death. (7\ AN Aﬂﬂ?
1%a. DATE OF OP_Fl%A- QD.JAJOR FINDINGS OF RATION Q ) l —_ 2. AUTOPS.IYT
ja=- - \3J %lftli !H!AI:&’ yes (& wo O]
21a. ACCIDENT (S;é!:) 21b, EOF INJURY to.g..inorabout | 21¢. (CITY. TOWN, TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, boma, fasm, factary., streat, o ce bldy..e30.)
HOMICIDE .
21d, TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° WHILE AT NOT WHILE
INJURY . m. | "work "AT WORK
2. I hereby certify that I aueuded th j deceased from m%@, 1985 i 1p-13 , 195523, that I last saw the deceased
alive on/Ih= /> , and that death occurred 0 __A m., from the eauses and on the dale stated above. .
Zia. SIGNATUR { Degres or ti;le)e 23b. ADDRESS 23c. DATE SIGNED

oy,

( (g ~d0~SS

MWy

%%NBIE(}ERMI AJ... CREMA- | 24b. E 24z, NAME COF CEMETERY OR CREMATORU . TION ty, towm, or county) (Btats)
Bocilyr . .
o vaT 10-18-53 Jonesbhoro, Ark,
DATE D BY lmg% REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
' /i Gregg F,H., Jonesboro, Ark

s Staternent 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 embalr

DY I8, OF DY ittt ittt e it raan e e raaenraaammeaaastesasnntannmmann e ssrmannannnn , Student Embalmer No...............
working under my personal supervision.. , ]
Student ... icen e Signed..........d......................l......... ...................... |
Signature of Student Embalmer
. a3
Licensed Embalmer No. Y. .)=7.T"
¥
P. O. Address.. 7.0 L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)., '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

.



