o “FILEODEC 1 61356  STANDARD CERTIFICATE OF DEATH St Fite N HEOO R

BIRTH NO. REG. DiIST. NO. _318, PRIMARY REG. DIST. NO. MH«}MW?’J No...j‘gﬁ‘g@._

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccassd lived. If institution: reskisnos befors
} a. COUNTY * a. STATE b. COUNTY aidinimion),
Missourl o
b. CITY ] . CITY a
. . b. CIF (It outoide corpurate Limita, write m:rmx..mm.i:m” gTA'l"EﬁEE:DE:;‘ i = C-'OR - o : _4.?dm““gmmum‘:::§
TOWN 3t. Louls, Migsouri Town S5t, Louls e No
d. FULL NAME OF {1f mot ia hospital or institation, give streot nddress or locstlon) Fe. STREET (1 Tural, give locstion) 4;), /é 7
"RSTITUTION Enr oute Clty HOgDital };D'B 5707a Michlgan Avenue., ot
3. E')\IE%N&ESOEFD 8. (FIrst) b. (Middie) ¢, (Last) 4. DS'II:'E (Month) (Day) (Year)
(Type or Print) William A.H, Duncan peA™ Nov 20, 1954
5. SEX O 6. COLOR OR RACE | 7. MIADFB%EIS NEVEECESRRIED 8. DATE OF BIRTH 9-:‘.55 Ue n;n B: m:::n 1 YIAR | o unben u mes.
{Bpecify)} % birthday, o : Days | B Min.
Mele Y| white Marrted /|louly 11, 1926 | 88 . oo [ ™)
t0a. USUAL OCCUPATION (Giv of w 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Do
:nmdnﬂncg(o:no(workluﬂ‘!(;’::ak;nl?r:d:dl; 10b v DUST]RY (City and State cr Forsiga Coumtrv) Ifégll.]Tl‘:?h\"?FWHAT
Truck DT iver Over ~The-Road Goodland, Missouri O |[U.S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; George A. Duncan Katie Wil s Wanda D. Duncan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURIT(;’

{Yes.no, or unknowa) | (If yes, sive war or dates of servies)

8. CAUSE OF DEATH o MEDICAL CERTIFICATION o o INTERV

O AND DEATH
| Enter only coecauseper | 1. DISEASE OR CONDITION NSET
Nne for (8}, (b), and (¢) DIRECTLY LEADING TO DE&TH‘(CO -
“This docs mot mean | ANTECEDENT CAUSES J Ly oca 7.2 o

the trode of dying, such | Mordid conditions, if any, giving DUE TO (&)

as Beart faflure, asthenda, me J: d‘ff: «;ﬁem cgamteagi ing pr

e, It means the dis- ¥ ¢ ‘as. (""ﬂ“' )

eate, infury, or Iica- DUE TO () ’

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS /\

' Conditions contributing to the death but not N 4 e , M
related to the dircase or condition causing death. AL LRAAA
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
TION )

o [

21a. ACCIDENT (Bpecily) - | 21b. PLACEOF INJURY te.g. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE . home, farm, fastory, atrest, ofSos bldg..ste.)
HOMICIDE . _ 7
21d. Tcl)th (Month) (Daz) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK 753 ’

2. I hereby certify that I attended the deceased Jrom , 19 . that I last saw the deceosed
aliveon ___________, 19____, and that death occurred BM fram the couses and on the date staled above.

?E NZTURF '/ . ; , C?Wnnnle) | Amgssaa Z 2 { 23} Téajsiiu“

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD .

T”E)Nagghil(?\}- CREMA- ™ DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpecify) R “
emova 11-22 5 Stone Hill als M ouri.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe

(Licensed Embalm:'_; 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 emba
by me, or by e vadsceaseseseseseecerennatennananmenmseasenenrrarniiecaassratas beaenaes . Studeﬁt Embalmer NOo...coveunn...

working under my personal supervision..

Student....ccoocviiiiiriiiirsrrei e eze e raraeae,
Signature of Student Embalmer

Licensed Embaimer No%z{

P. O. Address S41: ) hioo

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.

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



