THE DIVISION® OF HEALTH OF MISOURI
No. 300
w0 FILED FEB 211955 STANDARD CERTIFICATE OF DEATH e Bt o DT DD
- DIRTH NO. REG. DIST. NO. ____4_2__ PRIMARY REG. DIST. NO. __!'.@_0._ Registrar's Noworvien, .l 2“9"__“_____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. [If institution: residenes befors
a. COUNTY Buch a. STATE Missouri b. COUNTY Buchanan adinismion},
b, CITY (I outaide corpurate lmits, writs RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Lmits of
ToWN St. Joseph ) et T3 Fd Town  St. Joseph Y I
d. FULL NAME OF (if pot siogy eive tspn udd yer location). || frg’. STREET (1 raral, give loeatlon) o/ 7
et A Toochh || == 507 Filimore Street
3 NAME OF a. (First) b. (Middle) o. (Last) 4 DATE  (Mauth) (Day) (Year)
(Tvpeor Pty WILLIAM DUNCAN AW Feb. 9 1955

5. SEX O 6. COLOR OR RACE | 7. M%%FHED, BE\.YSECESRRIED' 8. DATE OF BIRTH B.I:GE (o yeaa] # v ;Dy'm ¥ UNDER 1 uas,
. . (Bpecity} t ¥ on ayas | Hours | Min,
Male white Marrie / January 28,1887 68" L _ | |
10a. USUAL OCCUPATION (i kiod ot vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (6;0, i seuce or oreign Gomncrv) | 12, SITIZENOF WHAT
e Farming Platte County, Missouri | U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Zack Duncan [Mary Elizabeth Thomas . | Mrs. Hettie Buncan
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, Nlml:nown) {If yom, xive war or dates of service) . NO. :
ot given Mrs. Hettie Duncan St. Joseph, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

|l En e E h ONSET AND DEATH
. Enter only oneesusper | 1. DISEASE QR CONDITION %
ligee for (2), (b), and (¢) { DIRECTLY LEADING TO DEATH® o)

*This does mot mean | ANTECEDENT CAUSES {D r'\i ! .
: DUE TO (b} MM’\ um)\ﬁu.o“,-..

the mode of dying, such Morbid conditions, if any, giaing
aa keart failure, asthenia rise to the above cause (a) stating

etc. It means the dh: the underlying couse last. )
eare, infury, or complica- DUE TO (c) VAAA k, ALY

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

F) ~ . '
Conditions contributing Lo the death bul not -
related to the diregse or condition causing deall. Uw &l\
19a. DATE OF OP_FE)AN- 15b. MAJOR FINDINGS OF OPERATION
——— e

; S "20. AUTOPSY?
— s2s . | wD ™

WRITE PLAINLY—USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, farm, Inotory, street. office bldz.,e10.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) {(Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
3 o e . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK, )
2. I hereby certify that I attended the deceased from 9'/ 9/ 1995 to Afe , 1955, that I last sow the deceased
alive on _ﬂ.L, 1915: and tha! death occur/ed atl0:00A 001’L m., from !h! causes and on the dalg, staled above.
. 2. SIGNATURE . (Degree qe4tle) | 23b. ADDRESS % Bc‘lDATE GNED
) o hatll’ . 4‘ 3 M Fe et / 9 5. o
24a. BURIAL, CREMAY | 241 DATE, 24¢, NA‘WE OF CEMETERY OR CREMATORY _ | 24d. L(X:ATEN (Qity, town, or county) “(Btate)
TION, RE.MOVAL (Bpecdiy)
Burdial Feb, 11,1955 | Ashland Cemetery St. Jogeph __Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ©®gsS FUNERAL DJRECTOR' $ 51 GHATURE ADDRESS
REG.
Ved 17 1955 ZA&J_W } St, Joseph,Mo.
7 {Licensed s Statenent ot 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

r

by me, or by ..... e aenaanae et ee e e r e e e e aan s teeeeeio, Student Emba.lmer‘ﬁo...,.' .........

working under my personal supervision..

Student...ocooveeneennnann e e . Signed..m&m.zm..: ...........

Signature of Student Embeloer
Licensed Embalmer No..4/&.2.7

P. O. Address %‘14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
' If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be so stated above. .




