- s o= THE DIVISION OF ReALR OF MIGOUUJURI - "1728

. 300
48 ﬂ@ AUG 5 95"5'STANDARD CERTIFICATE OF DEATH 54018 File Nuuunerreerresrevasrmmmesmses
| "BIRTH NO. REG. DIST. NO. llli PRIMARY REG. DIST. NO. jﬁ-/femmar', No
{po 1. PLACE of DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lostitution: residence before
; a. COUNTY Lo - - : . STATE OUNT, -, adinimion}.
) ) - Franklin 2 = SME. yiggourd-—— PSR dn
] b. ClTY 1. mita, ADi . - LE . C TY ) .
! (If outeide corpurate Limita, writa RURAL d(,o‘::nhip) cs_r o f;?;l;l: DE':F.) ¢ IOR " :.,‘3‘,, wﬂm;mgom:wuﬂ‘;‘:’:;
TowN Rural-Prairie TOWN Bural-Prairie. L=
d. FI‘-{JO%PNANII_E OF (11 not in hospital or institution, give atreat addross of location) E PgrDRREéTSS (If tarst, give location) 0 5 0 Z
| INSTITUTION Star Rt, Grubville, Mo, ville, Mo,
. 3 NAME OF a, (First) b. (Middle) ¢, (Lasty r DS}'E (Month)  (Day)  (Yean
( Twpe or Print) bavid Jackson Duncan ceAH July 23, 1955
. 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, #/{ B, DATE OF BIRTH 9. AGE (In yeams| IF UNDER 1 YEAR | IF UACER  mis.
WIDOWED, DIVORCED (8peci - laat birthday) Menthll Days { Hours | Min.
M W Widower 79 __ ]
0a. LIS PAT| thve kind of w Ob, - . 'TH E " . .
§ | P st oy |5 KR OF GUSESS QR | 1 BIRTHPLACE sy s s v ot O o SIEREDT AT
Farmer _ | Cen'l., Farming! Franklin County, MQ.._..___..ILS_-A-__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Duncan Prudie Quarry | Margaret King Duncan
15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yen, no, or unkoows} | {If yea, rive war or dates of serviee) NO.
No None David Duncan Grubville, Mo, ,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

 Pnter only oneceussper | 1. PISEASE OR CONDITION

ONSET AN/I:I DEATH
Mne for (8}, (b}, 2ad (&) DIRECTLY LEADING TO DEATH‘(‘J) .

«This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld condilions, if any, giving DUE TO (b)

as heart foflure, asthenia, | rise to the above cause (a) stating .
ctc. it means the dig. | he underlying catite laat. ,_,/,,) o/
ease, injury, or complica- DUE TOC (c) [ St
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not . .
related to the dizease or condition causing death., ’
19a. DATE OF OPERA- | i5b, MAJOR FINDINGS OF CPERATION ‘ 20, AUTOPSY?
TION ;
: ves (] wo O]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.8. inorabant | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireet, officw bldy., ate.)
HOMICIDE -
214. TIME (Month) (Day} (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I attended the deceased from ., 19_._P , 19 , that I last saw the deceased
‘aliveon .., 19 , and thai degih occurred al 3.'_0_0 m., from the causes and on the date stated above.
23a, SIG "y

ar title) (Fsb. AD)

24d. LOCATION {City, town, or coun

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%N REMIOVLA.LCREMA. 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY
- (Bpacity) .
1| 7/26/55 Elmwood Franklin County Mo,
DATE REC'D BY LocEﬁéL REG R'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
g-5-55 % y | J. Lee Mothershead DeSoto, Mo.

T (fiifetssed Embalmer’s Statement on Reverse Side)




s

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was em

by me, orby ........... e etasasesssssassesenatesaasettenatasen nsasrreansineasaoanan PR . Studetit Embalmer No.........

working under my personal supervision..

Student.. ..oio i csisiaisoaeanas
Signature of Stodent Embelmer

Licensed Embalmer No.. y L
P. O. Addrens.\.&.\g-.\g:fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 17 this body is not embalmed fact should be so stated above,




