No. 300
10.48

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

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

27
271958 STANDARD CERTIFICATE OF DEATH State it o I IL,
.e 1 ,
'BIRTH NO. Ree. D1sT. N0 _ R 25 erimary nec. ovst. wo. BDLED repistrors Na.-.é.:;'tg...!.t'..:f,‘i;,.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossgd lived. & tustitutiod: residrtis before
a. COUNTY a. STATE B bICOUNTY Y.t ediiaion).
Phalps Misgouri : Phelpa__ fa
b. CUTY fghuite oy °%u.'" "'.,..5 LA o] STAY e eel]  COR. : | ‘.’gf;*::",;z.::mm ligte ot
TOWN Edear rine VYanrs TOWN gdpar :mr'inzs“' . 2. Dl
d¢. FULL NAME OF (I.l not in hooplul or lnnh.ution give streot n:ddres or location) STREET (It rusal, give loeation) ™ LI - [U‘
HOSPITAL OR ADDRESS %
INSTITUTION 13 ghway K3 — LM Hishway 63
3 SECEES%FE) a. (First) b. (xHddie) . ¢ (Last) ‘ 4. DSTE (Momth)  (Day) (Year)
(Typeor Print)  WILLIAM ANDREW DUNCAN oEaTH February 14, 1956
5. SEX %] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF ONDER & IS,
| ,. WIDOWED, DIVORCED (Spacify] Laat birthday) [Montha | Days | Hours | Mis.
Male White " Married January 9, 1882 kj’_lt_ ,
0a; USUAL OCCUPATION (et f o | o5, KIND OF BUSINESS OF I | T BIRTHPLACE. (1, s st o srcen evtrs 0] eSURRN9" "7
Merchant-Postmaster, tet. Stors & Office Relf‘e, Missouri ] U.:,.,\.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Rob=rt B, Du

ncan . Lucv Bradfor

'i|. Enter only onecauss per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or ynkoown) | (If yes, rlve war or dates of service) NO.

Ho None Frs, Blla Duncan gdgar Sprines
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (B), (b}, and (c}

*This does not mean
the mode of dying, such
a# hear! follure, asthenda,
ele. It means the dis-
case, injury, or complice-

f. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEABING TO DEATH® (43

ANTECEDENT CAUSES®

Aorbid conditions, if any, giving DUE TO (b)
rise {0 the above cause {a} siating

i PRV 4

tion which coused death.

the underlying canse last, — .
' DUE TO @ %ﬂéﬂd&“\ Tetles collons
I, OTHER SIGNIFICANT CONDITIONS ' . /
Ctmditiony contributing to the death but 7ot M
related to the divease or condition causing death.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION el / 20, AUTOPSY?

002 X ves [ so &

?1a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY {e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sirest. offce bldg.,ato.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hoar) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m- | WORK AT WORK

, lo M 19£( that I last saw the deceased

2. I hereby cerfify that 1 attended the deceased from , 18 . '
alive on . Jg.:énd that death Bcourred at _£4_A. m., from the causes and on the dale stated above,

23, SIGNATURE Q (Dew%m. ADD
é . ) 2(9 LD ,

Z3c. DATE SIGNED

Yo |2-rs-s¢

21a. BURIAL, CREMA-
TION, REMOVAL (Bpedify)

Burial

DATE, REC'D BY LOCAL
REG.

2ab, DAFE | 24s. NAME OF CEMETERY OR CREMATORY uaﬁ.ocanou {City, town, or county) (State)
Ede go_Camatary Edgar Soringa, Misaouri

ISTRAR'S SIGNATURE aﬁvc 25. FUNERAL DIRECTOR' 5 S| GNATURE . ADDRESS

£, ?Z,wé@ Solla, Mo.i

(Ticensed Embalmer’s Etat:mtnt on Reverse Side)




RECEIVED

Phelps County Health Officer.

County Flie Number q'b\*_._, -
Date Filed __F88 2 4 1956

———

g8i €T Y¥dV

Gx

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

working under my personal supervision..

P. O. Address

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

(Fa
|
|
|




