A . THE DIVISION OF HEALTH OF MISSOURI
200 | HLED MAY 8 1956  STANDARD CERTIFICATE OF DEATH e, 10427
' BIRTH NO. REG. DIST. .uo. PRIMARY REG. DIST. 0. T O Repistrors No Qs
9 LaF.'LC.SL(I:NETYOF DEATH .w_..u_-.. 2,.5 IEL;::.. RLE ] ggr::&sr( Tere e.w:.cd ol:;--d. U insttation: im?": efore

| - S - - a . ae

b. CITY (f outolde corpurate limits, write RURAL and xive c. LENGTH _OF cLITY & ;mmm Umits of
STAY (in this place) Z : ! ORN St. Leouls = gty eerp.e‘r:kdc]mm

township)

TOWN .
— T __goch, Me 13} pes. i
d. FULL NAME OF (If oot in bospital or institution, give strect e or location) " o+ STREET {If rora!, give loeation) }9\,}. "]

HOSPITAL OR s, ADDRESS
TN pehest Kook Hegphin 2011 Park
. 3. [;‘EAHEESOF (First) O e, ¢, (Last) 4. Dé}"E (Month) (Day} (Year)
{ Type or Print) Walter F. Duncan DEATH 2
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%%‘!’ED NE&’SEC&EISREIEDi) 8. DATE OF BIRTH 9.]:\.65 {In n)ln al; UNDER 3 YEAR | o UNDER 2 HES.
. (Bpecid; . trtbday. onthe | Days | Hours { Min,
_Male | White Marr ad 7=19=01 L | |
10a. USUAL OCCUPATION (Givekind i work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < s y L
ot during mowt of working Ufe. svan f retired) | DUSTRY {City aad State or Fersiga Country) 12 cuﬁ%rg(?rwum
hor Varied Quitman, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Leuis Dumeam. . | Mattie (%) Nelda Dumcan
15. WAS DECEASED EVER IN U, % ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) {If y.,ljvn war or dates of servies) 3 .
6-;8-9253 Recerds Keoh Hespital, Kech, Me.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: I, DISEASE OR CONDITION
s bes | DIRECTLY LEABING TO DEATH* () Chremic_Pulmomrary Tuberculesis

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failuse, asthenia, r;n {0 the above cauve (a} statting
de. It means the dis- the underlying couse laat.

gﬂSET AND DEATH

yra.

case, infury, or complica- DUE TO (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
s Conditions eoniributing to the death but nof
| _related to the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / 3-29-56 Left 2. AUTOPSY1
3-6=-56 ' |Left upper lobectemy Tuberculosis/theraceplasty ves ) w3
21a. ACCIDENT (Bpecily) 2)b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, . SUICIDE - boma, farm, Isatory, sirest. office bldg., sto.)
HOMICIDE _ . "
21d. TIME tMonth} (Day) (Yesr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended thg deceased from kli___ 19_5.5!0 _.!L.__B__ 191_ that I laat saw the deceased
alive on _-lt_g_,_ and that deaih occurred at m., from the causez and on the datfe stated above,
2. SIGNATURE =) r‘é_ ‘! : (Degroe or tizle)-,| 235, ADDRESS 2. DATE SIGNED
H.A . Haf MD Kech Hespital, Kech, Me he=3=56

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

TIONB ul—?h‘ll gvthREMA 24b. DATE 24c, NAME OF CEMETVERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)
Removal L+-’+-l956 Portageville Missouri

DATE REC'D BY LO%%L STRAR'S SIGNATU ) L;s FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A AL F6° cLaughlin F.H.,Inc.,2301 Lafayette

(Licensed on Reverse Side)




,STATEMEN;I' BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M8, OF BY .o iiiiiiiiritiiteirrrccreiimnttr e rssataernannesasneranattanas feceeans » Student Embalmer No...........

working under my personal supervision..

. . "'.r_. ? > .
Student....oooirinsiiieiii i i Signed. f_\l ......... V’Q/

Sigosture of Student Embalmer

Licensed Embalmer No.._?(.

Al

"P. O. Addres

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



