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ww | FLEDAUG G- 1958 STANDARD CERTIFICATE OF DEATH St File N
! BERTH NO. REG. DIST. NO /7 i PRIMARY REG. DIST. NO.MRWHMM'J Novuwinnn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitation: residenes belors
a. COUNTY a. STATE b, COUNTY dunission).
v g Missoari lafayetteé
b. CITY ¢ 1d 1 rite RURAL and gi . LENGTH OF c. CITY .
Gt Ot ottt min, e RUMAL ssd s | < LENSTH ST e S R
A %Raral, Lexington t8p. 2 weeks | T Lexington b
<4 d. FULL NAME OF {if nqt in hoapital or institytion, give strect address or location) STREET (If rural, give location) (/’U
=] HOSPITA ADDRESS
ot msnwnonn odloe Ragst Home 1843 P St.
2 3. NAME OF o, (First) b. (Miadle) <. (Last) 4 DATE (Month) _ (Day)  (Yean
E (typeor Print)  WILIIAM HENRY DUNCAN PEATH  Jply 11 1966
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | o UNDER 1 ks,
=, WIDOWED, DIVQRCED (8pect: - last birthday) Monthl, Days !qunl Min.
; 10a. USUAL OCCUPATION cmtu dotwork | 1 V;Ic:llnioygusmm OR IN- | 11 alm';ﬁ:u' CE —85. .. 12! cImize]
= . Yive kiad of wor . - _ . N
% dona during maet of working life, sven if reticed} g’y" aNe ¥©. DUSTRY (City ad 5"" cr Foreign Countrv) / | OF WHAT
2 (_Coal Miner Mifi MeComb Tllinois . A -
< 13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dancan Not Known | _Minnie Bell Jowe
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | {If yes, rive war or dates of service) NO. | o
= No William R. Duncan JTexington, M.
ERICAL CERTIFI TION INTERVAL BETWEEN
. hi'l' 5;&?3’35&235;%‘;-‘ I DISEASE OR CONDITION - I Gy - . © 2 ¥ .-+ o1 ONSET AND DEATH
Z | iine for (ay, (b), and (o) | DVRECTLY LEABING TO DEATH® (5 -
i «This dors mot mean | ANTECEDENT CAUSES
- the mode of dying, ruck | Mortid conditions, if any, gicing DUE TO (b) i X
— as heart failure, asthenia, rise to the abore cause {a} stating
- ete. It .means the dis. me.underlymamuse tast. “
> ease, injury, or 1 ) DUE TO © o
. || tion which caused death. } 1. OTHER SIGNIFICANT counmory 6) >
= I Chaditions contributing to the death tud ,{ Aea
E related to the ditease or eondition causi Yyd m-l m f)’b y .
;:( 19a. DATE OF OP'IEEJAI\i 195, MAJOR FINDINGS OF OPERATION AUTOP'SY?
7 o 500 O w®
= - YES NO
o 2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bhomae, farm, fagtory, atreet, office bldg.,ste.)
z HOMICIDE  « . .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DIl INJURY OCCUR?
- WHILEATf ] KOTWHILE
: i . INJURY m. | work AT WORK
; ttended thy deceased from 19& lo 19& that I last saw the deceased
= , 1 , and thal degfh ocourred at om the causes and on the date stated above.
: : " Degroe dr :1.:)(1 Bw_’ %,DATESIGNED
: G U 1¢JZ
24z, NAM ty, town, or co ty {Btate)
= E OF CEMETERY OR CREM Y ua LOCATION (OF Wiy
i ' )
Y | Boriel 1Joly 13,'0661 Machpelah Cemeter ingt igsoari
6 DATE REC'D BY L%%%L WFRAR'S SIGNATURE 4 "UNERAL #D ) TOR' S SIGNAT _\;o
- .
0 | /~29-5¢ MLZ@MM et Zd 7 AL r &4
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"\ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e eaaaan eeenn e e e e e e eaaa s

working under my personal supervision..

thé:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .

T this bociy is not embalmed, fact-should be so stated above. J A
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