THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 7009189

REG. DIST. no._é_lh_nlmv wec. 0187, w0. A2 AL Registror's No.. L. 25

Z USUAL RESIDENCE (Where decessed lived. If inatitation: residence’ bufors
a2 CONTYhaprliton . STATE Mo, b couNT@hariton ;(mmm.

b. CITY (If outaide corpurats limtta, write RURAL sad give ¢. LENGTH OF c. CITY (If outadde corporate limits, wrise BURAL and give ,ﬁ_gjg

towraship)
Tgwnnural-xeytesvule% “‘BU"‘!‘éﬂms W Rural-Keytesville Twp.

3. FULL NAME OF 1f 5ot in bontal or nsisatien. give iret addras o | .
msrrrunon%—nile E of Keytesville %e E.Of Keytesvj-lle
c. (Last) 4 DA‘I"E (Montd) (Day) (Year)

S.DNAME OF a. {First) b. (Middle)

FILED MAR 24 1958

BIRTH MO,
1. PLACE OF DEATH

<
%2
—

(Typeor Priee)  Albert

Lee

Duncan

& March 16th,1958

5. SEX 0 6. COLOR OR RACE

Male White

7. MARRIED, NEVER MARRIED,

WIaowed e

8. DATE OF BIRTH

Feb,218%,1871

9. AGE (In ymna| ¥ e | Y

hB?'ﬁhdu). m, Days

¥ OMOER M W33,

10a. USUAL OCCUPATION (Citve kind of work

RETITRE

10b. KIND OF BUSINESS OR IN-

General Fariiiny

11. BIRTHPLACE (Btata
hariton

County, Mo, &

12, CITIZEN OF WHAT
LINTR

|

13a. FATHER'S NAME

Robert Duncan

13b. MOTHER'S MAIDEN
Nannie Bart

NAME
ee

14. NAME OF HUSBAND OR WIFE

Atha Duncan

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
ﬂ’el.lnor uskoown) | {If yes, xive war or dates of servies)

16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
None Otis Duncan Keytesville, MNo.

INTERVAL BETWEEN
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. Enter anly anscause per

18, CAUSE OF DEATH
line for {a}, {b), and (¢)

*TRis does not mean
the mode of dying, such
a» heart faflure, asthenia,
elc. It means the dis-
ease, Infury, or comp

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDI.CAL CERTIFICATION
- £

?‘IMDZ

i

Mordid _conditions, if any, gidng DUE Y0 (&)
riu to the above cause (a) siating
the underiying cauase laxt.

DUE TO (e)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecity)
. SUICID

HOMICIDE

21b. PLACE OF INJURY (a.x.. fn orabout
home, ferm. {astory, street. office bldg..ma)

21c. {CITY, TOWN, OR TOWNSHIP)

21d. TIME
INJURY

(Meath) (Duy) (Year)

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

{Hour)

21f. HOW DID INJURY OCCUR?

2. I hereby
alive on

fy thatd atlended Lhe deceased from

/& 195 K, and that death occurred at E’

1 to Mara Kl (& | 1058, that T last sow the deceased
ﬂ'OB,,  f

rom the causes and on the dale siated above,

L. SIGNAER%

(Degres or titls)

23b ADDRESS

.40 £,

Ao |3/N7/$j'

24a. BURIAL, CREMA

&01?'? VAL (Bpecity)’

24b. DATE

March 18th,

24c. NAME OF CEMETERY o

98 nROthVil

ATORY lzﬁ LOCATION (City, town, or county) (Biate)
Cemegery Rothyille, Mo.

DATE D BY LOCAL

37X

REG.
/S

RAR'S 5IG

E

e

(r- L

2. FURE DIRECTOR" S 5| GNATURE ADDRESS
é%&@ Keztesville, Mo.
Reverme Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

. ' S
Signed 7&
= N’

5'9““’""'"";;;;;;;"E,;;,;;;,;;."'" """ Licensed Embalmer No.m...&...é..%{

-

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

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

G, (Failure to comply with

- t




