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Coroner connot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must bo cosually related.

Y

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
... Primary Registration Distriet No. \52 ;

F”-ED APR 2 l 1958«:g|ilruflon Distriet No. .

597013600 ..

- Regittrar's No.¢&"._..

0 7. MARRIED! ] Tv:n marrien [

wioower [ oIvorcen [

Male White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence before
o. COUNTY a. STAT b. COUNTY admission}
Clay Missourl Clay 000
b. CITY {If outside corporate timits, give TOWHSHIP cnly) | Inside Limirs e, CITY Inside leil,(.}
oD mlles East eof Libertyr.o n® oy Kearney, Misseurl ves® Noo
s, FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b . . . .
HOSPITAL O d. STREET {If outside, give lacation) Reside en Farm
INSTITUTION% Miles E. L1 bOr‘;y ADDRESS Yeso n3h
3. NAME OF Firat Middle Laost 4. DATE Month Day Year
DECLASED OF
(Tupe or print) Marghall Riley Duncan I sty Mareh 31, 1958
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH AGE (In years | IF UNDER | YEAR |iF UNDER 34 HRS.

Icsf hirthday) [Montha | Dam

Houra l Min.

9.
July 26, 1801 |

*110a. USUAL QCCUPATION (Gize kind of work done

108_ KIND OF BUSINESS OR INDUSTRY

wkﬁoj wort%@ﬁen if retired) T.bhcco St.re

12, CITIZEN OF WHAT COUNTRY?

U.8.A.

L1. BIRTHPLACE (Ciry and state or country)

Paradise, Misseurl

0

13. FATHER'S NAME

Jee Duncan

14, MOTHER'S MAIDEN NAME

Fry

16. SOCIAL SECURITY NO,

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yea, no. or unknown) | {If ye3, give war or dates of service)

Ne

Addrees

Kearney, Me

17. INFORMANT

Mra M. R. Duncan,

INTERVAL BETWEEN

which gare riag lo
above cause (8),

Hating the under-
7 nger DUE TO (¢}

18. CAUSE OF DEATH [Enicr only one cauge ige for {(a), (b), and (¢).
PART I, DEATH WAS CAUSED BY; ?! ) y Q:F,ﬂ'isn AND DEATH
IMMEDIATE CAUSE {(a)
Conditions. ifany. | pue To (b0} _ < €F cq/ L__. - &

lying  cause lasi.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTWH@-F6-DEATH BUT NOT, RELATED TO THE TEBMINAL DISEASE CONDITION GIVEN IN PART 1)
Ko & z Q W
L]

T8, WAS AUTOPSY
PERFORMED?

vesK] no 3

%

Death occurred at

z
e
3
™ n
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury tn Part For Part I1f of item 18)
§ ] O O
2| 2c TIME OF  Hour  Month, Doy, Year
s} INJURY . m,
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jfarm, factory, streel, office bidg., e1c.)
WORK AT WORK
2l. I attended the deceased from , to and Jast saw hh" alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

222, SIGNATURE

226 ADDRESS

el N <nane B

(Degree or title)
23q. :unm. csttiunr?u‘. 23%. DATE 23¢. KAME OF CEMETERY OR CREMATORY
EMOVAL (Specify
1al | 4~2-1968 Antiech

22:. DATE SIGNED
23d. LOCATION (City, téén. or county)
Helt, Misseurl

24. FUNERAL DIRECTOR ADORESS

Fry Funeral Home, Kearneyp Me.

25. DATE RECD. BY LOCAL REG.

/7/,.

361/5%
LGer3%
26. REGISTRAR’'S SIGNATURE

7-54

{Licensed Embaclmer’s Statem

Zrolene Z/a%%_

ent on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by
working under my personal supervision..

Student

Signeture of Student Embalmer o ) /

icenséd Embalmer

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 han&writing.

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

e — A

‘ . < R A S I T




