ot THE DIVISION OF HEALTH OF MISSOURL :23——000127

. Wnlfu'u STANDARD (ERTIFI(ATE OF DEATH ——————— STATE FILE NUMBER
Publi .-
Snrvi:a Igﬂ " tB 1 0 ‘igsggisnnrior! District No. /Eﬂ_. Primary Regisha!im\ Dis!ricl No-.-.a_@g{ﬂ__bﬁl_.., Reqistmf's No. ... g___.._,.,._.._f
- ‘P‘LA-CE OF DEATH 2. USUAL RESIDENCE (Where deceased |lvod If institution: Ras:dence fore
00 & . COUNTY Barton STATE MiSSO uri b, COUNTY Bart admi ssi
1-57 b. CITY (If autside corparate limits, give TOWNSHIP only) | Inside Limits .. CITY lns.d. Limits
- <5 ' cobe
TD&'N Lam&I‘ Yes [X No D Tg\}:'N GOlden City a YnsD No@
c. Fngl; NAME OF gﬁ td ive location) | Length of stay in 1b d. STREETS"R {If outside, give location) Reside on Farm
Hi I Al
NS TITUTION orlal gosp. 19 da. . MOPR mi NW Golden City Y@@ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
i JOHN HARVEY DUNCAN oA February 2,1959
5. SEX 6. COLOR OR RACE]| 7. . 8. DATE OF BIRTH 4. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRIED{AINEVER MARRlEDD i hda anths ey Hoors e
3 Male White WIDOWEDDF D|V°RCEDD Feb- 19 [ 1887 ! '71“"] ¥} | Manth Day ] "
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, evan il ratired) INDUSTRY 7
: Farmer Own Farm Dade Co., Mo, U.S.A,
: 13e. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
: Williem Rufus Duncan Amanda Wilson Mrs. Lena Duncan
3
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- {Yes, no, or ynknawn)|{If yes, give war or dotes of service)
: i e v s #86-42-2821|yrs, Tena Duncan,Goldan ity ua

18. CAUSE OF DEATH (Enter only one cause per bine for (a), (b}, and {c}.) ” INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BW W’B‘M ONSEE, AND DE,
IMMEDIATE CAUSE (o) ) ) ,
‘ . M
Conditians, if any, » DUE TO (b) @AMMJ«L 3"’\} }?‘W
which gave rize to } v
out 0 (o Pleadios ¥ sbitizstad Jwﬂ-avaﬁc@e %4 S?

above cavse (o),
stoting the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! ottended the deceased fi E E& ﬂ } lq gli Mnd last suw " olive on ; .ﬂ-g‘ / }é:?
Death occl.rl‘ag! at __J é on the dote stofed above; and te the busr of my knowledge, from rhe causes stated.
220. smn;yae title) P 22b. ADRRESS N | 22¢. DATE SIGNED
T RBeelhdl) pd ;‘f‘;,,m/z _JMzssund | X/ 3)59

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234, LOEATION {City, town, or county) ('St_ch)

BREuOV{L[I-eifr) Feb.4, 1959 Greenfield Cemetery Greenfield, Mo.

@ﬁ TiLi-DIIR)EsCTQﬁ‘lmeral HoﬁiéRE éol C]_t 25., DATE RECD. BY LOCAL REG. 24. REGISTRAR.'S SIGNATURE
3. FEB3 -'59 )Y, La/uﬂ, ‘7?—;741

{Licenasd Embalmer's Stczement on Reverse Side)

)
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5 e 540 YES[] NOL] 4
E E. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
3 <[° O O o
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i U 20c. TIME OF Hour Month, Day, Year
': A 'S INJURY  o.m.
; ‘u;u 3 p.m.
' E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., anorubouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, swreet, office bidg., etc.)
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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 embalmed .

DY MM, OF DY ittt ittt iie et tae sittasbseesasraraieraraarasnenrbinsbrranssnrs , Student Embalmer No. .......ccoevvnnneen |

working under my personal supervision.

SEUAGIL  wruenrniemeirreirreeissaeneseemereneermaeeeaneesns Signed ............. W&%j ................. |

Signature of Student Embalmer
- Licensed Embalmer N /1/?5_[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Faxlure |
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .

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

P. O. Address -




