Health,
, Welfare
Public

Service

!-“_ED MAR 9 19."@9"‘"“”“. District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primory Registration District No.,_

.4 000

59-004562 .

STATE FILE NUMBER

Reg_isfrar's No._.... g??f’_ _______

2. | ottended the deceased from JBI]. 10 ) 1956

Eeb

22,1959 cndtast sanl® clivaon €D 23, 1959

12:20 a,

D.urh)rccu;pd of

m on the dote stated cbove; and 1o the bast of my knowledge, from the cavses stated.

[Degree or title)

R4

2. ADDRESS B0 I1linols Ave

22c. DATE SIGNED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasnience befofe
%0 o county Buchanan o STATEMi ggouri b COUNTY Bychafg#™)
1-57 o l b. CO!)TRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CE)TRY o i ] Inside Limits
-‘ town St.Joseph Yesgg] Mo (3 0w St .Joseph 2 Yes [ No [
\ ¢. FULL NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 3 5 L {If outside hgwe locgtion) Resido on Farm
HOSPITAL OR ¢~ ADDRESS
nenurion 0. Meth, Hosp.| life 2 assachusetts | va.O @
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ROSE DUNCAN oeatH Feb, 25, 19569
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In yeors ] F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] ¥
- female Whit ) WIDDWED& )_DwoRCEDD M.B.I‘ch 10 R 1886 72]5.! birthday} [ Months | Days Hours I Min.
1
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
" duging most of working life, avan If retired) INDUST -
2 dusewit e ovm home St.Joseph,lio, $ U.S.A.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1 Frank Gregor Elizaebeth (unknown) Asa C, Duncan
2
i 2 13. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = n k. If yos, gi dates of setvic .
X g ‘ ¢ (> 2 M‘m)l( you oive v o1 Zeias of serviced unknown Leonsard ])u.ncan,éZO E,Missouri, CIt}Z
: a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
3 3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Acute Pulmonary Congestion vee
H [=d
: 4
. £
: o Conditions, if any, DUE TO {b) Iivo carditis 1 month
; t which goave rise to
H bo cau: {a), * .
bz stating the. under. Metast&WeCarcinoma of Bone 3 years
; 8 z lying caowse lost. DUE TO (<}
i - 8 P FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 15 the terminal dlsease condltion given in PART | (a) 19. WAS AUTOPSY
: ] = PERFORMED?
KR R /469 ves(] NOX] 2
H E. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED, (Enter nature of injury in PART | or PART |l of item 18.)
st o o O
- é 20c. TIME OF Hour Month, Doy, Yeer
] INJURY o,
: 'g. P-: 'E p.m.
! _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g iy WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
g 3 AT WORK
i gD
io
-
i8
35
<
=
A

d/ St.Joseph,Llisoouri 2/27/59
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QOF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
acify .
BUFIRS~"™ |2/27/1959 |Kemorial Park Cemetery St.Joseph i'ssonri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

M St .Joseph,io |2t

25 REGISTRAR™S SIG:TUZi Z

G, /95 %

{Licensed Embalmer's Stotement on Reverse S1de)




STATEMENT BY LICENSED EMBALMER

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

DY T0C, OF DY oottt e s e e , Student Embaimer No.........occeiiirene

working under my personal supervision.

SEUACTL  wrrmerenervarenrarneneaensiraraarnrrasreanirnasasenes Signed P A A
Signature of Student Embalmer

P. 0. Address . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.



