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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-013911

- STATE FILE NUMBER
A DD 9 1 4nfﬂR°oiﬁwii°r\_Pi_slr_i_g No. /20 Primary Registration District No. _____ . R.,g,.,,_,p, ND-.__.f(m,g-_é,.,,m_______
. PLACE OF DEATH- = 2. usum. neswince {Where deceasad lived. If jnstitution: Residence befere
. COUNTY  Liaclede STATE ssour b. COUNTY &cC £ emluyf{
ClTY (I sutside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY o a3 a Inside Limits
owm Auglaize T.S, Yes [ No rom Lebanon e | Yes[I No[X
FngL_ NAME OF (If NOT in haspital, give location} | Length of stay in 1b d. STREET [BF ourside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
| NsTITUTIoN R G 13 Yra: ‘ R%t. Yes CX No [
3. NAME OF DECEASED ir, iddl Las 4. DATE Month Day Yaar
| HAME OF DE( sHED By cL¥frorp  pUNEAN or April 15, 1359

5. OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
ct %0 marrtecfY Mever marmiEp[] {In years u
iiale ‘#h %é #IDOWED DIVORCED SGP t 1 5 s 19 05 535.| birthdoy) | Months | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?

d“‘iaa‘flmav‘!“ﬂn life, avan if retired)

STRﬁcultuve

Andrews County Mo.

U.8S.

A.

13a. FATHER'S NAME
Elrert Duncan

13b, MOTHER®S MAIDEN NAME

Annie Reynolds

4. NAME OF HUSBAND OR WIFE
Jewell Duncan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, n%unhmm)l {{ yas, give war or dates of service)
4+

16. SOCIAL SECURITY NO.
-~

48E8-32-7853

]

17.

INFORMANT
Mra.

Jewell Duncan

Address

Lebanon,

Mo.

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cauae per line for (g}, (b}, and (c}.}

" Fractured 8kull, Crushed Chest

INTERVAL BETWEEN
%SET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise fo }
above covse ({a),
he under-
3 ying - coven. laer. ) DUE TO (¢) G 24
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disacse condltion given In PART | (a) 19, WAS AUTOPSY
b ’ PERFORMED?
= YES[] NO] 2
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
J &I J O Farm tractor turned over on him,
S| 2. TIME OF . Four ~Month, Day, Year
o ——
T = IS r 53
20d. INJURY OCCURRED 2e. PLACE OF |NJURY(e.f?., inb?;nboulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE actary, street, office bidg., etc. 1 3
WHILE ATy NOTWHILE | FéePod Auglaize T. 5, Laclede Mo,

21. | attended the deceased from

Death occurred at

ST P

m on the

and last ol El'r:.
date stated above; and to the best of my knowledge, from the causes stated.

alive on

Prlo k] p 2 ﬂh {Degr

e or titls)

g

2.

DRESS
j ]

“2VvV

22¢. DATE SIGNED

Lf~l4~6F

23a. BURIAL, CREMATION, | 23b. DATE

W et |4/16/59

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Ceme tery

r

St-

23d. LOCATION (City, rown, or county)

Joseph, o

{Stete)

24. F

25. DATE RECD. BY LOCAL REG.

A -16-(95 7

26. REGISTRAR'S SIGNATURE

% AQDR

{Licensed Embolmes’s Statement on Rovouo. Side)

£ Aley




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .evviieiisiimriuniiuirreirrareaeseress st b aa et s ss s s e ., Student Embalmer No. ...........cocceeet

working under my personal supervision.

Student ..coeviiiiiiiii e eeresaranrarianiarrane
Signature of Student Embaimer ' Lf
5’ /e

......................

P. 0. Address.. .5 0L T LA L

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 embalmed, fact should be so stated above,



