MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF FPUBLIC HEALTH AND W

' PORIL sy seisnaion vt oS i, . S

=62-016081

STATE FILE NUMBER

Ri ralion AN,
DO NCT WRITE ’EI | gﬁ ﬂ -
ON THIS STUB AMENDED t S 17T 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY ; a. STATE . . COUNTY admissia
vsa00 | [a Moni teau Missourd Moniteau "™
Rev. 4/5%9 % b. CITY (If oufside corporate limits, give TOWNSHIP only} Length of stay in Ib < COIEY Inside Limits
w .
TOWN s 1
- = OWN Californla, Mo-Walker|10 Days TowNCalifornia, Mo Yol No O
]/'7 " I < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If ovtside, give location} Reside on Farm
L A rl-l_-l H&S}P]’T.;All.o v N ADDRESS S ¥
ol 961, |3 wermuioN’ T, tham Hospital @ XN D Oak-Rt # 3 N =0 g0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
y Gaillard Duncan ceai April 22 1962
o 5. SEX 6, COLOR OR RACE 7. Married ¥} MNaver Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / II Ie White Widowed [1] Divorced [ ’+ o Months | Days Heowrs Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY gl. 8IRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
& ) during m orking life, even if retired)
3 RetiTed FApmOT Braunaugh, Mo U.S.A,
70 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
@ Albert Duncan : Mattie Zenbmever Matilda Duncan
8 o " 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL'SECURITY NO. [17. INFORMANT Address
— <« {Yeg,_no, or unknown} I (If yes, give war or dates of service)
9332 |u if 702-18-4079 Mps Matilda Dunean-Califerpia.Ma
- = 18. CAUSE op DEATH (Enter only one cause per line for (s}, (b), and_ S SA e s B S safehv A B EN
10 < Z ART |. DEATH WAS CAUSED BY: /{_gj e QNSET AND DEATH
2 | = {MMEDIATE CAUSE (2) o LR dac,
1 0|9 o i
B3| || R ' W
12/._. O o 3 (=) Conditions, if any, DUE TO (b) d/{ LA 2ty g‘h/ %
UJ E which gave rise to q T
—212 above cause (a),
13 E = stating the under-
t ..-! fying couse last. DUE TO ()
_‘—__(Z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART LI, If decessad was female was
g disease condition given in PART | {a} there » pregnancy in last 90 days.
(%] -
E § ) l[]YesI O No | O Unknown
o = | 79, WAS AUTOPSY ] 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O O O
=z U YES(J NOOJ
-
Zz “EJ S| 20c. TIME OF  Hour  Month, Day, Year
Z a INJURY a.m.
. N g g P,
Z ] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ form, factory, street, office bldg., efc.)
b4 NOT WHILE AT WORK [J
U e [a] : her .
S o E é 21. | attended the deceased from LA q 2 to. 4"' —2 Z=Ce aﬂd-lur 12w i alive on "')l" M’2
e« ; fay Death occurred at Q‘ ! 4‘ \ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(17} —
N i 2 3 2Za. SIGNATURE - r titla) 755, ADDRE 22¢. DATE SIGNED
BEIE | E T = 7 | ol e
I . ,
K S /% cl - Ll |4
; 73, BURIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o o REMOVAL (5pecify)
z ] _Burial [o5/62 City Ceme ry Cal oy
= < | 724 FUNERAL DIRECTOR -7~ ADDRESS v DATE RECD. BY LOCAL REG. - G 3 .
& 5 Sl =6 fandos cdr - D
- @ B f) ] 3 -\ ,/ -2. L

{Licensed mbalmer s Statement on Roversa SIdl}




foo

VR 5w gy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Sfud'ent Signed Oyﬂﬁjc /{ /@W—Q;K

Signature of Student Embalmer

Licensed Embalmer No. %73 3

P. O. Address. ()A’%/M (.-éL, /f/o .

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.




