MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

68 0006245

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____. -j.n.-‘.:{'.-..- ~Primary Registration District No. _____1..__--____Re9mrcr s No. .o .3.0 .........
ON THIS STUB -
1. PLACE GF DEA"S 1 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY a. . 5T4 . NTY asi
VS 300 8 a. COU a 1n a Misﬂouri b. COU Saline admiszion}
Rev. 4/59 g B CITY {IF outsids corporats Timits, give TOWNSHIP o) Length of stay i 10 e any Thside Limits
< 1own Marshall 1 week own Arrow Rock Yol NoO
1 [ ::J . i‘l.g.ép:«tAME OF (If NOT in heapital, give location) Inside Limits d. :I;RDEREETSS {If cutside, give location) Reside on Farm
2 g b ) _?)./ eyTotion P t zgibbon Hospital Yoo @ NoDD No number Yes [ No X
ajy A
3 ! , J. (’:AME OF DECEASED First Midd| Last 4. Dc»;t;E Month Day Year
it
Aal7p veo or printl T NANCY MAHALA DUNCAN o 1 24 1968
4 I 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J |8. DATf OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 f emals white Widowed [0 Divorced [} é 9 1 Montha | Days Hours Min.
_i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN QOF WHAT COUNTRY
%) i t_of. ing life, if retired
$4/0.0 % ORFEWIEEe o e e Home Red Hill, Alabama U. S. A.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— R Russell Noble Rebecca ( Unknown) William A. Duncan (Dec.)
8 jf Wy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 6 W G°°rge
<€ [Yeos or unkaswn){ (If yes, giv r dates of service) .
o 5 e ] NONE NONE  |Robert R. Duncan Chicago, J1),
R — 18. CAUSE OF DEATH (Enter only one causo per line for {al {b), and (g). T ERVA[ BETWEEN ﬁ
10 < lJZ-' PART |, DEATH WAS CAUSED BY: & i -~ ONSET ND DEA
2l 3 wweowe cause (Ao Ll (( HLTnPClR 1 ALl M2
N Sla Q
RN/ o . : % P
12 o 5 =} Conditions, if any, DUE TO {b) Al 4"_4 oty P 2 . Z'
w» 5 which gave rize to / 7
22 T S 2z ZZ
e statin %] hd -
]:23 — D = Ivinqgcause last. DUE TO (¢} m ‘_‘ <’ ,
é z ART 1), OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but not sfiated to the termjnsl PART (Il. If deceased was female was
,9_' disensasfondition given in PART I (8} - there & pregnancy in last 90 days.
W) < l
[ \{ 3 Unki
E tij ‘m ID ale o O Unknown
= E 20a. ACCBENT SUIIC:I]DE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 1l of item 18.}
= ] Yegfg NO I
g 2| mTmEor e Month, Day, Yeer |
z E H INJURY  o.m.
"4 8 nés p.m.
Z [--] 20d. INJURY QCCURRED 20c. PLACE OF INJURY {e.9., in or sbaut home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
5 o« o NOT WHILE AT WORK J ’;'7’, i {"/)/ — ., ?"r - s
S (e E é 21. ) strended the decessed fro ”\'é .ﬁ / . and last saw rg,_llive on Ceaira j % éc:?
L o o - L o m on th /, ate stated above, and to the best of my knowledge, frorn/hg causes stated.
W ; = 4 i Py {
‘s w 8 ol (Oegroe grijitle) 27b. ADDRESS
= & 5 Marshall, Missouri )
- o = p » i ] )y
?( 232. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county}
. P REMOVAL (Sgecify) Im 3
g & buria 1-26-1968 | City Cemetery Califo 1a, Missou
s < { 59 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. | 26. REGISTRAR‘S SIG URE
wi >
S | Jack W. Reser Marshall, Mo. - as-b%

(Licensed Embelmer’s Statement on Raversa Side)



it o )

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.

-

Student ..-Q’,!Cf/( -

Signature of Student Embaimer

yd -
Licensed Embalmer No %4*——) r
‘ P. O. Address A 4 //

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 QWN handwriting.

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

- - "




