pt. Health,
., & Welfore
S. Public
Ith Service

LS. 300
v, 1-57

Docter, coronnr, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

All diseases in Port | must be causally relcted.

-}

o

"0 JUN 2

IQS&gistmrion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-0175393

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b&fore |
Missouri b COUNTY (Clay odmisssh)

a. COUNTY Clay a. STATE
b. C:JTRY {lé ourside comporate limirs, give TOWNSHIP only) Inside Limits c- CBTRY (ﬂ d Q_.. Inside Limits
Town Excelsior Springs Yes (] No[] town Excelsior Springs 0 Yesk] Ne [
. FgLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE'];S (tf outside, give locatien) Reside on Farm
HOSPI . :
iNentovion. 100 E. Excelsior Lifetime ADDRESS 100 E. Excelsior Yeos [] X
3. NAME OF DECEASED Firsr Middle Last 4, DATE Manth Day Yeor
{Type or print}
CHARLEY ALLEN DUNCAN DEATH May 12, 1958
5 SEX O 6. COLOR QR RACE| 7. maRRIED[XHEVER MARRIED(] 8. DATE OF BIRTH 9. AIGE' gln':;u;; :urf:s R ;\;EAR |z UN'DER 2:‘_HR5.
3 M irthda onths ays cur in,
Male White woowep[] | owvorceod| July 30, 1896 61 I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauntry) D 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even il retired) INDUSTRY
Merchant Broduce Ray County, Mo. USA

13a. FATHER'S NAME

Willerd Duncsan

13b. MOTHER'S MAIDEN NAME

Josephine 0'Dell

14. NAME OF HUSBAND OR WIFE
Helen M. Duncan

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yasg o, or unknawn)| (i yes, gide war or dotes of servics)
W5 o e o dates of s

16. SOCIAL SECURITY NO.

17. INFORMANT

100 E. Ext€I¥ior

Canditions, if any,
which gove rise to
obovs couse (a},
steting the under-

DUE TO (b}

i

/-o0/-Fp ol [Helen Duncan, pxcolaior Sprines. Mo,
18. CAUSE OF DEATH {Enter only one couse pgt line for {a), (b}, and (c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A )é )é’( %« cigT AND DEATH
IMMEDIATE CAUSE (o) / S 2,

MS/JA/

G Ao

DUE TO (¢} ‘QM;LWI&M_&MW

7 nto,

z lying couse lost.
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY g‘
By PERFORMED?
5 1631 YES[] NOTW
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
v | O ]
S[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
WORK AT WORK ‘.
2. /'4' S_ z ond last iaw:g‘ olive on . ; (// i b— 8

m on the dote stated gbove; ond to the best of my knowledges, from the causes stoted.

23a. BURIAL, CREMATION,
REMOYAL {Specify)

Buri

23b. DATE

I ttended the deceased from 5 .

lzeuth occurred at

. {Degree or title) 0
4 / A

<

J;c. NAME OF CEMETERY OR CREMATORY

Masonic Cem

24. FUNERAL DIRECTOR

RESS

Prichard Fuperal Heme, Inc.

734. LOCATION (&ry, town, or Lounty)

22¢. DATE SIGNED

|578sp

{5tate}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY torvivenivieiieeeenniieeietvensrennsrreneesssiaseasersnrnsssssstnsennnssistsenannnrs ., Student Embalmer No. .........ceveuee.

working under my personal supervision.

Student .o e e
Signature of Student Embalmes

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




