2. I hereby’ certzfz that I attendcd ¢ deceased from nga_ﬁ_ IBL_ lo .ZLL 1249 _, that I last saw the deceazed

, and that death occurred al .l..__P m., from Lhe causes and on the date stated above,
Z3¢c. DATE SIGNED

- (Degres or title) | 23b. ADDRESS
¥.D. Mexico, Missouri 2/22/49

24b. DATE V 2% Pi-umz OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, i&omml.y) (Gtate) -

New Florence
2= 24-49
e"ﬁﬁt‘ﬂn DIRECTOR" sscluw

S T e Hecl, o) e e Ropha Tones MY it

alive on
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; 1 . THE DIVISION OF HEALTH OF MISSOURI e
. wo.300 fILED MAR 3 1949 - ~ o 3944, -
048 STANDARD CERTIFICATE OF DEATH " State Fite No.... X287
L{ ! BIRTH NO. REG. DIST. NO. / SO eriumy res. vist. no3 00 2 Registrdr'y No. EH'K_,_..,.,_,
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f in lon: residence before
a, COUNTY . COUNTY:." T adiniswion).
Auvdrain > Wssouri Nont;romerv “ S
0-'! b. CITY (1f outetde corpurnte limits, write RURAL and z‘h:m §T LYENIEE OF c. ng (If cutaide eorporate imits, write RURAL and give township) I4 )
[{ )] M
TOWN Mexico romeabie! weeks |- Town 2WPckIImocdky, Montgomery City, ‘0
g d. F}EI%SLP#AT.EO%F (If not in hospiwal or iestlration. give strect sddress or losstion) d. ASDTgEE‘I' (If raral, givs location) : - /
S \NSTUTioN  Audrain Hospital O RS 207 Allen Street |
a 36‘EAC%ES‘)EFD g. {First) b. (Middle) c. (Last) 4, Ds'Fr_E (Month) (D“y) (Year)
- fTepeor Print) Pearl Tesglie Duckworth DEATH 2 22 1949
ﬁ 5. SEX | 6. COLOR OR RACE | 7. \E:JFD%':";EB' EEE\%ECESR?E?{) 8. DATE OF BIRTH ‘ 9. Aemz.).,. F ooes :Dfm T Gaotn w0 WEs.
. : . (Bpaclyy] gt o e ey L 9o ¥s | Hours | Min,
5 f emale / white married /. Aup,. 1351884 b1, N |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS/CR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E done during tmest of wyriking life, wves if retired) DUSTRY R . COUNTRY?
& Housewife Warrensburg, Missouri U.5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ranson Breeden | Mary Ellen McGivens James C. Duckworth
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
< (Yes. no. crunknown} | (Kf yes, sive war or dates of servios) NO.
3 om. Fre mar of Jue None Mrs. James Butner New Florence, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;%’*gmﬁ"
K || Enteronlyonecausoper | 1. DISEASE OR CONDITION
Z || tinefor (a3, (o), and () | D'RECTLY LEADING TO DEATH? ) Cerebral embolism 48 hours
v o This doct nit eom ANTECEDENT CAUSES . ] L.
© || the mode of dying, such | Adorbic conditions, if any, giring DVE T @y _diabetes, fractured hip, myvocarditig
3 - | a» heartfollure, asthenia, rise to the abooe cause (a) fating
= ae. It the dig- the tnderlying cansre last. n g/D
w cm,in_furv,w ._u DUE TO (C) -
5 [§ tion which caused deaid. | 1). OTHER SIGNIFICANT CONDITIONS 7T
] Conditions eoniributing to the death but not N ? n@
a._ related to the disease o7 condition causing death. one Fi
"t ¢ 19a-DATE OF oma; 195. MAJOR FINDINGS OF OPERATION . -~ - 20. AUTOPSY?
Z I 12/29/LE®%| Fractured hip R s m Y
o 12 s“ﬁéi’é{" (Bpecity) En: P:ACE'OFINJURY{:; fnor abost 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)  (STATB
b - oma, farm, iastory. rreet » .
z HOMICIDE accident harme Montgomery City Montgomery Mo« 4 &
g 21d. TIME (Mcuth) ~(Day): (Yoar) JHmr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? V4
J‘ Wity 12 27 48 / m. | WHILEAT[™] NOTWHILE Fall on floor :
2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gr3bron--the -2

working under my personal supervision.

C. V. Hopkins

StUBNE wovesenmessananarcsssansasancsenrss Signed
Student Embalmer - .

Licensed Embalmer NuI487

: P. 0. AddrestiOntgomery. City Mo,....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constltutes prounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ' - -




