THE DIVISION OF HEALTH OF MISSOURI

. 300 'S )
| ALED JU STANDARD CERTIFICATE OF DEATH St Fite No.. 02@?2
'S 525 o
. BIRTH NO. REG. DIST. NO. 0‘?0 7 PRIMARY REG, DIST. NO. CieyufmrsNa,/._ ......... e
\{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instizution: residence befors
8. COUNTY Maries n. STATE e o ouri : b. COUNTY 31714 ag ld,i{i-lg)n!-
g
'5 b. %EY (If cutside corpurate Uimita, write RURAL and give §T AI;;‘.N‘:;TH £F c. ng (M ontaide sorporate limita, write RUEAL and cive townahip) Yo
. towaahip) I ) .
a ToWn  Dixon R3 (Boone Twpy | . 13te |- _Tows Dixon R3 (Boone Twp) 9
-4 d. FULL NAME OF (It not ia hoepital or institation, give strest address or looation) d. STREET . (Tt rural, give location) . J
S | TS W/ ponrsS
g i3 NAME OF 5 (First) 7 b, (Middle) e (Lash) L OATE (Month)  (Dey)  (Fem)
DECEASED A
L E ( Twpe or Print) Sarah Jane Duncan DEATH - May 23, 1949
N g 5, SEX 6. COLOR OR RACE | 7. #f‘o%ﬁ-';%g' 3"5\\%3 MARRIED. ™| 8. DATE OF BIRTH 9. AGE Ua rean| v m‘ri | TR | DGR % WAL,
¢ | Feiale White Widowed ™" |Feb, 12, 1858 Roinmd i e o Y I
: 2
% 10a. USUAL OCCUPATION (e kad of work 10b. KIND OF ausmss’sD%fé%lRu‘; 11. BIRTHPLACE {State or forelgn ecustey) 12, CITIZEN OF WHAT
one mowt of wo. e, #ven if retired 0 . s
5 ousewile Maries County, Missouri D =198
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jesse Wilson | Polly Shelton James R. Duncan
k2[5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yos.n0, or unknown) | (If yes, xive war or dates of service) NO. . + . .
= No no James Stricklan, Dixon R3, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteron 1. DISEASE OR CONDITION _ H
Z |[lineror &, (. and 5 | PIRECTLY LEAGING TO DEATH® (5 Lobar Pneumonia 48hra,
i «This does mot mean | ANTECEDENT CAUSES
© |l ihe mode of aping, sueh oz cndions, i any. ing DUE TO (b) FfPacture neck of the femur 3 _days
RS # bot dat _ . - [ R A B . .
5| eabewtaurasthenin, | e o b e o) tting £
o ease, infury, or complica- . DUETO(®) -- = - -- . 0 3 @
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS sDDITIURAL 3 d
E / - ramdmﬂﬂmﬂ:’%ﬁ“ﬁﬂuwﬂﬁm 'SUP:::" ; m
e u}s( DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 1hbY PSY?
4 . .
7o o ... EEQ 0 v
21a.-ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.lncrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) L(STATE)
4] .
h £ }s-IL(I)IﬁEBIEDE y bome, {erm, fagtory, street, office bldg., eve.) b -
(<]
g- 210 TIME  (Mes)  (Oa) (Yem)  (Howo Z1a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? é_ &
T PR . . - WHILEAT NOT WHILE .
| INJURY work L | ATWORK Lol pren) tu :
Ll T s ”
R 2. I hereby cerls, -gitended-the deceased from /2 1/49 18 , lo W23/}+9 , 18 , that I last saw the déceased -
7 : 745
= alive on . . and that death occurred at m., from the causzes and on the date stated above.
E 23a. SIGWE' ‘ ; (Degres or title) | Z3b. ADDRESS I . DATE SIGNED
a |- -4 e DO ) | 1peria; Mo 5/28/49
£ |2t BUR RIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) - (State) -
. ¥ . . -
3 BUPLEE™" | May 26, 1949 Dungan Cemetery | :Dixon R3 Missouri-
DATE REC'D BY LDCA.L SIGNATURE ‘nDDRESS

RE?Q{R S ﬂgmune

Iberia, Missouri

(-9-4

(Licensed Eml:s!mr Stnumem‘ on Reverse Side)




F perd *eg
ssqualy o) PnQ
%5 'ON 120440 UireoH Jomsid
WEFNEHEL

Y6l 12 NN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer ¥o.

working under my personal supervision.

Student ....... ceserssiicanane Ceresenunacas : Simedwm..@”@

Student Embalmer -
Licensed Embalmer No 4,265

P. O. Address____1beria, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




