's "o 300 H . " THE DIVISION OF HEALTH OF MISSOURI 1502 3
. 1- 9 v
e ] LED APR 18 1953 STANDARD CERTIFICATE OF DEATH —
" BIRTH NO. 2 REG. DIST. MO, 0?/5 PRIMARY REG. DIST. NO. iuf Kegistrar's Nowed oo
1. PLACE OF TH 3 USUAL RESIDENGE (Whers deceased fived. 17 Lnat] reaidence befo:e
a. COUNT umy adimion’,
b (p _ﬁ e - ——— _._mfsa.ouni_._ Meq
' b. CITY (U octekde corpurats Umits, writa’ Rmbnndgho LENGTH OF c. CITY (1f ouwide corporsta limit, mBUleaJciu townahip)
/ Tng\!rN townabip) SI’AY {in this place} TO\EN
Bursl Richwoods twp ~. Rural _ Richwoods .
| d. F#OLIS.PFTAAN:_E OF (1t nollnhn-:iul of lastitution, give strect addrems of lmllon) d'A%’[?rggs . a Tural, ghvs bocstion) d é é o/
: INSTTOTION i
S NAME OF 5 (Fim0 T, (Middle) e (Last) ADATE  (Memth)  (Day) Yer)
{Type or P"WJ Bamon I. Tuncan DEATH April 8 1953 ‘
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8, DATE OF BIRTH 9. AGE a yesns| v e | muan | @ weoen 3 o
(8 ! - last birthday Maos oure N
Male white M hrr d 7 May 9, 1gge | 70 il
10a, USUAL gcczl:ﬂm ]}ff.l'h:“lnhl::;r:l): 10b. KIND OF Busmzsso?g_r wf 11. BIRTH (City and State oz Fornign Conntiy) 12, CSE"IE';?' WHAT
¥arm ng o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
N Marshall Duncen | Mary Jane Shelton . |___Lucy Duncan
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘
[Yea, 0o, 0f znknown) | (If yues, xive war or dates of sarvies) NO.
4 vdid Opal W
18, CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

lins for (s}, (b), and {(c}

. 1, DISEASE OR CONDITION : ONSET AKD DEATH
- Eoter anly enecsuseper | Ly;icp SV LEADING TO DEATH® (y) _deerihoud CRrtgimosa A ,W Z ,.‘,_2 )
rd

*This doer not mean ANTECEDENT CAUSES

1he mode of dylng, such | Aferbid comditions, if any, girtng DUE TO (b)
as heard fetlure, asthenie, | rise (o Lhe adove couse (a) soting .
‘de. I me the dis- the underlying cauae lost,

¢ase, infury, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ _
- Conditions contributing Lo the death dut not
related to the disease or wadmn canring deafh, .
19a. DATE.OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . p . 20, AUTOPSYT .
) TION / 5 /X
. _ vis . wo [J

2ta. ACCIDENT © iSpeetty) 215. PLACE OF INJURY (e.t.. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) ~ - {COUNTY) . (STATE)

',S'Uols:glEDE botoy, larm, fastors, swrest, oBes blig. ove.) . .o . L R e

21d. TIME (Menth) (Day)  (Year) -(Hisen) | 2le. INJURY OGCURRED | 211. HOW DID INJURY OCCUR?

A WIHILEAT ] NOT WK
INJURY = | woRk T WoRK. Coae

ialhéebymifyﬁufwmdmndfrmm Ibﬁ,lowr 195} tha!lludwwthedum:d

- alive on , 105 and that death occurred at 4300 fo Wom the causes and on the date slated above.

Da. SIGNATU| ¢ ortitle) | Z3b. ADD 2. DATE SIGNED
% - M > A7 % R e/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

2ds. BURIAL, CRENA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREHATOHY Z‘d LOCATION (City, town, umty) B _(Btate) ,
Yt awe | 4 /10/53 Pleagant Hil1Y Rural M1 llero? Mo, :
DATE REC'D BY I.OCAL RAR'S SIGNATURE /‘?S 25- FUNERAL DIRLCYOR'S ucnnuu ‘ADDRESS
IE’;_&_;! /0- é?:’fag y y J Hedges Funeral Home Iberis, Mo,

(Mﬁuﬂur‘l&mmqmﬂdn




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose namne is recorded on the reverse side of this certificate was embalmed by me, of by.

T —— S— , Student Eadsiner Ws, .
working under my perscoal superyision. : / : ?X
Student ,..ipvvissrs passevenspesnssrsnpnaney e e e
Studmt Exbaimer

Licensed Embalmer N %2/

Po:wwi%éﬁ"'%ﬂ

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mmmmﬁyvub
the above constitutes grognds for revocation of Licenss.)

I this body is not embalmed, fact shoyld be so stated above.




