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1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where daceased lived. Lf institution: Rolcilglqnc_e be_fo';u
00 a. COUNTY,_\ Cass n ) o, STATEI'iissouri b. COUNTY ﬁateS° '”y’
57 b. chY (lms, ifo T P only) | lnside Limits c. chY 00 70 Inside Limits
0 TOW SrrTsenyille Yo O tom Rich Hill [ G ~O
q .. Sg;.h?:tq%gF (1§ NOT in hospital, give lecation) | Length of stay in 1b d. ﬂ)%%%gs (If outside, give location) _| Reside on Farm
| insTiTuTioN Plesant View Resit Homeé6Mo, S.6th.S5t.  Yes [ Ne [T
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) oF :
SARAH ANN DUNCAN peatH March 15 1958
5. SEX 0 6. COLOR OR RACE 7'MARR|EDDNEVER marrIED[ ] 8. DATE OF BIRTH ) 9. AEE (!:':::.J :x:ﬁen;::m I:ul::(’DER 2:‘:?5.
male white mioavep (1 worceo[]| October 5 1863 eI l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY A T
housewife Own home Dover arkansgas . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. hﬁME OF HUSBAND OR WIFE
- 2 x enry Puncan
Wwilliam Robinson Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, er unknawn)| (If yes, give wor or daotes of service) . s "
no nons Charles Duncan-Cleveland,l'issouri
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al PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disense condition given'in PART [ {a} 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
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S| %c. TIME OF Hour Menih, Day, Year
I INJURY  am.
= pom.
20d. INJURY OCCURRED Me. PLACE QOF INJURY {e.g., in or abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, f:&ory, street, office bldg., etc.)
WORK AT WORK
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22c. DATE SIGKRED

Rl 4

%/{ {Degree or title}
BURIAL, CREMATION,

3b. DATE
REMOY AL (59-:“7)‘

burial 3/20/58

Green

Z3c. NAME OF CEMETERY OR CREMATORY

Cemetery

Law

23d. LOCATION (Cisy, town, or county)

{State}

A

onri

ADDRESS

24. FURERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

b

Rich Hill,»
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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
DY e, OF DY oot eie e e st s esara s an e snn e et an e e s rannn e «» Student Embalmet No. ........covvunieen

working under my personal supervision,

Signature of Student Embalmer YT I
' : Licensed Embalmer NO3&S/(

P. 0. Address

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 OWN handwriting.

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