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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- BUREAU oF TEE CENSUS

Mgy OCT 2 1941

Registration District No._. S A0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...._sd___s;?_%._

31831
54

Stais File No.

Registrar’s No.

1. PLACE OF DEATH:
Jefferson .
Rurgl---~ Valle oYY

{If vurside city or town Hmite, writse “IRURAL" and namb of township)™
{¢) Name of hospital or institution:
/ None

{If not in hoapitel or ingtitution, writs straes number or location)
{d) Length of stay: In hospital or institudlon None

Specily whether
Years (Specily whe

{g) County,
(b) City or town.

29
In thiz community. r2
years, months or days)

‘_(o) State.

.{¢) TIf forelgn born, how long jn 1). 8. A.?,

2. USUAL RESIDENCE OF DECEASED:
Missouri
Rursal

{if oumide elty or town limis writs "RURAL")

@ sirect Mo 58T Route West DeSoto

(If rural, give location)

® comty_de€fferson f;i

a
o

/)mrs.

{c) City or town

8. {a) PIIINT
FULL NAME

CARCLINE TAPY DUCKWALL

8. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Septs gay 6
ycar...».l.g..ﬁlh__ hcur.........ll._. oinute. 45 M.

2L I hereby certify that I attended the o

1950

j" .26 J19.9.
that T lst saw L EM"alive on__. . mf‘z ;
and that death occurred an the date and hol

Duration

Im iate cause of death

name war. NO No Ko
5. Calor ot 6. {a) Single, widowed, married,
v female sl e Whitg divoredd. MATT i 0
8. {#) Nameof husbandorwife_____ . ... 6. (¢} Ageof husband or wife if
Willard Willer Dueckwall ;. 61 e
1. Bi f deceased__JAD . 19, 7

rth date o (Morth) 88(ﬂ ) {Yoar)

8. AGE: Years Months Days If less than one day
‘.-5.'6 7 l 7 hr min

9. Birthplace—.__ St ,. IleLLS._MO ——é-

Ciry, town, of county)

housewife

(Btate or forcign conntry)}

10, Usual occupation

+ Industry or business,
¢ . Tapy
G

{12 Name
18. Birthplace ...

1

&

g

= t T con! State or forelgn country)
E 14. Maiden name Y Et’éstv (. ¢

{ -

=

16. Birthplace

Due to
; ‘
Due to Z
Other conditions, !
- {luclude pregoancy within 3 months of death)
LW o T PHYSICIAN
Majg{ findinga: —
operations .. .
l Underline
F. the cange to
-~ U which death
Of autopsy. should be
icharged sta-
Stistically.

%) Date thereof.... T2 _19#
@ te thereo Sn%ﬂ:) (Day) (Year)

{¢) Place: burlal or uemation__._.S_J.L’...lliS . Vo, ]

18. (¢ Signatare of funeral director__Lee Motherghend

17, rn\B'llI‘ 1 a8l

(Borial, eremation, or removal

(6} Address DeSotfto Mo,

1. (@) F-tL7 = et )

{Datereceired local rogistrar) d(ﬂoria ignatore)

—

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (spedfy)

} Date of accurrence.
T Where did injury occtar?.
(Ci tawn) (County) o (Stats)
{d} Did injury occur In or about home, on farm. in industriat Dlaoe. in public place?

e

s Ve MWC/——%_ :

While at work?, —_— (
D. camstiiezy /L))
s OIS,

=N

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, of by.oo........... cirremesrinieas

égistered Apprentice No y '

working under my personal supervision,

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

If this body is not embalmed, nb&\je space should be leflé blank,




