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1. PLACE OF DEATH:

« (B} City of toWhunienini Kir
(If outslde clty or town I
&) Name of ho: mta[o institution:
§m rigl. Hnapita,l
' {1t not i.'n bosmtul or Ln:t!tullon write slieet num

{d) Length of stay: In hospital or mmtuncm..22@&,.],};;‘.‘.,.5(%}71‘;&&;;

¥ this community.

years, mmonths or days)

{a} Cousty.urir...

rill.
i:a write “RORAL’y snd pame of township)

2. USUAL RESIDENCE OF DECEASED:
Migsouri. ... (b) County....SChuy-l,er. ...... .
(¢) City or towD.a lancaster )

(Il outalde olty or town limits, write “"RURAL™)

(u) State.......

(d) Street No.wo i

(If riral, gire looation} =
{¢) Citizen of foreign country?...... eererersrearaneneree s sea rerasnnr it mensansmnasnanea et {Yes or No)

If Y€S, HAME COUMITY 1ereevrirrrirseinrmvsrmir st serintssssresresemsrssrressasnssars sissansnssanes res saesres cecmsens

3. (a) PRINT

FuLl Nami . Arthur. Dee. Duckeorth

3. (b)) If veteran,

game war...,

i
6. (a) Single, widowed. marfied,
divorced. . Wouoeirveereoreeaneenns

5. Color or

d ‘ race. Whit a....

Mala...

4. Sex..

6:5»5

21, I hereby certify tbat I attended the deceased from. Juno 21

.................................................. . 19.48, to July LF

that I last saw h.im.. alive on

16. ¢a) Informant. O
(b) Address Yo

17. (0) LML A . (b) Date thereof.../l . dth =2
(Bum.l ctemluon or remoull pnith) {(Dag)li¥

19. (a) .‘_. .....
(I>ate received local reglstrar)

Vi

t ltu;usuar"s aimnure]

6. (b) Name of husband m. ""ff . 6. (¢} Age of hushand qr wife if and that death occurred on the date and hopr stated above. Duration
L alive..... .years || Immediate cause of death. 5. BOISEM oo | e Llerachos
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9. Birthplace...... ty
irtaplace Dav;(’? %oun 'c!um!) (S}l’a@mrﬂm country) ||
10, Usual 0CCupation ..o wrermn Filling Station.....m. ‘{}ﬁ:{ugg‘;ﬂg;;;;, S EetiEe o A
11. Industry or business.......ceese Sal,f . . @\. PHYSICIAN
Major findings: - —
E % 12. Name En OchDuckwuri'.h/ J()f a[,eraﬁms . A};/ Urderti
nderline
S (s, Bicthotacen TNLARAE oo e = / the cause of
B Cily, 1%L, oF 0QUDLY) (State oy foreign country) OF autapsy ] wll:lchld‘;aéeh
[ i 14. Maiden nameﬂ.ﬂ.CYHOpkinﬂi‘. R B :h"?:"ﬂ atn
. tistically.
E 15. Birthplace.. Ohio - 4
1 ty /Tagp : :

22, If death was due to external causes, ﬁJI in the following:

(a} Accident, suicide, or homicide {speciiy)

(&) Date of occurrence.,

{c) Where did injury occur?......., - ssaeniernesesnet srsraesras -
. . [City ar town) (County) {Seate)
(d) Bid injury occur in or about home, on farm, in industriat place, in public .
PlaE T st ccciccisremrriemrs et si s e e m e ts snsssrat srseanbe e aabnsennnaaansans sees Y z ’Z?
:9 (Specify type of place)
1 While at wark

) Means of INJUrY e verceeeeesemenens

. {M. D. or other}. %

23. Signatyre..

Address....f.

Lo

ar:sw LLE . Date signed. Je13-48

Jefferson City Printing Co.

(Licensed Embﬁwr'u Statemnent on Reverse Side)
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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, o by e

s Registered Apprentice Nooo... . 1

working under my personal supervision. . . ‘

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




