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

0‘";:'@ MAY 5- 1559

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o157, wo. JT Y priwsay nec. oisr. w. I regisrariNe LR

15371

S1ate Filc No.

18. CAUSE OF DEATH
_ Fonter only onsceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION/

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsassd Uved. If institution: residence befors
s, COUNTY a. STATE b. COUNTY sdinimlon).
Taney i Paney /6 &
b. CITY (If outelds corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporste Hmda. writs RURAL and give township}
OR township)|{ STAY (in this place) OR 7
TowNHollistor 1 gqey TOWN Tanoyviliig
d. FULL NAME OF (If vot iz hoapital or ioatitutlon, give streot address or tosation} d. STREET (If rura, give location)
HOSPITAL OR ADDRESS
INSTITUTIONH 1 l30P Reut hoze
3. NAME OF a. {First b. (Middle ¢, (Last)
DECEASED _‘( ) e ¢ ) S 0pr  (Momth)  (Day)  (Year)
{Twpeor Print) BEDGAR CHARLES DUWORK DEATH Apri120 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UxbER | YEAR |  UNDER u wES.
0 WIDOWED, DIVORCEDf(Bpacity) last birthday) Monﬂu' Days | Houms | Mig,
male hita marriad Jan 15, 1667 | 85 4 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
rln?dnrin: mowt of worl lllu.amif DUSTRY COUNTRY?
armar ro rotired ¥aghington ,lio, o USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
Edgar Charlos Duwark {  Unknown Botty Duwork
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orusknown) | {If yes, xive war or dates of service) NO.
no none Betty Duwerk, Tansyyills Mo
INTERVAL BETWEEN

line for (a), (b}, snd (c}

ANTECEDENT CAUSES

Morbld conditions, if any, g{dng DUE TO (b)
rise (0 the gbove canse (a) sdating
the underlying cause last.

*This doer not mean
the mode of dying, such
a heart fallure, asthenta, -
ete. It means the dis-
care, infury, or HI

._DUE TO (c)

Mm

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the diseqse or condition causing death.

tion which coused death.

“20. AUTOPSY?

REG’IS"?? ZGNAT!RE

VSR R

19a, DAﬁ'OF OP_Igﬂ)j: 15b. MAJOR FINDINGS QF OPERATION ‘ . é - - 35 -
. | 22X | wOwO
21a. ACCIDENT (Hpeeity) 21b. PLACE OF INJURY (es.tnoratect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory. strest, offiee bldg..et0.) L) ve : [
HOMICIDE
21d. TIME (Moath) (Day) (Ysar) GHous | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT -NOT WHILE e . . e
INJURY m. § WORK AT WORK " . . >
22. I kereby cem,fy at I "uended !h,_e/eceased from %ZL 198 s lo 195___ that I last saw the deceased
alive on nd LG} death octurred 4 __LOa m., fr jmd on the date stated above.
2. snc,NA'rdn’iz i M W 2. SIGNED
) Vet
I et ‘% z 274 2
%@BUR[AW b. DATE 4:. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, ww-n.ormzy)" / (Etate) *
BREY O 4/22/1952 Diokons Cemotery | Pioksns, Mo v
DATE REC'D BY LOCAL T o o~ 5 | 5. FumeRs DIRECTOR'S SiGMATURE ADDRESS




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, or by

Student Embsimer Mo,

working under my personal supervision.

SEUARNE veeerrsennnsensasoanssranassnnnans . Signed.. / ....-....,ﬁ//

Student Embatmer
Licensed Embalmer No / Z Il

P. O. 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 this body is not embalmed, fact should be so stated nbove.




