HEALTH OF MISSOURI : ‘ .
THE DIVISION OF 42331

MNo. 300 . .
10.48 F D ] 1 8 10885
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. 7 " ™ Renistrar's No. e iins
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If lnatitutlon; residence before
/ a. COUNTY . . a. STATE Missouri © COUNTY -@whi:?s.;,’
b. CITY (11 outride corpurate limits, write RURAL and give c. LENGTH OF e. CITY : 4. 1s Resldencs within Hoatts of
: TonN St LOU.i s township) | STAY (in this placed|} T&l;ﬂ St ) LOUi s . » gty Wudapw:r
| d. FULL NAME OF (If not in hospital or Institution, give streot address or location) o STREET {If rural, give location)
HOSPITAL ADDRESS =
| WeTHOnSN__ 1844 S. 9th Str 2 1844 5. oth str. 277
i 3. I‘.";‘ECHEE 5?':';3 8. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day) (Year)
5 ( Twpe or Print) Humbert Duckworth pEATH 11 - £8-54
i 5. SEX O 6, COLOR OR RACE | 7. MAR%EB g'livga MBRRIED 8. DATE OF BIRTH 9.:.65 (In n;n l'n(r :::: xDmx IF UNDER 2 mat.
. {Bpadty) t 0 ays | Hours | Min.
| Male | White arriad. /| About 1884 o |
- 10a. USUAL OCCUPATION (Gekindof work: | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Givy sad Seata or Foraign Gonstry) 12, CITIZEN OF WHAT
arpenter Building Benton, Ill.
; 13a%. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| .James . Duckworth { Mary Ellen Sommers | _Clara Duckworth ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Ves.no, or unkisiown) | {If yea, xlvs war or dates of sarvice) NO, ‘
No-- : Clara Duckworth 1606 Hodiamnt
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcatise per OR CONDITION ONSET AND DEATH

-
Jine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*This does ot mem | ANTECEDENT CAUSES @ Mw O/MMAL;-'U

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

Beart asthenia rise to the above cause (o) slating

o8 Beart fallure, * | the underiying couse last. N
ee. It means the dis- M_.o_‘,(,

ease, infurt, or complica- DUE TO (c) aA—q -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions cont antomedmﬂsbmw
related to the disease or condition g

3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
i TION

. ves [ wo [
21a. ACCIDENT (Boedlyy 2ib, PLACE OF INJURY (e lnorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsgtory, street, offtos bidg.. e10.) :

HOMICIBE * _ : y _
21d. T‘I)I';E (Mogth) (Dwy) (¥wsr) (Hour) 21, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' "woaK ] KT WORK. Yool

2. I hereby certify that I aitended the deceased from _")E]Q' to ,10__, that I last saio the deceased

alive on , 19 , and that dealh occurred at; ‘m., from the causez and on the date slated above.

7 é/(nm or title) | Z3b. AD @ / Z3. DATE SIGNED
( . zézqtéi¢/ 55 ac7 4ﬁ-aausa(
. DATE

- »

24c. NAME OF CEMEI'ERY oR CREMATORY R LOCATION (Oitj'. town.o:county) /(Btah)

~Memorial Park o .Normandy. Mo,
25 FUMERAL DIRECTOR' S B GHNATURE ADDRESS

W. A. Stock 2117 E. Grand Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

11-30l1954

—22 J&Z ' P St o Revers S0)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce ifi;ate was emb:

working under my personal supervision..

Student ......coo i iiiirirstser i aanan
Signature of Student Embalmer

P. O. Address .......ccovccuenunenn.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4



