o symplams wi

cpronar, afc. must use onl ¥y standard némenciarure n ifem

Uecter,

Heglth,

All diseases in, Port | must be causally related.

THE DIVISION OF HEALTH

OF MISS0URI

37367

Welfora ALED NGV 1 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .,
Public
Service Repistration District No. oo L)-Frimary Registration District N°---1—093-----—--—-—-—--- Registror’s fﬂ;ﬂﬂ-&z«w-
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b: are |
. 300 o, COUNTY *S‘I‘_‘ LOUIS a, ST, b. COUNTY
1-57 b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limirs €. CBTRY
tow  ST. LOUIS ves (e O rom _ NEW CANTON ~ ¢/ 2%} ™0 ~O
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give |o?ul'i';\) ) Reside on Form
HOSPITAL O § ADDRESS .
nenTution. VET AIM Hi 9 DAYS S e NONE Yos [] Mo []
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
{Type or print} OF
EARL , WARD DU CKWORTH DEATH 10-25-57
5. SEX €] & COLOR OR RACE] 7. MARR}éDr_x‘JEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE u,.’:::;; I;:::.‘rﬁﬂ[‘)::m 1:::13511 2:‘:“.
MALE WHITE wiDOWED[ ] CIVORCED] ] 2 7= 33 l
10a. USUHAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] / 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY
NEW CANTON ILIINOIS 1ISA

13a. FATHER'S NAME

JOEL IEONARD DUCKWORTH

MARY EIIE

13b, MOTHER"S MAIDEN NAME

WARD

14. NAME OF HUSBAND OR WIFE

CHRISTINA DUCKWORTH

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY KO.

17. INFORMANT Addre:

35

VAH. ST, LOUIS, MISSOQURI

")
-
a .
= [ (Yeys, no_or umknawn)| {IF yes, give war or dores of service)
3 |-—XEs W 1 354m10-0133 | 5 o sp LOUIS Mo,
a 18. CAUSE OF DEATH {Enter only ene causa per line for (g}, (b}, and {c). INTERVAL BETWEEN
o PARTY I. DEATH WAS CAUSED BY: . ?"IS T AND DEATH
g IMMEDIATE CAUSE {a} Uremia -
=
S N -
rd Condirions, i any, . DUE TO (v _ACUte and chronic pyelopephritis Unk.
> which gave riss'to
[t above couse (o), } . Unk
z ] h der-
1 B yering the wder- | 10 FProstatic urinary obstruction .
o gE PART I)."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
i b Y% PERFORMED?
] | 61O YEs (Y] No ]
x £l 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
o ¢ O U d
TS| 20c. TIMEOF _Hour  Menth, Day, Yeor
o ga INJURY  a.m. .
5 x p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Ej - form; foctory, strest, office bidg., etc.) s .
L WORK A AT WORK .
' Zl.laftepdﬂ the deceasad ir?m 10-16-57 ' &'2 - and last iomve on 10—25—57
' Death.occurred at 2 : m on the dote stated above; ond to the bes: of my knowledge, from the causes siated.
) | b ADDRESS 22¢c. DATE SIGNED

10-26-57

‘73b. DATE

10/26/57

30, BURIAL, CREMATION,
REMOVAL (Specify)

- Removel

22a. HGNATUW" » - {Degree or title .
: . aé% VM. D,

2ic. NAME OF éEME'IgR\' OR CREMATORY

New Canton, Mo

" | 23d. LOCATION (City, toun, or county) .
New Canton, Mo

{Staie)

ADDRESS

24. FUNERAL DIRECTOR

dward Fendler 5611 South Grand Blvd.

25.. DATE RECD. BY LOCAL REG.

acT 2857

on Reverss Side)
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. STATEMENT BY LICENSED'EMBALMER:-
-Tre . N . . =
oo dnd T N A P S RO

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
P DY ME, O DY eivvvreiieeeris e sieeese et eessreeereesns e snreeraeerbens eertrer et .,» Student Embalmer No. ...........c.......

working under my personal supervision.

n S + - ’ “ - -— -'-.._. ' } - _r r
LT L R R tem T ,"'[' ~Licensed Embalmer No 7
. . P O Address.. (xtp

Note: The abéve MUST ‘BE SIGNED’BY THE LICENSED EMBALMER in his OWN 'HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocauon of llcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -- ¢ { 1.7 -

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