spt. Health,
ic., & Wellore
. §. Public

relth Service

V.5,
Rav. 1.57

Y

ra
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must ba cousally related.

\,I

ARE DIVISIUN OF REAL TH UF MI3UURI

STANDARD CERTIFICATE OF DEATH

By Moo, Lt S

STATE FILE NUMBER

I F"-ED D EC 3 ]. 1951;"&&:!! Dislricl_Nu ““““““ 1"_‘3_‘5' _____________ Pfrirmar,‘ Re-g‘is!ru!ion District Neo., L\' 2 '7 \5- Re_g_is"ut's N°-.—j_-2-a- -----------
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased |I6ed If institution: Re:é&enca Ia)nior.
. COUNTY . STATE b. COUNTY admi ssion,
> Lawrence Countyv ° Missouri Lawrence
b. CIOTRY (I} outside corporate limits, give TOWNSHIP enly) Inside Limits <. c{I]TRY Inside Limits
o Marionville Yos X Mo [ tom Marlonville, 5 SS[0 Yeskd Ne ]
¢. FULL NAME OF fN T in hc;pnut gw.iHlocuﬂon) Length of stay in 1b d. STREET [If outside, give |acnti:n) CReside on Farm
HOSPITAL OR i ADDRESS
INSTITUTION f‘n-n f—) S}:{ ;mgme B vesma - Yes ] Ne [
3. (NTAME OF DE)CEASED First Middle Last 4. DA;E Maonth Day Year
yPe or print 0
Rose Duckworth Ditto peatiDec. 25, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER | YEAR| IF UNDER 24 MRS,
MARRIED[ JNEVER MaRRIED]]] (iny L
birthday} [+ Houw, Min.
E'emale Wh it e WIDﬁDE DlVORCEDD J‘an R 12 R 18}71 8‘6’ thday ”Ilj-l I lﬂg s l in

10a. USUAL OCCUPATION {Give kind of work done

mast of working life, even If retired) INDUSTRY

ousawife

durin,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and wtote ot country)

Rochdale England

7

12. CITIZEN OF

Ul Sl

WHAT COUNTRY?

A.‘

13a FATHER'S NAME

not known

13b. MOTHER'S MAIDEN HAME

not known

14, NAME OF HUSBAND OR WIFE

Hirrv Bitto

15.
(Yws, no, or wirnwn{l.'(lf Y9, give wor or dotes of service)
0

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

no

17. INFORMANT
Methodist Home

Address
Maribnville,

Mo .

18. CAUSE OF DEATHJEM& only one cause per line for (o}, (b), and (¢}.)

PART 1. DEATH.WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1w »#T_ 9N )

Loé&,y

INTERYAL BETWEEN

%EJND DEAYH

/57"’)‘)&/1'&/-

4
,ﬁq'p‘mfm" Fr ;‘/

MEDICAL CERTIFICATION

Conditions, §f any, . DUE TO {b}
which gave rize 10
above couse {ao},
stating the under-
Iying couse last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the ferminal dizeass condition given in PART 1 [a) ~* [- 19. WAS AUTOPSY
C PERFORMED? 2_
R . “/ X YES{] NO
20a. ACCIDENT SUICIDE  HOMICIDE M0b.” DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
o o o N
20c. TIME OF .Hour -Month, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,; 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) i .
WORK AT WORK
7
21. { ottended the d d from . S-50- 5‘,7 ., to 12-1;45-7 andluﬂiuwh alive on /7~ z; 3
Death occurred at 7’ .3 5 m on the date stated above; and to the best of my lmnw]odg-, from the couses siated.

éuc«uunz . K Z (DZ‘. or tit)s) /M 2 % >7%

22¢. DATE SIGN

/Z-Z6

2

23a. BLIRIAL, CREMATION,| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, '.ﬂvm. or coumty) - . {Stete)
REMOVAL (Spacity) . o - . )
Kemnval Dec . .27,19587 | Sunsat Burial Park St. Louis, Co. Missouri-

24. FUNERA.LXRECTDR

ADDRESS

Marlonville

2% DATE RECD. BY LOCAL REG.

Mo.Daer 241957

26. REGISTRAR'S SIGNATURE

QAa: Me W

" (Licensed Embolmer's Stgtement an Reverss Sida)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embaimer No...................

L T B L RN

working under my personal supervision..

Student «vveeveviiiiiecriinrneeearans ereereenaaions e

Signature of Student Embalmer ‘
. ' . . Licensed Embalmer No %é 5%
' P. O. Address@/ b .

. _Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER.in his OWN_ HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of lacense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
[f this body is not embalmed, fact should be so stated above

- -

— pors .




