THE DIYISION OF HEALTH OF MISSOURI

Health, ...,................-:iig _.0,1,_ _____
& Welfore STANDARD CERTIFICATE OF DEATH o STATE FILE NUMZR26'2
Public
J S-rvic- ”_ED J U N 9 Igsaeqiumﬁnq District No. 15 Primary Registration District Nc._____'-’-f’QQi ________ Registrar's No.___§_§__________,,
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [ institution: R';é,‘f,'"“ j’)cfore
. iss
COUNTY Barton a. STATE Missouri b. COUNTY Barton oo
X -—57 C]JRY (If ovtside corporare limits, give TOWNSHIP only) Inside Limits c. CBTRY 20 & / Inside Limits
TOWN Lamr Yes (] Ne [ Tome Lamar ) Yos Kl No []
FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in ib d. STD%EREE-.'I;S {If outside, give location) Resida on Farm
HOSPITAL OR A 3
l INsTITUTION At home 35 yrs 1406 Bhoadway Yos [ No [X]
First Middle Last 4. DATE Month Day Yeaor
{Type or print} op .
CLAUDE B DUCKETT DEATH  Jine 2 1958

Doctor, coroner, etc. must use only standard nemencloture in item 18, Mo symptoms will be listed.

All dizwases in Part { must be cousally reloted.

e

“1
.

-~

M 4 L

6. COLOR OR RACE| 7.

wARRIED K] NEVER MARRIEDD 8. DATE OF BIRTH
wiooweo[] ) pivorced[] Mar 30 1BB6

9. AGE {tn yeors IF UNDER i YEAR| IF UNDER 24 HRS.
'|Td|2| birthdey} [Months | Days | Howrs Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

| |
| 3. NMAME OF DECEASED

during most of working life, sven if retired) INDUSTR

Physician & Surge

on- Retire Cedarville, MHissouri U, S.

13a. FATHER'S NAME

Thonas H, Duckett

13b. MOTHER'S MAIDEN NAME

Matilda Paylor

14. NAME OF H.UéBA.ND OR WIFE

Leona Weed Duckett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECU-RITY NO.| 7. |ﬂFOWT

(Yo, noypo wmknawnl] (1 yus, alve wor or dates of sarvice) [ 4 95 _36_019] Dr. Thomas G, Duckett, Hiawethe, Kansas

Address

n HED:CAL CERTIFICATICN

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

18. CAUSE OF DEATH (Enter only one cause pgeline for {a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7& b ) ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘\'nah db—:}l dbercy ’os.‘S - . , /O‘_}fﬁdrs —
Conditions, if any, DUE TO (b)
which gave rise to
obove :';"“ d[\'l,, }
11 e
bying “caure. teer. ) DUE TO (c) 002X
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissose condition given In PART | (a} - 19. WAS AUTOPSY -
”If ) 4 PERFORMED?
row; bas' s E{‘ JC\H- € oval dv-‘f‘tl--,l YES[] NO
20s. ACCIDENT SUICIDE HOMICIDE | %0b. DESCRIBE HOW INJURY OCCURRED. (EnMr nature of injury in PART § or PART 1l of item 18.) 7
O O [
20c. TIME OF .Hour Month, Day, Year
IMNJURY a.m.
" p.m. L.
| 3%04. IN4URY, DCCURRED 0. PLACEOF l\uunv(e 9., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, fcctory, \street, office bldg., etfc.)
WORK AT WORK . ,
21 1-ottended the deceosed from / , o Vyne 2 /9-[? ond last dow 'h'" alive on an [ 4 2 3 / ?rc?
Death ocf:urrod at . yoR A . m on the date s!o!od above; and to the best of my knowledge, from the couses stated.
e &Wm (Degrwe gt fitle o 22b. ADDRESS 22¢. DATE SIGNED
: 4 59 | 207 . 3,

230. BURIAL, CREMATION, | 23%. DATE

4 =39 Cook Cenetery

REMOVAL {Seecify)

Burial S

23c. NAME OF CEIIETE:’( OR CREMATORY 23d. LOCATION {City, 15wn, or county}

Barton County, Missouri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Konantz Funeral Home, Lamar, Missouri JUN 3 - 58

.26. REGISTRAR'S SIGNATURE

ﬁ?ﬂAA.I_J f

(Licensed Embalmer’s § on R Sida)




-~

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oottt e eee v tr e eran e SN e eeee e raraaan , Student Embalmer No. ......oovvvvvvnnes

........... L Tham

Licensed Embglme N04%£ ...... -
P. O. Address..%@ﬂ%ﬁ.m—)

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 embaimed by a STUDENT, he also shall sign’in his OWN' handwriting.

If this body is not embalmed, fact should l?e so stated above.

LA

working under my personal supervision.

Student .o
Signature of Student Embalmer

-



