Health, ! THE DIVISION OF HEALTH OF MISSOUR| 58_0319*79

a;w;i-h" STANDARD CERTIFlCAT! OF DEATH j STATE FILE NUMBER
 Service F”_EB OCT 1 4 Igsegumman District No. 51 Primary Registration Districwi-.-wh,_..f.._(_g _______ Registrar’s No. _ﬁL___Zj_ _____
| ¢ . PLACE OF DEATH 2. USUAL RESIDEMCE (\ﬁnlc deceased lived. [f institution: Resldcn:a before
. 300 @ COWNIYG o Girardeau o STATE Misgouri * “CHbe GirdTdedu
1-57 b. chY {If outside corporate limits, give TOWNSHIP only} tnside Limits c. C:JTRY ol b & Inside Ling{s
tom  Cape Girardeau Yos B No ] romv_Cape Girardeau ¢ | Y« N0
c. FULL NAME OF {1f NOT in hospital, give location) | Length of s1ay in 1b d. STREET {If eutside, give location) Reside on Form
HOSPITAL O ADDRESS
sTTuTion Southeast Mo. Hospital 10 (Week$ 915 College Hill Yes [1 No[Z

3 {NTAME OF DE)CEASED First Middle Lost 4. DATE Month Bay ¥ ear
ype of print OF
ALBER S. DUCKWORTH DEATM September 29,1958
5 SEX 6. COLOR OR RACE 7'.-4ARR|ED{:] NEVER MARRIED[ ] 8. DATE OF BIRTH ¢, AGE (In yoors IF UNDER | YEAR| IF UNDER 24 HRS,
a [DO\"EDm D lost bigthday) MOH%‘ Days Hours [ Min,
Male White | AoworceoJ| April 28,1863 CL
10a. USUAL OCCUPATION [Give kind of work dene | 10b, KIND OF BUSINESS OR n. BIRTHPLACE (Cuy and stara of couniry) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) e INDUSTRY
Curator, ret, State College |Davis County, Iowa '} U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Duckworth | Rebbeca Evans Lottlie Boutin Duckworth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address Mo.
{Yes, no, unknqwn} yos, give war ar dates of sagvice
g e ARy S AR S ANk 08 - 34-4066] Mrs, Albert S. Duckworth Cape Gir,,
18. CAUSE OF DEATHAEMM only one cause per line for (o), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _WMMWI ——
Conditians, if any, } DUE TO (b) m

which gave rlse 1o
DUE TO (c) $221 F

above causs ([a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last,
= = PART Il, OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but nat related to the terminal diapase condition given in PART I {0} 19. WAS AUTOPSY
3 S f - PERFORMED?
< i . YES[] NO[R 2 -
- t1] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O RRED. jnier noture ofhjury in PART | or PART Il of item 18.}
= 'Y
2 v a a 0
]
': U1 20¢. TIMEOF Howr Month, Day, Year
F 2 INJURY a.m.
‘;‘ E P
__E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;€ WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
3 WORK AT WORK . . .
by s
£ 21. | attended the decsased from V= 2= SF . F =TS B and loss ao@n“ on P2 -SP
% Death occurred at /l YA YU, ey m on the dote stated above; and to the basl of my lmow!edge from tha causes stated.
;- TURE y.. or fitle) 22b. ADDRESS ## 5% = 22c. DATE SIGNED
o [/
: [ ZZa 5= Ze R (P et P ROSZ
23e. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMAT ',? 23d. LOCATION (City, towf, os county) {State)

REMOV AL (Specify)

Burial [Oct. 31,1958 Memo%l’ark Cemetery Cape Girardeau, Missourl

4. FUNERAL DIRECTOR ADDRESS Q’ ‘ 2 TE RECD. BY L?L REG. GISTRAR'S %NATURE (MJ
[d rr’o 3

{Licensed Emba!m-r s sn:to-um on wwoﬂo Side)




BS6L 7T 190

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, OE DY oo e r e re b s s s ae s s e s e aen , Student Embalmer No. ...................

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

P. 0. AddreSar, 2e.. A rza

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 embalmed by a STUDENT; he also shall sign in his OWN handwriting.. -
If this body is not embalmed, fact should be so stated above.

-




