MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OFDEATH '—'63-—000482‘
Registration District No. ﬁg Primary Registration District No. _za v Reohtrar's Ne. A ZQ STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL IBIDENCE tWher. deceased jived. If institution: Residence before

a. COUNTY But ler ) 8. STATENIi S5 Ouri b. COUNTY But ler admission)
b. CITY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢ CITY Inside Limits

oW Poplar Bluff 2 days 1own Poplar Bluff Y X No D

3 :{lg.éPPIJTAME OF {If NOT in haspitel, give location) Inside Limits d. :I;%EREETSS {If cutside, give location} Reside on Form

!NSTIW"ONPoplar Bluff Hospital |Ye® %en 610 S. D Street YO Nol

DO NOT WRITE AMEN!
ON THIS STUB ENDED

VS 300
Rev. 4/59

rild
20 ) A4

DATE AMENDED

. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

3 or print .o
- (ivea or print BEULAH MAE DUCKETT oeam January 17 1963
‘ 5. SEX 6. COLOR OR RACE 7. Married Bl  Never Marrisd [] [0. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER_24 HR
_.-5 N / female white Widowed [J Divarced O | 12 =14=07 55 W Min.
&

10a. USFAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF W’HAi’ COUNTRY
during most of warking life; aven if retired ’ ) \
Laundry ' Mashaska, Kansas U.S.A.

13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William S. Waggoner Sargh Jane Goolsby Delmar Duckett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yuhna, or unknown)|[ (If yes, give war or dates 76 De lmar‘ D‘uc kett Poplar‘ Bl'U.ff, MO -
18. CAUSE OF RRE]A’“' (Enter only one cause pey B INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _MV @ﬁ-'vu—'W/ -

DOCUMENT

shove ceuse [s),
stating the under-
lying cause last, DUE TO ()

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to' the terminal. PART I1I. If d.uald was  female wa
dizssse condition given in PART | (a) a prognancy in last 90 days.

o . ' ﬁ:}m[:}u. | O nknown
19 WAS AUTGESY | 20s. ACCIDENT  SUICIDE WOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED (Erter nature of nfory in PARY 1 or PART 1 of ftem 181

RMED?
YESQ NOL[I L o .

20c. TIME OF Hou! Month, Day, Yesr
URY am. -
pam; . . 5 -
20d. INJURY OCCURRED 20- PLACE OF {NJURY (e.g., in or abaut home, 20f. CITY, TOWN, OR:LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [] .

21. 1 avended the d d from 1-]5—1963 1_17"1963 nnql.““w%!!i“nn 1-’[6—1965
l: OO - m on the date stated sbove, and 1o the best of my knowledge, from the csuses statid,
22¢c. DATE SIGNED

”"% eores or fill) L [P RRORES 515 0ok Strect
Sl Aol ¥y, Poplar BIuff, fb. 1-21-63

23a. BURIAL, CREMATION, | 23b. DATE [ 2 NAME OF CEMETERY Oh CREMATORY 23d:- LOCATION . (Cn'y town, or county) [State)

Burial " |[Jan.18,1963 | Tucker Cemetery | Campbell” (rurally Mo,

24, FUNERAL DIRECTOR ADDRESS TDATE RECD. BY. LOCAL REG. | 26. 'R ’GI R‘S SIGNATURE ,~
Landess Funeral Home, Campbell, Mq. /-;.?J‘*’/fé} :

(Licansad Embalmar's Statement on R Side) )

e ’
i 2 -,
Conditions, if any, DUE TO (b} /XWHL":/ ﬁk&m—‘-—d_,
which’ i to] v ' . P R - L .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
JINSTEAD OF

MEDICAL.CERTIFICATION

. Death occurred ' at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L R R R

STATEMENT BY LICENSED EMBALMER

| hereby certify that‘ the body whose narﬁ'e is reéordet—i on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.__

or by

working under my personal supervision.

Student.
. Signature of Student Embalmer

Licensed Embalmer No. % d a y ]
- P..O. Address QMW})M “ne,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F Q;re to comply

\mth the above constitutes grounds for revocation of license).
-~ If embalmed by a STUDENT, he alsc shall sign in_his OWN handwrmng .
If this body is not embalmed, fact should ‘be so stated above. o

-




