MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025879

DEPARTMENT OF AUBLIC HEALTH AND WELFARE

STATE FILE NUMmS|
DO NOT WRITE I Registration District No _,_B}B_Prim.ry Regittration District Ne. -1003———-RW551IGI'I No. _-!24.'88__ ER

ON THIS STUB AMENDED >

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera dacoased llved. |f Institution: Residence before
VS 300 ». COUNTY a. STATE MO . b. COUNTY sdmission)

Rev. 4/ 59

b. CITY {IF outside corporate limits, give TOWNSHIP only] | Length of stay in 1b c. CITY Inside Limira

TOWN St,Louls rown SteLouls e No (3

<. Tq%}?%ﬂE QOF {1 NOT in hospirel, give locetion} Inside Limin d. SIREET {¥ cutside, give iocation) Reside on Form

nstnouittle Flower Copv, Yo l§ No[J AOPRESPE500 S. 18th Street |vego m X
3. NAME OF DECEASED Firpt Middle : Last 4. DATE Month Day Year

{Type or print) OF .
William H, Duckworth DEATH July 20, 1963

5. SEX 4, COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | % AGE [lawr birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Month D H Min.
Male Cau R Widowed O Divorced 1-22- 7}+ 88 nih | ays ours in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri&u most of working life, aven if retired)

reditvMAngeer Retired Indiana U.S.A.
12a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G, Duckworth Elizabeth Burlison Stella (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACLAL CECIIDITY AN, 17. INFORMANT Address

(Ynl,nuNaéunlmuwn)l(lfyn,givawurur dates of ser| MI‘S. GI‘aCe w01ff 869 MElVin (37)

18. CAUSE OF DEATH [Enter only one tause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) _Mo_&@ga&c W&MZM o Lt b

* [DATE AMENDED

DOCUMENT

which gave risa to
above cause {a),
wtating the under-
lying cause lasl.

Conditions, if any,l DUE TQ (b)

L2p0
OUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to the terminal PART 11l. H deceasad was foamale woas
disease condilion given in PART | (& ) there a pregnancy in last 90 days.

q#&ofm J O Yes ] O Ne | [0 Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.}
/I’ a O

PERFORMED?
YES 0 NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

:21. 1 attended 1he deceased from. f —//' S-\f- to. 7= ‘? a-éj and [ast saw ml‘iw on_lll_un?———

Death occurred a1, /oS . m on the date stated above, and to the best of my know'ladge. from the causes tlated.

%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

a. : ree or titla ; (32} ESS: : T 22c. DATE SIGNED
22 ;GNAI‘URE {Deg itla) 22b ADDR| # ‘ , | 7/2"/6 3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAVORY 23d. LOCATION (City, tawn, ar <ounty)} " [State)
EMOVAL (Specify)

emova | July 22, 63 Miller Cemetery Mt. Vernon, Indiana

24. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. |26, RE R'S JGNAT E.
Hgtalighlip 2301 Datayeite Ave. L2 wgal Foud Fidh . H 0.

{Licensed Embaimer's Statemant on Revorse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embelmer Ne.____

or by

working under. my personal supervision. - K , Z é ;
. : Signed /a.ql/ /@

Studen

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 embqlmed, fact should be so stated above.

Note:




