MISSOURI STATE BOARD OF HEALTH Do oot nse this space.

"AUG 1 8 1938
1. PLACE OF DEATH
Counly¥ .o e,

Township..........

City....... St.L0u1S,

BUREAU OF VITAL STATISTICS. ;
CERTIFICATE OF DEATH; g 9 1 0 8
791 a
Registration District No..........cocoirene0
Primary Registration District No
Cit

2. FuLL name...Bblizabeth Duckworth

{a) Residence, NosszoquQYIQI' ............................ L= PR JD ....... Ward.
(Usual place of abode) (If nonresident, give city or town and State}
Length of restdence In city or lown where death occnrred 62 yra. 5 mos. l ds. How long In U, 8., Il of forelgn birth? yTS. mos. dsg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR

Dlﬁfgslel(.w{lg &e word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

mwirFEcr B, ¢, Buckworth

21, DATE OF DEATH (MONTH, DAY, AND YEAR) .l u I ! aa I gaﬁ 19

22, I HEREBY CERTIFY, That I attended deceased from

Jan..1,1936. .. 18 o d RLY.. 29,1936 10

Ilasteawh BX aliveond UL Y. 23,1836 . 15... . Deathiosaid

17. INFORMANT ... DT, Ra.. 4~Sin§%air- :
{ADDRESS) 54_6_0ﬁrsnns1 .

18. BURJAL, CREMATION, OR REMOVAL

mariedens Cgm, oare JULY Z201h 56

i, LINDERTAKER.A}/’-‘-MA 3/ ann af/

(ADDRESS) L8905 Union "Blvd,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exuct statement of OCCUPATION is very important.

6. DATE OF BIRTH (monTH.pAv.ANDYEAR) FOD . 22,1870 to have occurred on the date stated above, sl 0.2 40 P, M.
7. AGE YEARS MONTHS DAYS If LES 3 than 1 || The principnl cauae of death and related causes of itnportance were as follows:
64 e 5 1 day, ... hrs. Date of onset
---------------- min || Bronchopneumonis.......2=21=36 | ...
8, Trade, profession, or particular -
2 Bl o wror e, drsrioser.  HouBewWork Chronic Myocerditis. .l10-=1934x {. . . ..
9 sawyer, hookkoeper, otc ; et e et
El s Tndustry or busincss i which F
a8 , 88 s
g Saw mill, bank, ste Housesork
8 10. Dntt:. deeeasedﬂlut worked at 11, Total tingat ears)
0 in oecu on on' spent in
year)..... ﬁou%iggl ............. occupation.........ceieiesd)
12, BIRTHPLACE (cirv orTovm).. S Ba . L?uis..,.._....-......,-..q.._......_..-....__
(STATE OR COUNTRY) AUuTE e
el . e
& | 13. NAME Andrew C In—
E 3 Clobes Name of operation Date of....cccccrvnvirvinennnnne
< | 14. BIRTHPLACE (CITY GRTOWN)... Un]fno.. EE e | WBAE test confirmed diagnosiaT.. .. ....orrooon. Was there an autopsy?.. NO....
u (STATE OR COUNTRY) Englan
T 23. If death was due to external causes (violence), fill in also the following:
i [15. maroew navz El1zabeth Wood Accident, amicide, or ROmICide?......rmrrr Date of iBUry v A9
5 Unk wn ‘Where did injury oceur?.
O | 16. BIRTHPLACE (CITY OR TOWN, no ' ;
s (STATE OR COURTRY} ol Bnd (8pecily city or town, county, and State)

Specifly whether injury occurred in fndustry, in home, or in public place,

Manner of injury.....
Nature of injury,

24. Was disease or injury in any way related to occupation of doceased?KQ

1f Bo, specify......... el e srererernensnninann S < o S,
(Signed)... [ ft ........... e eeree . .. ,» M. D.

. FILEJUL,251% gff _ g (Addum;) 54004&13611&1513.
/” Registrar,
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