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WRITE PLAINLY—USE UiYFADING BLACK INK—MAKE A PERMANENT RECORD
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R 2

L D B i R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staiz File Nomma_gMﬂ_

- y

Reglatration District No._,éﬂ_?_.i___ Primary Registration District No._OM Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7g
(o) County Penis COT A . Ig‘\ . . . . 0
& City of town B dn 10 AN / NEAES @ State sMigsouri ® County..Pemiscoi

(If vutalds city or town limits, writs “RURAL" snd pame of townshlp) 7 ‘
{z) Name of hospital or institation: / (&) Clty or town Rural
{If cutside city or town limita, write "RURAL") . a
(If not in hoapital or Inatitution, write atrect nutnber or locatisn) o 1 . . 3
(d) Length of stay: In hospital or Institution (d) Street No... 223 i, south Qf Portareyille
(Spocify whether ] (Lt rura), give location)

In thia community. 25 wvears

yoars, months or days)

— .

(e} If forelgh born, how long in U. 8, A.?

MEDICAL CERTIFICATION

3. {a) PRINT h e DU. i
FOLLNAME........Charles ckworth .
20, DATE OF DEATH: Month.. 80T ey &
3. (8} If veteran, 3. (¢} Social Security 1A honr minate 20P mq
name wat, No, .
21. 1 hereby certify that I attended the d: ed from
5. Color or 6. (2) Singte, widowed, ed, A AT
- M 0 W (e) Sin} Ma T‘z 3 FulrEC 19—to Fuls—ZS 1945
4. Sex race. divorced . MR that 1 last saw hi allve on. z0—af 19......;

6. (b)) Name of husband or wife__.___._ ...

forda Duclworth

ve ﬁ( ) yeard Immcdlatf cause of death

6. (c) Age of husband or wife if || and that death deétirred on the date and houru'{'atcd aboder

Duration

. Birth date of deceased.....:] &%I%ﬁflwﬁn%;ﬁaﬂ“——a;r Srganic-heart-disesse iitralragurgiis tien
8. AGE: Years Months Days If less than one day Due to. Euﬂuu.-; 2itde "
69 6 2 1 x . hr. min a Iy ﬂ-—/—--—
- ~ |} Due o—Rireentien Va7 (26
9. Blrthplace 'Phom*naomnlle . T13. VA et A 7] Y
- - - (City, town, or county) - (Stats or foreign country) / el

10. Usnal sccupation...... L ATMET

- Other conditlona. LY

H {Include pregoancy rﬁhﬂ?lﬁoﬂlh of daath)

O] Addrma ;&Puthe:ﬂsvillé M I'-;.O .

While at w'ork?

. ()
19. (@) Z=. ﬁhl.__.. ()F__

23. Signature

11, Industry or businesa None PHYSIGAN
g 12. Name_.DOGK Duckworth : Malor fndlnes: —
Underil
& 13, Birnplace i’homns ony ;r;;j_v;t,e Til. / “‘ﬁ%‘;"?‘ﬁ
po - Ut s
14, Matden name._ ATABT A A rpar £ conntey) Of autopey No fshould be
{ 15. Birthplace Deoria, 111. [ = uniany.
5 - (City, town, or county} (Stats or forsign country) 22, If death was due to external cattses, fill in the following:
16. (a) Informant=....2.0rA0 Duelkyorth (6) Accident, suicide, or homiclde (specify)
(3) Address Portageville R Mo. .. (4) Date of occurrence
1. (9 — Burial ®) Date thereot... S=5=41 (€) Where did fnjary oocur? rTmpeey— G
 (urial, cremation, or (Mogth} (Dajy) (Yeer) () Did inlwy occur {n or about home, on l’nm. iz ind p!au:, in pubm; place?
(¢) Piace: burlal'of cremation Porho 8 7il1les Jeam,
‘18, (s) Signatare of funeral director.. A FATos_ Ind, Cp Specify type of .

() Mehns of Inju.ry

{M. D, or other)_|

~3 (R *s afguatare) | Address Doy e sazas

/%" (Licensed Embalmer's Statement on Keverse Side)

a

E\Pf

e _Date dgned...... 12

—




STATEMENT BY LICENSED EMBALMER

P

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

Registered Apprentice No

_-working under my personal supervision,

"’ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.

-
T % °,




