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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..“.,..._...:!._a%

D103 M |
State File NOvooceon...... ?@b’&

Registrar's No

1. PLACE OF DEATH:

{2) County.

{8) City or town... 3. LOWiS
([T outatde city or tawn limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

Lutheran.Hosnikal Iy
(If not in bospital or izstitation, write sl.rut number or foc-lion)

{d) Length of stay: 28 hrs.. 30 . min.
{Specify whather

In hospital or institutlon.... ..

1ife

In this community.
yoars, monthy or days}

2. USUAL RE:'illll-‘.l‘{(.‘.li‘.1 OF DECEASED:

(o) State MLSSOURL.... ... &) County..8La.lOViS. 20

(e} Cltycurwwn.....'_'.l-i'em'aYn7 - A M‘JL
(If qutaida city or town limits, write “RURAL") FL

3711 Bobring Av. {7

{1 rusal, give location)
{Yes or No)

{d) Street No

(e) Citzen of foreign country?

If yes, name country

FurL oAME . BRYAN. EUGENE DUCKVIORTH

3. (&) If veteran, 3. {¢) Social Security

name war. none No._ Lione
2 0 5. Color or . 6. (o) Single, widowed, ma.rned
o sex. Tnale mce_ White diverced._SiNgLE //)

6. (¢} Age of busband or wife if
F1 T S———

6. (b)) Name of husband or wife o .coeceeee.

e YEATE

Lleay T

7. Birth date of deceased NOVEMbET. 18,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... BOYEMDET day.n D

1941 hour. 8 minute_ 202 M.

——
21, I hereby certify that I attended the deceased from... Mn [?
L. vo.. %-. L - o

that T last saw h A4Me_alive on ﬂ‘bﬂ#’ (d 1w

and that death occutred on the date and honr stated above.

year,

Durgtion
Immediate cause of death

R « f p—
(o) ED) o) C:mﬂmﬂ.)m
8. AGE: Years Months Days If less than one day Due to
. .
0 O 1 2 hr, 30 min r2 T
fa) Due to .
9. Birthplace..... St Louis.  Mizzouri ( ) ﬁ ¥

(City, town, of county) {State or lursign country} 3 y

infant Other conditions. l e = f"‘?
10. Usual occupation {laclude pregnaney within 3 monihs of death) '\’y + ‘: B \ ’lf"——
11. Industry or business ; : E‘_\: PHYSIGIAN
B { 12, Name Bryan E. Duckworth ) Malor findings: | P 2k —_
f= U : [ Underline
# 4 13. Birnplace....Salem ....Jh.sq ouri the causeto

(City, town, or coanty) (State or foreign country) of honld b
2 14, Mald AL autopsy..., ...|sho e
= { . en name...... Dopothy--Aleorn.. f) 33{?:{%;“‘

T M 1 :
g 15. Blrthplaoe........_._(cﬂv oD, or count S80ury (Stets or foreigp conflicy) 22. If death was due to external causes, fill in the following:
16. (0) 1 nforma.nt . ’ s (a) Accident, suicide, or homicide (specify)
(b) Address 37/ ; :% (4) Date of occurrence
- A % A ) Where did injury occur?

17. {(a) burl&l te thereof 11_ £ ~41 @ et njury (Civy or town) {County} (State)

{Durial, cremation, or removal) {Month} (Day} (Year)

{¢) Place: burial or cremation....

18. (a) Signature of funeral dlrector_é
®) Address_........ e W FAL_

19. (a) . - R A by ...
{Date

local registrar) ”(‘Re;;tllr s sigmature)

Did injury occut in or about home, on farm, in industrial place, in public place?

(Spectly type of place}
Means of injury2Y e

\.4‘ Aol goereenen_Diate mznedl_L_llf‘ﬁ

While at work?. ..o,

IR ¢ 1

(Licensod Embalmer’s Statement on Reverse Side) a

!




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, or by

r
............ <eers Registered Apprentice No

working under my personal supervision.

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fn ure comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, facli‘ahould be so stated above. .



