- No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 33714

s | PHEDCHET S5 e STANDARD CERTIFICATE OF DEATH State Fie No

Registration District N foresorrersceens Primary Registration District Nﬂlooo ----- Registrar's Na.n...;.g.lé.._......m.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
r
(a) Countyummn. —.BREhanan @ sme.MigsoMrl . o coumy.Buchanan s
(%) City or town St. doseph o G gts. Joseph Srrzat /
(If outside city or town lmits, write “RURAL' and name of township) [} (¢) LIty or town (I ot e e T ite RTRATS /

(¢} Name of ital or institution:
O e ﬁg....s..ﬁt.ﬁfh..ﬁj;nﬁﬁ.t"../... ..................................... (d) Street No..... 028 .. S......J.Ouir:.h_..S.t,r.e.e.t....

rursl. give location)

{d) Length of stay: In hospital or institution....c... s, . N
{Bpecify whether || () Citizen of foreign country?..........i¥. L T {Yes or No)
In this commMUNItY o l73$a1"f.’n ........................................................... .
years, months or days) If YOS, NAME COUDIIY vrrieea e irrrpenscin e iesnen st asmesenscamsnsbesrsssasssssnbbbasamsnsanas sk boss satussba

q BT Katherine.ladica Duckett MEDICAL CERTIRCATION

) 20. DATE OF DEATH: Manb.QG.LONET. . . day....deld
3. (b) If veteran, R ‘ 3. (e) Social Security No. 19 47 2 . 55 P
. — 2T RS B = - JF SO 1T nut * M.
name war None ,4'?';. 2‘6I3 i ™
—{| 2J. 1 hereby certify that T attended the deceased from....
\ 5. Color or 6. (a) Single. widowed, married, .lavp" [, I 1042, o Qe 42 19.4.77
4. S‘exF.emﬂlid. race. WAL 1.8, divorced..M.&I.'.I.‘.i.ﬁQ( that I last saw BB T . alive ot Qe 12 15.972
6. (c) Ageof husl‘aand o wife if and that death occurred on the date and hour stated above. Duration

7. Birth date of d d o
(Month)
8. AGE: Years Months Days If less than one day
55 4 16 | o miz
o. Birthplaee...01E. County - Missouri .
{City, town, or county) {State o fOrelgm COUNLFY) |f womreressersommmmemssers i i s H panssnn .
10. Usual occupation........ R BGFOIY.. ¢ :!9..1'.&&.@...I.'..::....Snb....Dﬁ.plp%gg{uggt;egg;;;c‘y e

. Industry or business.. V&S L. Worked 2years. ago

1§ PP TP U USROS N OO PP PHYSICTAN
- - Major findings:
B { 12. Name.d Q0D Be Willlama o, *OF aperations.... 7 AN o
- . nderiine
2 13. Birthplace Unknown Kentucky .......... H r " the_cz.use of
F i {City, town, or sounty} . (State or foreign country) i w‘lil:ch ii&:a.th
& i 14. Maiden name.... Katherine. DOWODS. .., OF AUIODSY 1rerrrrcr st s :ha?:ed st!;e-
[ Cat]
R nknown . Ohio / e tienrurestasesha st teas aasmaean es s s smre shenes mentmetb 188 rteentaresesent srosonsent tistically.
-'E-‘ . ?’_"ﬂ_‘?]“":l tCltPtnwn. or county) e or toreien eoamen® || 22 TE death was due to external causes, fill in the following:
16. (o) Informane... O1BT1E8 H. Duckett: . {0} Accident. suicide, or homicide (specify) .o .
&) AddresP S8, S10th St.,St. JOSEph, MD &) Dateof ccarrence. mmmmmmmmmmimmmsnimirissie
| () J— B.‘Lll?ial ................... (b) Date thereuf..Qg..t..!.l.%.'..lg '?c) Where did injury 0eeurlun . ”'('ai;_"m town) {County} [State)
{Burlal, cremation, or remoral} (Mooth) (Day) (Tear) (d) Did injury occur in er about home, on farm, in industrial place, in Dub[icﬂ
(c) Place: burial or cremation.,.... A4SPH R Le X By te 1 L S k Cem plXe? ........
. : (Speeify type of place)
18. (a) Slznaturcgofiuneré dlfft LR AT T ... While 8t WOk Z i oeeecenens e nereases (£)  Means of INJULY o vcoomeesresreereeseescoesreens
@) adresd: 246 Colhoun SL. 0

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
»

-.W....t...-lgses ph,Mo. E. Hoa déay h.p
- 7_' ¢ L . =ignature . : - (M. D. or other).. f 5.2 % ¢
- /0 ''''' 4 ﬁ!é ------------ &) et A ----- : . lwﬂ. ...... {Date signed..Q..‘(‘.. 'b v

(Date Teceived local registar) (Hegtairar's genature) O #3 Address.:P..... A "“01-3

Tefferson Cliy Printing Co. Wicerscd Enbaimera Staterment on Reverse Side) -h . 3 ‘;"ﬁ‘ Ul

an




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

............ reeen e, Registered Apprentice No.

working under my personal supervision.

Signed.. A G L YL A T .

almer No.. 9e08. Missouri .
St . JOS‘Bph, Mo .

P. O. Address

Note: 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 this body is not embalmed, fact should be so stated above.

.




