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

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH

Nafoual Qe of Vit Siagluics STANDARD CERTIFICATE OF DEATH s rae o 2600
ll:llel;u'ErEm§nEDEsuiZ No.!.g.g__._. Primary Re&istration Diatrict No......]_Q_D_B Registrar's No, 7445

B

1. PLACE OF DEATH: . - w -
(s) County. D.. 2 y/ .
(& City or town...

(I [ outside city of town limits, writs "RURAL" and pama of unrnﬂnn)
{t) Name of hospital or institution: o

Barnes Hospital..

{If not in hoapital or {nstitution; write streot nlunbu or locll.mn)

Le of stay: In hospital or igatitution
ip’!_(,(; Z e’ Lo (Spgnl‘y whether
I—in this commirity.

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Missonri,. ¢ County / )‘”—0
@ City or town.... Sbe. Louis, ) . /1.7
{Kf ontaide city or town lirnita, write "RURAL™) T
@ street No.. 4405 West ‘Pﬂ}gﬁrm‘fz“ S —— 9
roral, give locaticn! -
(¢) Citizen of mmz country? Oy (Ves or No)a

Fi
If yes, name country,

il ENNT v, [Tobe~T lee Duckuworth

3. (&) If veteran, | 3. (¢} Social Security No.
name war, N one,. None,
0 5. Color or 6. (a} Single, widowed, )
4, Scz..MﬁJae,-..__.._. ra.ce._..ﬂhitﬂq diw 1
6. (b) Nameof husbandorwife. . ____ ... 6, {c) Age of husband or wife if

_Myrtle Louise Duckworth, aive_ 534 years

7. Birth date of deceased. ..
{Maonth) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomhAgfy_ejJ_'.'.__._dAy L5
year,z_.m_.hour._...___&_;_’__d__.____m{nute____....ﬂ..M.

-

21. I hereby certify that T attended the deceased from.. ) cogree 2 s

~Augror ] 25 1. $F,
thatllutsawh.umahveon_..A ﬁf"u? . 19, "!{

and that death occurred on the date and’hour stated above.

Immediate cause of death
Cerebral hemorrhage

Duration

8. AGE: &o. Vears | Months | Days If less than one day

IV 62, 5, #l e, min

9. Birthplace...... umkin S - i

(City, town, ar county) (State ox foreign eom::y)

10, Usual occupation.. e thodist M:Lnister.

Due to.. ypertensive cardiovascularf}
disease e _A5=6 yrs.
Due to LA A

Other conditions.. Pne umoni a, aépl ration
{Lnclads pegunsy within S months of death)

(¢} Place: burial or mmuen_Q_a_k_.Q.!‘_Q_VQ._QLQm&tQII.__

11, Industry or busi Sl i PHYSICIAN
N - r . . . .. . . —
g 12, Name._dohn Duckworth, S OF operations A S LY
E:i{ 13. Birthplace . Georpia / i 5 the eause to
(State or foreign covniry} o - A8 above _|should b
¢ st e ELTEATEER Colay, o™i || ofsmam . s
tistically,
‘8{‘:5 Birthplice .~ * - _Georgia, / ‘ T
= . P — - Biare et m“” 22. 'If death was due to external causes, fill in the following:
16. {a) Informant. Mrs NEVT tle L, Dueckworth, (a) Accident, sulcide, or homicide (specify)
@ Address._. 4405 West Pine Blv'd,, (#) Date of cornence
1. @ Cremation, () Date thereot. 872 () Where did injury occar?. Ty T s
(Buria), cremation, ar removal) {Month) (Duy) (Year) {d) Did injury occur In or about home, on farm, in industriat place, in public place?

T 1 of pla.
18. (s) Signature of funeral directorg_o_u_._.llmnm._s_onﬂa.__— While at work? ety "(‘,’)" A ﬁ”’of injury...=
®) Address _ﬂﬂ_elma;:ﬁl . /
. At (M . m
U5 198 29y ] L
15 (@ ('Dltonrmv-d]uﬂlremm @ — 3’ (Ragisiric's sienatSre) " Address.__BATNES HOSplta{. Date signed. o,

v (Licensod Embalomcr’s Statement on Ewene_ﬁide) v ’ ?f-
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. 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

working under my personal supervision.

.- Registered Apprentice No

) Il.icensed Embalmer N.

P. 0. Address..—5./ ..

’7“’//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWKN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

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




