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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./ é / PRIMARY REG. DIST, NOM Regisirar's No.

ALElD MAR 3

BIRTH MO.

B LV

K128 File No..oivncissicenssssomisssasresssam

_37‘

line for (s), (bY, aod (2} DIRECTLY LEADING TO DEATH®(5)

“This does nol mean ANTECEDENT CALISES

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lved. If inatituticn: residence befors
a. COUNTY a. STATE b. COUN . adinkwipn)
) Douglas y Mossouri Dougias " F¥
b. CA-EY {If outalde corpurate Limits, writa RAE; unﬂ,du e. I:(ENGTH OF c. ClTY ({If outelde corporsts litnits, write RURAL aad give township) ‘é
townahip) {in this place)| PN IR
TOWN Seymour @ hw ? SarS| oW jSgichi# Thornfi eld
d. FULL NAME OF (1f oot in hoapital o Inatitation. give streot sddrom or !ontba) d. STREET {If rursl, give locatlon} el
HOSPITAL O ADDRESS 0
INSI'ITUTION
3. NAME oF ®. (First) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Eliza Jane Duckworth DEATH C2-4-49
5. SEX 6. COLCR OR RACE | 7. %lﬁ)%%%g IEIE‘\’IgEchéSRRIED 8. DATE OF BIRTH gi.-A-?Eir‘tIh;:':‘u LI; lnu;l::l tn\"ul F UNDER M WIS
(8pacify) ' : ¥y on ays | Hours | Min,
Female | Wnite Pidaed 2 11-7-57 &1 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forsign oountry) 12. CITIZEN OF WHAT
dona during m_&xnd working lifs, eyes if retired) DUSTRY . / COUNTRY?
Housewit'e Kentucky U.S5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. A. Ely Matha Mannings ; ey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IRFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or unknown) | (I yes, Kive war or dates of sorvice) . NO. 9
No None A, a/zj—;(//M pue Mo,
18. CAUSE OF DEATH MEDICAL CE ] IFICATION INTERYAL BETWEEN
| Enteronly coseanseper | 1. DISEASE OR CONDITION v ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b)
rise to the above caule {a} taling
the underiying couse lost,

the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-

cate, infury, or complics- --DUE 70 {z)

)
\

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizense or condition couring death.

tion which cauased death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L. i YES D NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

- SWNCIDE botme, farm, lastory, stroet, offies bldy., ane.)

HOMICIDE

"21d. TIME (Month) (Dar) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

> . T -+ { WHILEAT[™] NOT WHILE

INJURY = mr | WORK AT WORK

2.1 hereby cem_fy that T attended the deceased from L‘&_L 19.&( to _Zi__ 19_‘42 that I last saw the deceased

alive™on? and that death occurred at _&1044) m., from the causes and on the a‘.ate stated above,
m\/g;lﬁﬂﬁ ? ) ; é : E @mor% 23b. % 23c. DATE SIGNED

24a. BUREAL, CREMA-

TIOESEP:?\%&_M:)

24b. DATE . I

2-€-49

24c. NAME OF CEMETERY OR CREMATORY

Ltter Creek

24d. LOCATION (Otty, town, or county) (State)

Toledog, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 85(.
iﬁdﬂ-fﬁs' @[, Mﬁc

25, FUNERAL DIRECTOR'S SIGNATURE T ADDREAS

1linkingbeard Funeral Home, Ava,Mo .

(licensed Embalimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby Cﬂ‘jﬂ:at the body whose name is recorded on the reverse side of this certificate was embalmed by—me, or by
’ﬁ/),é_l Z{(‘_ . _4,4% Student Esbalmer No. 7%;'

working under my personal supervision.

NN, it st

Student Embalmer
Licensed Embalmer No _‘?/f . Ir‘ yd

.
P. O. AddW
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




