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HLED APR 9 1949

THE DIVISION Or HeALTH UF
STANDARD CERTIFICATE OF DEATH

MDA

State File No........

BIRTH NO. _ REG. DIST. NO. :i_Zépmnav REG. DIST. NO. A&Q Repistrar's No.
L-PLACE OF DEATH _ . . o -r[[2'USUAL RESIDENCE (Whers deceased fired. 1 tutlonfresigen:
a. COUNTY y a. STATE k . b. COUNTY

b. CITY (i outolde corpunﬂ lmita, write RURAL and give ¢, LENGTH OF ¢. CITY (If cusside corporate Limits, RURAL aad give townshipf o
T OR & / township) AY {ln this place) O#N ;
OWN sesdf . O Bars . /
d. FH(I).SLP:{I{\AL;I_EOOF (I not in hospital or institution. cive sirsat address or To 0y d.ASE‘,rgEEI' N f mrat, ghvs locatlon) ' 0
oo ) fee ¥ s | /
* PERESYD ,f'n’ (First) b. (Middle) ' c. (Lest) 4. DATE  (Mooth) (Day) (Year)
rnpeorPriw / M DEATHM 13,1.9%14
6. COLOFON RACE | 7. #iADRORIED. I‘[J)IE‘YSECESR;}.ED. 8. DATE OF BIRTH 9. L.A-?E uﬂ’v-)-n hl; UNDER © YEAR | O twOEN M wmD.
. {foacify) birthday ooths | Days | Hours | Min,
/_-; vl | S M e Jure 21,1860 | g8 | |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or loreizn eouatry) 12, CITIZEN OF WHAT
done during mast of working lits. even if retired) DUSTRY ILlinois i’ COUNTRY?
- Jm 71
13a. FATHER'S NaME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Barrach Duckett |Margaret Waller | R, W,Amos -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE CR NAME ADDRESS .
{Yes. 10, of gnknown} | (I yes, give war or dates of servies} NO. + ﬁ‘f ' >~ ] -
. ool vt /2 o
MEDICAL. CERTIFICATION . INTERVAL BETWEEN
19. CAUSE OF DEATH . ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter only onecsusoDer | T, pECTLY LEADING TO DEATH® ()

lne for (), (b}, and {c)
“This does nol mesn ANTECEDENT CAUSES
the mode of dying, such
of heart faflure, asthenia,

de. It meona the dis- the underiyring couse last

DUE TO (c)

Lo

' - :
Morbid conditions, { DUETo(b)M_Mﬁz%ﬁ@___ﬂ__
riu“to the cba}:m ccu;fe ?’:’)' gg‘i:g . '

eate, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribnsling o the death bul not

related to the disease or condition equsing death. i
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' j f " 2. AUTOPSY?
TION .
— —_— ves 1 wo &J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabount | 210, (CITY, TOWN, OR TOWNSilﬂ (COUNTY) (STATE)
SUICIDE - home, farm, fastory, sirest, ofics blds..ets.) B - . —
HOMICIDE —— - —
219, TIME {Month) (Day) (Year) {Houn 2. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
) WHILEAT ] _NOT WHILE .
INJURY —— . m. WORK AT WORK
2, I hereby certify that I attended the deceased from — , lo , 19 , that I last saw the deceased
alive on , 19, and that death occurred atm from the causes and on lhe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -\ ¢

(Degree or tufﬂ
W

Zip, ADDRESS Z3c, DATE SIGNED

Vioteovod_, rAo— Je3/49

s SIGNATURE \ .
23a. BURIAL, %E;An 24b, DATE

TION, REMOVAL (Bpedfy) 1-15_49

24c. NAME OF CEMETERY OR CREMATGRY

Mt, Everett

24d. LOCATION (Clty, town, or connty) (State)

Midway, Mjssouri

DATE REC'D BY LDCAL

g -

RﬂtiuJ} -
|srmfn 25"?9“5%' o

75 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

linkingbeard Funeral Hope, Ava,Mo,

' Staternett on Reverse Side)




- T-

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, O by

Student Eadalmer No.

working under my personal snpervision,

Studen; ceviaamensaserans Suzucdmgl-f.Z(J(t~ ﬁ& W

Student Embaimer
Licensed Embalmer No... 2 0 hd (

. ® LY
‘ P. O. Addw..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with

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

Y




