. No. Mo

10.48

+

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF REALTR UF MISSUURE
STANDARD CERTIFICATE OF DEATH

BEINOY 291959

J6820
&/

State File No..,

PRIMARY REG. DIST, m-mkegiﬂmr'l Na

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decesssd lved. [ instltution: resddonce before

2. COUNTY Dent 2. STATE Hissouri b. COUNTY Dont adinkeion),

b. Cl'FrzY (1! outnids eorpurate limits, write RURAL and give CSI' AL",ENGT!: DEF c. ClTY m outslde corporste limits, write RURAL and cive township! d 3 .
- tawnship) i th Y - -

Tows Tural Springereek T % VL Tom Edrdll Spwrgcreek Twp - .

. Enter only one cause per

d. FULL NAME OF (I not in hoepital or institution, giva street address or loeation) d. STREET (r runl dﬂ louuon)
HOSPITAL OR ADDRESS _ ¢ - s .
INSTETUTION None Rt .1, SHélem, lissouri
3. NAME OF . (First, b. {Mldd} ¢, (Last
peceasto O b (iddie) e e e | ¥ PAE o () (DoY) (Yenr)
(Type or Print) Jasper 7iley Dreclow/orSb ™ O | werm ¢ L1/19/51
8, SEX a 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF:8IRTH ~“** * ¢ 9, AGE (In years| o mio£ 3 YEAR | & ONOER 3 w5,
It vy WIDOWED, DIVORCED (Bpacity) oo " last binhday) | Monthe , Daxs | Houm | Min
¥ , il Never llarriaed 8/25/1874 | 77 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
doue during most of workiag Life, even if retired) DUSTRY COUNTRY?
Farmer - [iissouri U.S.
13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Tilew Duckyprth Amanda LeiWeil | Hone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn no, or unknown) | (If yes, zive war or dates of service) NO., B - ..
10 none Elsie Duckworth, Salem, ii0e
MEDI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) __/Z»

line for (8), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, piving DUE TO (b}

*This does not mean
the mode of dying, such

CERTIFICATION :

rize to the abeove catise (a) damw
the underlying caue last. . o

DUE TO (c)

at heart fofitire, asthenia,
etc. It “means the dis-
ease, inpury, or ecomplica-

tion which coused death.

Conditions contribuling to the death but not
related o the disease or condition causing death.

Il. OTHER SIGNIFICANT CONDITIONS = .~ .- - °

19a. PATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION:

— O T, L. Lt 20. AUTOPSY?

Yloo ves () v [

21b. PLACEOF INJURY (e.g.,in or sbout

21a. ACCIDENT {Bpecify) 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Iagtory, streat, office bldg..ena) - S R e AT S
HOMICIDE
21d. TIME (Momth) tDay) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [~ NOTWHILE
INJURY WORK AT WORK e s e --

2. I hereby certify that I attended the deceased from b~ S -

Y19 _to_ M -16 ~ 19;."._1, that T last saw the deceased

aliveon __Jl—1lp ~ IS_S_[_ and tha! ded

occurred at M

. from the causes and on the date staled above. .

231 SIGNATURE // /J_(Bagm zyme)

7 ¢y T .

23b. ADDRESS

R - v . oam
s ) - »

Z3c. DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE 154, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Stats) '
TION, REMOVAL (Boecity) 1 N . o :

"uarial /. 11/?//R1 "pNeil Cenatari Nant Conrntw "l ganinei
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥3 |5F DIRECTOR S i ¥ T ACORESS
Y- 4 777/7%),} Wlﬂaﬁ 7 clem, T

4 (Licensed

Sutement on Rm Side)




oy ety
7O 30440 HLWIH 1OWISIG

1561 8 Z AON .

TIAIFOTY

ettt Sh————————————————

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, 02-by= oo

- , Student Embalimer No.
working under my persona! supervision.

SLUdONE vvvoeoonrcacsnvesasnenanarasssennas Slm&aﬂég@ o

Student Embaimer
Licensed Embalmer No
]

P. O. Address o -

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 o stated above.



