- " THE DIVISION OF HEALTH OF MISSOURI

tten;lge:yba eceased from " Iﬂiz that I last saw the deceased
and that death occurred al m., Jrdm the cauzes and on the dale stated above.

X Wﬁzr tulea) Z3b. ADDRESS ,Wj&l‘
' \Bi;c 24d. LOCATION (Oity, wwn.oroounm/ / (Btate)
Sglem Mo

22, I hereby certif’ -t at

24a. BURIAL. CREMA- | 24b. DATE

B:ou pfucy:u. (Epecify) 4/9/52

tZZE-r;BZD fn':; L.%C/E%L REGISTRAR'S S|GNATY, )" % _(C)nu
Embafmet*

24, NAME OF CEMETERY REMATORY
| Ceadr Grove,

s. wo.300 [SLED
e MEDAPR 21 1959 STANDARD CERTIFICATE OF DEATH —— bl
BIRTH NO. REG. DIST. NO. 1 0 O primary rec. pisT. NO. 8..0./_& Regisirar's No 3 l
6 ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If lastitution: residence before
a. COUNTY a. ST b. NT adinisslon).
)3 Dent Missurs LRt
L{- b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde corporate licmite, write RURAL and give township)
towzwhip) | STAY (in thie placs) OR - o
TOWN TOWN  Sglem Mo A5 2
a d. FULL NAME OF (1f not in hoapital or instizution, give strect add or ] jon} d. STREET (1f raral, give loeation) é"
o HOSPITAL OR ] ADDRESS
53 INSTITUTION Knox Nursing Home Salem Mo
3 NAME OF . (First, b. (Middie ¢. (Last)
: DECeasen ™ Y (Miadie) ( 4DATE  (Momih) (Day) (Yew)
B |__rweorPin) Charles Anvil Duc kwor th oer - 4/7/52
= 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEaR | & UNDER & pRs,
g WIDOWED, DIVORCED (Bpacity) laat birthday) | Months l Duys | Eouss | Mis
3 male white widowed 2~ | Feb 22 1882 70 l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
[+ done during most of working Life, even if retired) DUSTRY . COUNTRY?
2 (Miller | flour Dent Co Mo
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Duckwerth | Martha S xx
[ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
) {Yos.no, or uskoown) | (If yes, give war or dates of service) NO.
= No X X Bill Duc kworth Salem Mo
| 18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
1 .Entgronlyongmumpgr 1. DISEASE OR CONDITION . ONSET ARD
Z !l inetor (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o)
) *This does not mean | ANTECEDENT CAUSES
§ the mode of dying, such Aforﬁhmdbg:m. if ?‘5 &'ﬁﬁ? DUE TO (b)
rise (o the 4 ¢ cause (o
C B | st | GOSN e :
® cate, injury, or complica- _ DUE TO_(c) _ _
> tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - o YE L s
= Conditions contributing to the death but ol e
[~ related Lo the disease or condition causing death,
ﬁ 19a. DATE QF OP%%}‘- 19b, ' MAJOR FINDINGS OF OPERATION" . . - BRI : T e T + - ].2. AUTOPSY?
-_#‘-_-.—'
2 | YA X vis (0 o
~n Il 21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY tes.inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) T (STATE)
p SUICIDE et hOm®. farm, fastory, sireet, offics bldg. et0.} e e = [ R R A S
< HOMICIDE ' ;
g 214, TIME {Month} (Day) (Year) (Houn . | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| -l mury - ‘| wanear "NLROEK. T L
bt
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O’,_ s Statement on Reverse Side)




() i

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 cocoeeeeee

vy Student Embalmer No.

working under my persona! supervision.

Student c.cicvennnas P T I T L Signed...\)
Student Embalmer

Licensed Embalm

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licensa.)

If this body iz not embalmed, fact should be so stated sbove.




