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THE DIVISION OF HEALTH OF MISSOURI

17923

'Hlﬂ] MAY 19 io5p STANDARD CERTIFICATE OF DEATH Stare Fite No. A 3
03 291"
"aTRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlo Registrar's No, .,.....g. .............
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers deceased lived oe befare
a. COUNTY s. STATE Miasouri b. COUNTY Frankﬁnmuom-
b. CO].IF;Y {If outeide corpurnte limits, write RURAL snd cive EC;T LENGTH OF C. CIC.)FI;( {Ul outside corporsts limita, write RURAL and give w-uup)
ywnahi] )l
tTown St.Louls tawnabio)| STRW M= pp e 166w Ste.Clalr é f
d. FHO%PT’FME OF {If oot in boepital or Institution, cive street address or loeation) d'A%r[')‘&% (IF raral, give loeation) /
INeHTuTion  Jewlsh o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) {Day)
DECEASED " YoF
(Tepeor Pint)  Vi11lliam Henry Duckworth vy May &, 195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER hEQSRREg , 8. DATE OF BIRTH l:?E (Inn)u- ;uunu;.n |D‘1mn  UNOER 4 WES.
(8 . i 7 .
Male White “fﬁ%‘f&i’f o g - )9 | 8Ty P& | e | 2t
10a. USUAL OCCUPATIONH(IGHeHﬁufwmk 10b, KIND OF BUSINESS OR le 11. BIRTHPLACE (Btate or[ah’tﬂ oountry} a 12, CITIZEN OF WHAT
done during most of workl! », #ven if retired) . Y?
__Phys o Medicine St.Clair,Mo. YU
I38. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Webb Duckworth Margie Bartle Fern Duckworth
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT® '| SIGNATURE OR NAHE 3
(Y—Y.eorsnnknown) {If W‘Ir or dates of servioe) 0. FG ™ mckworth la T ’
18. CAUSE OF DEATH MEDICAL CERTIFICATRION \ Ig‘ganv.:lhgm
| Enter only onecaumper | I DISEASE OR CONDITION ; 5@ A L
Mo for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® () Qﬁﬂd‘aﬁ&aﬂ' § Laansdm
rr—— L 9
*This docs mat mean | ANTECEDENT CAUSES Lo, 20 ‘EM:\M
the made of dying, such | AMorbid eonditiona, if any, giving DUE TO (b) %
os heart foflure, asthenia, | fise {o.the above cause (a} ating . . . R - .
de. It meons the dis. | he underlying couse lost. N - - - - -
ease, fnjury, or complica- I:_'_U_E TO (&) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ "'~
Conditions contributing to the death dut not
related to the diseare or condition causing deafh.
19a. DATE OF OPERA- | i5b. MAJOR: FINDINGS OF OPERATION ' ™ : : Taa TV, 7 t. +.| 20. AUTOPSY?
TION B’
21a. ACCIDENT (Bpeeity) | 21b. PLACE OF INJURY (e...lnorabout | 2lc. (CITY.'TOWN. OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE : hotne, farm, fastory, street. offion bldg., sx0.) . o
HOMICIDE Y RN _
2id. TIME eumm, (Dar);- (Y.n)» (Hour) \ Zle INJURY‘ CCCURRED | 211, HOW DID INJURY OCCUR?
Q S s f\ wuu.:xr HOT WHILE )
INJURY o | e T WORK, e e
2] hereby’?grtgy that I altendsd the deceased from % 193 z , 108 L that 1 last saw the deceased
alive on.—~ A , 19 Ft , and that death occurfed atgﬂf fram the couses cmd on the dale stated above.
za\aZ‘SIG_NATgRE S\ e egaor title) | 23b. ADDRESS 0 Z3c. DATE SIGNED
24a. BURIAL. CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ON OIZywan , O county) . (Biate)
TION, REMOVAL (Bpecity: : +
, " | May 6, 1952| 100F Cemetery 2§t LA 3
DATE RECD BY LOCAL | REGJSTRAR'S SIGYATUR ERAL DIRECT SIGIA‘I'UII.' un
EIHT, ot At /
Lt AL E ‘_1144‘4 '_n_l:('J‘l_-‘_ l_, _.{/_/___.-L/./
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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 s

~ Student Embalasr No.
working under my persona! supervision.

Student souecsnnssensssnronasarronns eansana

Student Embalimer

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 emhalmed, fact should be so stated above.

L]
v, s

r




