5. o.300 THE DIVISION OF HEALTH OF MISSOUR! 1242q

" FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH Sate Bite Mo .
!BIRTH NO. REG. DISY. WO. m PRIMARY REG. DISY. W.M Kegistrar's No. 8
I "1 PI_.ACE OF DEATH 2. USUAL RESIDENCE (Wbere desessed lived, If inatitgtlon: residsnce befors
l a. COUNTY ca-xiro 11 a. STATE M 19 Souri b. COUNTY Garm 11 adinimfon).
©. CITY (f outaide sorporate i, wiits RURAL and stvs | £, LENGTH OF || . CITY 4. In Residence within limtts of
Tg\?lN H&l e townahip)] STAY (in thie TS#N Hal e . . gty Wuﬂm1_
d. FULL NAME OF mmumw.lm £ivg stregy address of locutlon) o. STREET unm: give lacation) . [
HoseaL on “Hime west DALt ToVH ADDRESS  wedgt papt town ol ?
3. NAME OF a (Fimy) b. (Mlddle) c. (Last) 4. DATE (Mouth)  (Day)
DECEASED 7} (Yoan)
(Type or Print) POLLY GERTRU DE DUCKWORTH | oA May - 2, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & tmoem 1 yEAR | # taiwR u
P |

P

white | Married . o’ | gept,15,1882 T Ao | 2

m:;i.lwus:ig?non u(’(.\.hvkbddtwk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;e wag Seate o Forvige cﬂ_m,o 12, Cgﬂrtll%z"f'?quAT
-y "3!‘ Hale,Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

hon dshBentob::Bowiware,| Mary Elizgbeth Will g Chas, Duckworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME __ ADDRESS

ﬂl’-.no.wﬁso-n) l ﬂlr—.w"ordn-dmvin) ” NO, chas Du.ckmrth Hal e’ MO.

| 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATIO IFRVALP‘EETW‘EEN
| Rater only cnecnumsper | 1. DISEASE OR CONDITION Q z NSET AND DEATH
line for (s}, (b}, and () DIRECTLY LEADING TO D.El\m’(lu) i1

- ’ M &)
*This docs not mean | ANTECEDENT CAUSES W
the moce of dying, such | Morbid conditions, if emr. giring DUE TO (b}
ot Regrt foflure, asthenia, | rise fo the cbove catise (a) dating - .
de. It means the dig- the underlying couse lagf. - .- o .
ease, Enfury, or complica- DUE TO {e} é‘d‘*‘“’" -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contribuling to the death but siot : : : o 7l
redated to the diseare or condilion cousing death, ~_
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION i . - | 2. AUTOPSY? ;\_
TION é 1- ' E

. : - / X ves (1 no

21a. ACCIDENT ¢ {Bpecily} 21b. PLACEQF INJURY (ex..Snorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. S . SUICIDE =~ ' T .hame, farcd factory, atreet. offoe bldg.. e10) .
HOMICIDE? L ’ . t, .-
21d. TIME (Mouth) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) .ot . I WHILEAT ] HOT WHILE
INJURY . . = .| “woRrk AT WORK
L 27 hereby gy that I attended the deceaszed from R oA ST 9 "‘7, o_S~ A | 19f7, that I last saw the deceased
: " alive on , I7 ., and that deaih occurred af m., from the causes and on the dale slated above.
. zaa SIGNATURE , ; or umﬂza% 2 , | Zc. “79.’?
TION ll:.!lRI.A“lr.m“(:l'iEMJ\- ?.lb DATE 24c l‘-A\iE OF CEMETERY OR CREMATORY " 244. LOGATlON.(Ouy, town, or connty) . (Btate)
) . -
“Bur 5T | May 4th,1997 Halé Cemetery _Hale,Misgsouri
, DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRE SS
],_ - |5-.3-195% @!!ﬁg ﬁé!!!_é%“!' /| _Clifford W. Austin Tina,M1ssourl
4 {Licensed ‘s —gmumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embalm
by me, oF by ..o . etecaianas PR . Student Embalmer No....... eaanean

‘3.“vrdi'king under my personal supervision..

Student.....vineo it s isissaeaes Signed.....
- Signature of Student Embalmer ’

Licensed _Embalmer No.32.33

P. O. Ad:lreu... . //

o Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING {Failu
to comply with the above constitutes grounds for revocation of license), "
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
7 this body is not embalmed, fact should be so stated above. . :

*




