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o WRITE PLAIN];.Y——US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BLED MAY 2- g57

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14135

58018 File No. .o cntammsrerssanasassssse smsssons vom

. Enter only onecause per

BIRTH NO. 371 7¢57-57 REG. DIST, MO, g: é ;Z PRIMARY REG. DIST. M.Mxmmmu No.....él—.-.-—.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wheft deceased llved. 1If lostitolion: residence before
a. COUNTY . Pemlscot a. STATE MiSSOllI‘i b. COUNTYPemiSCOt-d-an-
b, CITY (f outside corpurste imits, write RURAL and give ¢. LENGTH OF ¢. CITY . A I Rushdence within Hmits of
OR laee) - -~
TOWN Hayti rownatip) s_[“ﬂ“ N, o Hayti TSR
—
d. FHOLIS.PI;I_IAME OF (M oot in bospital or inatitation, xive street address or location) "ASDTI?REEEer; (I rura), gve location} g /
INSTITUTION Pemiscot Cou.nty HOSp. D” Fo)
3. NAME OF o. (First) b. (Middle) c. (Lawt) 4. DATE (Month)  (Ds;
-DECEASED PR ¥)  (Year)
{ Type or Print) Byron Howard Duckworth.: ..- | peaH April 1%, 1957
5. SEX 6. COLOR OR RACE | 7. \'\‘;lAD%RV}EDD IS'E‘\;'CE’EChésRRIED 8. DATE OF BIRTH I N AGE (Io years| ¥ ux.n 1 vu! & UNDER M HRS.
A ED (8 C A s en Hours | Mis,
Male White Infant April 13, 1957 "0 167" "]
10a. nl:gum.ogur:a&oﬁr: (vidadof work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE % i1y sag séiticor Freign “?‘"‘" a 12, CITIZEN OF WHAT
A Hayti, Missouri' - - iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WiFE
Gordon Lee Duckworth | Fufil Elois Howard X
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATYURE OR NAME ADDRESS
ﬂ’u.nNrunknawn) | (If you. Kive war or dates of carvice) NO. ) ’ .
[¢] X , b G, L. Duckworth Hayti, Mo, _
MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN

18. CAUSE OF DEATH
3 1. DISEASE OR CONDITION

line for {a), (b}, and (¢)

*This doer not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ) —M—g@ a&.@-ﬁ&—s s d

ONSET AND DEATH

b |
T

the mode of dying, such | Morbid conditions, if any, gising DUE T° (b)
as bgarl fallure, asthenia,
ete. It meana ihe dis-

ease, injury, or plica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bui not
related to the disease or condition causing death.

tion which caused death.

rise to the above couse (a) dating
the undestying cause lasl.
ouETo @ lw--

I 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OP'IEIF:JAri
S27A s [F 1o
21a. ACCIDENT {Bpeeity} 2ib. PLACEOF INJURY (s.g.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICID| home, (arm, fagiory, sireet. oios bldy., ata.)
HOMICIDE - e .
21d. TIME {Month} {(Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
' . WH!LEA‘I’ ROTWHILE
INJURY o AT WoRR

, 10552, and that death oceurred al

"Il 2. T hereby eertif; that T attended the deceased from __..t_.".'_é.?_, 71922, lo S—r¥ 19_9, that I last saw the deceased
divson. &es2

&, Jrom the causes and on the date siaied above.

{Deegree or title)

- ; m.9 .

23a. SIGNA‘I’UREQ

23c. DATE SIGNED

y-/% 47

23b. ADDRESS

213 S Jacl. Mool /A

BUR|AL, CREMA-
TIOﬁREM VAL (8peety)

b, DATE

AL4-15-57

24c. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

24d. LOGATION (Oity; town, of comnty)
Hayti, Missouri

(Btate)

DATE REC'D BY 'S SIGNAT

wezmv“*\

25, FUNERAL DIRECTOR'S SIGMATURE AUDRESS

Valhalla Funeral Home, Hayti, Mo,

4 Errhal:

(L3

*s St

on Reverse Side)




4-105-57 |

APR 30 1857
PEMISCOT ‘COWTY HEALTH Di::ﬂ;lﬂf.m
OURTHOUSE F’NOm
.. CARUTHERSV\ .

- T - T STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

National Funeral Home, Memphls, Tenn, | Student Embalmer Now....eoreerenrn

working under my personal supervision..

Student .......oceosroriamceiiiai i et e
Signature of Student Embelmer

s ' e _ P. O. Address mﬁfi) Mo.

9 L]

Note The Qbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply “with the above constitutes grounds for revocation of license). *-= S ;

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above. .



