THE DAVISION OF REAL TH OF MISSUURI
tth, STANDARD CERTIFICATE OF DEATH e 27970

e (FUEDSEP 3 1957 s L RO ruves resmeionaiare S LHH vesenens L.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bdo'l_'p
. STATE b. COUNTY admissjdn)
o COUNTY Gentry ° Missouri Gentry
0 [ " b, CITY {If outside corporote fimirs, give TOWNSHIP oniy}| Inside Limirs ¢, CITY Inside Limits
56 OR
TOWN Evona Vel Ned town Evona - 2350 Yodd Neo
<. Eg%#l'?:ITEOF {(If NOT inhaspital, give location)|Length of stay in 1b 4 STREET {1F outside, give locﬁon) Reside on Farm
INSTITUTION at home 1ifetime ADDRESS - YesO Nodb
3. NaME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Mrytle Mae Duckworth veaT August. 235, 1957
5. SEX l 6. COLOR OR RACE 7. marrign [ never marriep []] 8- DATE OF BIRTH {9, ?f;ftff!—?hﬂiﬁa :::l:cn IDYGE‘:R" r::‘r:n znuttt:s
F W wingweak] ovorceo () July. 6,1879 18 ]
-[10a. USUAL OCCUPATION (Gine Kind of werk dame | 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ad state or country) 7412, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 1 . :
housekeeping at home Gentry, County, Mo. U.8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_James Xurtrlght Rebecca Fountalne
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT , Addresy i
{Fer, na, or unknown) (If yes, give war or dales of service)
no Mr. Carl Duckworth Albany, Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (6, {b), and (¢).} M INTERVAL BEI‘;ETEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} C DA oN 0'! /Q Loﬂ)& 3 ez pAd -

Conditions, if any, DUE TO ()

which gave ri

above C:Me ,:(:‘ \ - - -
stating the under- .

iping  cause last. DUE TO ()

PART, lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a)} T8 WAS AUTOPSY

PERFORMED?
/ 554 ves O wo |
Mo. ACCIDENT _ SUICIDE  HOMICIDE | 20F, DESCRIBE HOW INJURY OCCURRED. (Enfer natisre of injury in Part I or Part 17 of tem 18) . - ’

a O 0O :

20c. TIME OF  Hour  Month, . Day, Year
. INURY. - a.m, - . - . P '
p.m.

20d. INJURY DCCURRED 20e. PLACE OF INIURY (e, 4., in or cbotit hotne, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT - NOT WHILE farm, jactory, sireet, office bidg., elc.)
work . O AT work - — % .

2L. [ attended the deceased from / ?40 to B~ 24— ':Q“? 433 tast saw I"’H'l ative on U_?_;.":_i;aﬁ_

Desth occurred at 9 : ':55 8. m on the date stated above; and to the best of my knowledde. from the causes stated.

MEDICAL CERTIFICATION

" USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ik,
diseasos in Port | must ba cosually related. Coroner cannot certify to o death due to natural causes,

§ Za 8 TURE (Degrag or title) .+ (©]22b. ADDRESS . 22, DATE SIGNED
§ 23a. g:&uc?z;:::% 23h. DATE 23%. NAME OF CEMETERY OR CREMATORY . . TION (Cify, loten, or counly) (State}
$ i Aug 26 57 Grandview - | Albany, - Missouri
24. run:m. DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
72 ., _Clifford Brooks Albany, Mo.|B8-24-1967| N Eﬂ w. Ba/g

.

{Licensed Embolmer’s Statement on Reverse Side)
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. ; STATEMENT BY LICENSED EMBALMER . - S -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ej
by me, or byme ...... S SN ..., Student Embalme’r,‘NO.; ..... :
. "woi'k'ing under my personal supervision.. ‘ C. e R - -
Student ... Signed........ W (Of
Signature of Student Embalmer o ) . I
‘ ' ' ' . - , Licensed Embalmer No.....z!.e.
) . - - o .- . P, O. Address ..Albany, ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to ‘comply with.the above constitutes grounds for revocation of license).
" If embalmed’by a STUDENT, he also shall sign in his OWN handwriting.
., If this body is not embalmed, fact should be.so stated above. -

- - . -




