ealth,
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All disscses in Part | must ba cousally related.

THE DIVISION OF

T— /7

If".Eﬂ JUL l 0 Igsammhnn District No._

MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DB=022884

STATE FILE NUMBER

Primary théis'l’ruﬁén District N°-.---E-Z.3:é_-_ Registrar's N°-.w»/£ﬁ _______

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore’
a. COUNTY PulaSki a. STATE Missouri b. COUNTY Pulas r:diuuoy
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTY Inside Cimits
TOWN Tavern Townghipe O %X (1850 0m Crocker, Missourl | veld mX
c. zgl_’i;nltl.o\ti%gF (1f NOT in hospital, give location) | Length of stay in 1b d“'i};%%%gs (f ou!lide,#ive location) Reside on Farm
Al y
Wertution 3mi. N, of Crocker 1 hr, ' Star Rt. 2. Yos [B No[]
3. ?{ME OF PE;:EASED First Middle Last 4. DATE Month Day Yoar
ype or print
Otho Theophua Duckworth. oeath  July 2, 1968
5. SEX 6. COLOR ORRACE| 7. MARRIEDL ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In yaars BF UNDER iYEAR| IF UNDER 24 HRS.
. ir nths oys Hours n.
Male O White, wmoowep[] 3 oivorcen(X Aug . 5, 1904 53“ thdey) [Mentha | Beox l "

10a. USUAL OCCUPATION (Give kind of work dons
during moxst of working life, aven I retired)

aintep.

19b. K1

dN

ND OF BUSINESS OR
DUSTRY

arpenter.

11. BIRTHPLACE (City and stote or country)

Salem, Migssouri O

12, CITIZEN OF WHAT COUNTRY?

USA

13c. FATHER'S KAME

Everett Duckworth,

13b. MOTHER®S MAIDEN NAME

Lula Wilson,

Unknown.

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, unkmm)‘(il yas, give wor or dates of service)
N&.

16- SOCIAL SECURITY NO.

489-00=-0548

17. INFORMANT

Bryan Duckworth

18. CAUSE OF DEATH
PART |. DEAT

IMMEDIATE CAUSE (o)

Enter only ore caouse per
WAS CAUSED BY:

4

:51é§ Eads St.

jNTm;kL BETWEEN

ONﬁT ANE DE‘«TH

line for {a), (b), and {c}.) 2 9

w
a
@
a
o
o
b
w
|
o
EJ
E Conditions, if any, DUE TO (b)
: which gove rise to
bo {sh
z wtating the under. 3220
8 g tying couse last. DUE TO (c)
-8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the tesminal dissase condition given in PART I (a) 19. WAS AUTOPSY
= B PERFORMED?
' B YES[1 N
£ = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
=X I
j § 20¢. TIME OF .Hour Month, Day, Year
I INJURY  a.m.
: k3 p.m.
g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L \'l'HlLE ATD NOT WHILE 0 farm, factory, sireet, office bldg., wic.)
£ AT WORK

Death occurred ot

2i. | attended the d.ms-dﬂ_Qn_JJAlF_‘ﬁ_a to

alive on

and last howi

m on ths date stated above; and to the bast of my Imowledge, from the couses stoted.

{Licensed Embalmer's Sterement on Reverse Side)

{Degree or title) #2b. ADDRESS 22c. PATE IGNED
County Coromer. 3 | Richland,Missouri 7/3/58
,| 23b- DATE 23c. N METERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
U /3458 arm Cemotery Salem, Missourl
DR DATE RECD. BY LOCAL REG. EGISTRAR'S.SIGNATURE /
T me “CFocker, -3.-55 Loy (LA LE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eeiieiiieeiiiie e e rriee e era et e eea s asneran e raaom e ssaaeeanseasanssensensannsrenss ., Student Embalmer No. .......ocovnvueen

working under my personal supervision.

Student .c.oveeiiiiii e . i MNAYN L. ; ... T ereeneesneerannes
Signature of Student Embalmer

" .y . Licgns_;alci Embalmet Noqg?L .......

0

P. 0. Address WO sy

,-- LERY
ITING. (Failure

L Y
" 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. .o

-




