ealth,

THE DIVISION OF HEALTH

OF MISSOURI

e D=002408

Welfare STA"DARD CER."FICAT! OF DEA‘H STATE FILE NUMBER
Public
bervice |- i -lAN 2 6 1qsg:gisrrulien_ Diuric_r Mo. q ‘.{ Prlmary Reglslru'lon Dl!trlc' No. %-ﬂ#“ Regulrur s Nn _____ l .._i........,-_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceund li I uE!n jon: Rn#cn:n?ﬂre
. COUNTY a. STATE &%on ission
Randolph ¥issourl i
CITY (If cutside corporata limits, give TOWNSHIP only} Inside Limits c. CITY . c Mo Ifside Limits
Tg‘ﬁN M'O'bel‘ly Mo Yes [XNo [] Tg\E'N Mon tgomery 1 ty Yes[ ] No[]
<. Eg]s.é.”f‘_l:r%gf: (‘" NOT in hospitgl, ggve locatj Length of stoy in 1b d. iL%EEET {1f outside, give location) Reside on Farm
| heriusionTabash "“6 L 4 da Yione Yos [J NoXJ
3 (NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Yoar
¥Pe or print
James Ce Duckworth pEaTH JT=I6=59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER 1 YEAR] IF UNDER 24 HRs.
. MARRIED[JHEVER MARRIED[ ] e -
t rihday) [ Months | Da: Hours Min.
; Male ¢| white wioowe@ 12 pivorcep[] I10-1I1-1877 BT thdex) [Hont " J
E 104 USUM.. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
H lrlnn of, if retired) DUS
: Ret1Feqd Wabash ack Man Warren Co Mo ¢ U.S. A
H 13a. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE
13
. Lintonr Duckworth Harrett Archer Harrett Duckworth"Decd
:1 15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Addreas
S (Yes, no, or unknqwn)[(ll yohgan war or dates of service) Lo“ m ckwo I‘th N ew Fl o T m c e Mo
2 18. CAUSE OF DEATH (Enter only one cuu:e per line for (@}, {b), and {c).) INTERVAL BETWEEN

LRCTOr, coronar, #rc. Musl U8 only 37QN0QrQ NOmManciorura m wem 10,
USE ONLY BLACK INX QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

f_
-
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e

-

PART |. DEATH WAS CAUSED B SET AN? DEATH
WHEDIATE cAUSE (o __Heart Failure ﬂNay 5 7
Conditlons, if any, DUE TO (b}
which gave rise to
above C:UIO 50), } ,
z T e oe. ) DUETO () ___Arteriosclerotic Heart Disease Years{?)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the temminal dissoss conditlon given in PART I {a) 19. WAS AUTOPSY
S . PERFORMED?
z - C - K 2040 yes(] No (]
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0o o, o
5] 20c. TIMEOF .Howr Month, Doy, Yeor
2 INJURY a.m.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHIL » farm, factory, street, office bldg., atc.)
WORK AT WOR

a.

| attended the sad
Death occurred/ar

Qary 12! 51959 to January 16 12159usfiawh alive on

b

Jan, 16, 1959

on the date stated above; ond to the best of my knowledge, from the couses stated.

‘zz.. samuwé’

e ) A&, ¢

%ﬁ%ﬁ%ﬁy Ve., ﬁp’-rligr v,Ho.

22c. DATE SIGHED

23a. BURIAL, CREMATION, | 13b, DATE 23c. NAM’ OF CEMETERY O 23d4. LOCATION (City, town, or county) {State)
R i f
Y | I-19-59 New TMorence ew Florence Mo
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
Mon{gomery City MO [~ s~ q
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on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, }%yonthelsthdAyOfJanIgf)g ......................... .» Student Embalmer No....................
working under my personal supervision. c, W. Hopkins
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/

SHUdENE cooiriririiiiiirirece e eeeiie e e sree v eneans Signed ,,...... L,IWW

Signature of Student Embalmer

. . : ﬂ'cen ed Embalmer NoI‘:B'7 ..........
Mont comery City Mo
P. O, Address........cccecvvivisiniinninnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi$ OWN HANDWRITING. (Failure
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.




