Doctor, coroner, etc, must use only standerd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally vslated.

THE DIVISION OF HEALTH OF MISSOURI
Health, D r DEA H 59_022448
& Welfare STANDARD CERTIFICATE O T: .
Public lm JUN 251959 STATE FILE NUMBER
Service Registration District No. A"7_ ; reeeereemeereenPrimary Registration District No. . Registrar's ND!‘\H_ -
I}
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resciidye b)eforg
S. 300 a. COUNTY a. STAT b. Ct admifsion
3 Polk Migssouri P81
- 1-57 b. CiOTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R R
Town Halfway YOl Mo L tom  Halfway Yed[] No [
J <. FULL NAME OF {lf NOT in hospital, give location} | Length of stoy in 1b “,U STREET (M outside, give location) Reside on Farm
HOSPITAL OR > ADDRESS Y
| INSTITUTION es[ ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Thoma W. Duckering DEATHJune 15,1959
5. SEX 6. COLOR OR RACE 7‘MARR|ED§ NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE' len':;nr; ::’l:ﬁEREI)LEAR Izol.:NDER 2;:&5
. - ast birthda s rs .
~ Male 3 White } wooweo[] oivoreen["]| Dac 2&, 1874 84 g I
10e. USUAL CCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
uri 1 worki i van | ir
ﬁ'é‘}%}lé’kmn life, even if retired) INDUSTRY Yorkshire England l U‘SA

13a. FATHER'S NAME

Thomes W. Duckering

13b. MOTHER*S MAIDEN NAME

Martha King

14. NAME OF HUSBAND OR WIFE

(Yes, ng, ot unknown)
a)

15. WAL DECEASED EVER IN U. 3. ARMED FORCES?
(If yes, give war or dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

Nons

Fred Duckering,Kansas City Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.)

Suf focation

INTERVAL BETWEEN

(TSE}.?JD DEATH

Conditions, if any,
which gove rise to
cbove covas (a),
stating the under-

pue To () —..Laryngeal Carcinoma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. DUE TO (c)
= PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disevse condition given in PART | (o) 19. WAS AUTOPSY
2 PERFORMED?
.; /e X ves[] m(g
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
& o O s
;J ®Dc. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased frnmat time of death L to

220, SIGNATURE

and last saw kim
m on the date stoted above; and to the best of my knowledge, from the causes stated.

* alive on

22b. ADDRESS

22c. DATE SIGNED

p
Joseplf ¢ . Buffalo Migsaouri 5/17/59
23s. BURLAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMODY Specif . 2 !
7 mupial " 1 6/17/59 Browning ton Browning ton Mo

. FUN

%od

PYEE Y. Home , 03ceB1&E Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

%w-t 19,1959




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY oo et e e e eaes , Student Embalmer No. ........ocevvrunee

working under my personal supervision.

1
Student v Signed %W ......
Signature of Student Embalmer

Licensed Embalmer Nojdj
P. 0. Address. ﬁ.ﬁ’/w Zt

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




