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/ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

DEPARTMENT OF COMMM MAY 1 2 JMURI STATE BOARD OF HEALTH isvﬂaa

BuREY of TaE Cancus STANDARD CERTIFICATE OF DEATH State Fite o,
Primary Registration District N0573,-2 Registrar's No 7

Registration District No_jo;-Z-_

o z

1. PLACE OF DEATH:

{e) County M&ri e bdal’hﬂ {‘/ oy /

A

(%) Cityosmtowna Rural

If outside city or town limits, wrils "RIJRAL" apd name of townahlp)

(
(c) Name of hospital or institution:

{If notin bospital or Jrutitution, write street pumber or location)

{d) Length of stay: In hospital or institution.

In this community.

{Spocify whether

¥oire, months or doys)

2+USUAL RESIDENCE OF DECEASED, L -
rd 3 -
Jé)y State.. .Ml ssouri & County......_.mar 1€8 P
) A4
() City'or town. Rura 1
4 {11 outside city or town Limits, write “RURAL™) 0
(@) Street No Near Dixon

(If ruzal, give kcation)

{e) Citizen of foreign country? . {Yea or No)

O

If yes, name country

3. (a) PRINT
FULL NAME John Duvall

3. (§) If veteran,

name war

3. (¢) Social Security

No.

4. SexMa-le...g...

5. Color or Lﬁ. {a) Single, widowed, marrled,
it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4 8o LD
year, 1 9 4 1 hour. minme,_g._____P,_!........
21, 1 hereby certify that I attended the deceased from.. Lok = %= 4L O
TR ¥ 0¥ f< 5. N SN T I

race ... dlvorced....s..:.'z..n_glﬁ_.,.. that I last saw h=faA alive on 3 - 3 - o/ 19,....;
6. (b Name of husband or wife......... e 0. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. : i
; Q P t Duration
alive.......ccoceer...years || Immediate cause of death o £ I
7. Birth date of deceased..... J ANUATY. - .m.la.'.?.ﬁ ............... / 0,
i Y
8. AGE: Years Months Days If less than one day Due to ‘ \1 v
6 6 3 l 0 hr, min b
. . . ’ Due to
9. minhplace____Marion Countyv, Qhio
(City, town, or county) {State or foreign conntry)
rm Other conditiona,
19. Usual occupation Farmer (Includn pregnancy within 3 months of death)
;l. Industry or business D 1 1 R PHYSICIAN
e ajor findings: -
g 12, Name Fred uva Of operatjons. Usdenti
& ' ! - : aderline
=13, Binmplace_IInknown 9 thecauseto
(City, tpwn, or county} (B1ate or foreign country) . which death
=3 . et Of autopsy. should be
= { 14. Maiden name..., I, 15 - PO —— charged sta-
g G Ima Ll_ tistically.
= 13. Binhplace..... o ——— ... {Srate or foreian country] 22. If death was due to external causes, £ll In the following:
i ify)
16. (o) linformant Ad e Duval 1 () Accident, suicide. or homicide (specify
(¥ Address . DlXO T, Mo. . 54 (b} Date of occurrence
; W did ?
7. @ .. Burial {8} Date thereof. 4/15/134]|| © Where did tniury occur [City o toma) {Comnty)

{Burial, cremation, or removal)

(¢) Place: burial or crematin...... AENINET.

(Month) {Day) (Year)

Gemetery - -

18. (a) Signature of funeral director.. Frié o -Filbert——-

(0) Address__________

Dixo Ne . Mo.

15. (@) g._-'l-{,ﬁf‘ ® - Sn.!g.h Rabe..l:tSOP\

{Datsfaceived local régistror)

(Brato)
{d} Did injury occur in or about home, on farm, in industrial place, in publ.lc place?

a[— 1‘ (Bpecify type of place)
Whi ) M

le at wnrk?_ U (3 eans of imury._.....___._..._____.

23, Signature. v m -‘46&4‘0 'h" "D(M D. orother}_y

Address._.____ﬁiqéﬂ‘-ﬁ Date lizucd.._‘f‘_._[:-

\\

{Licensed Embalmer’s Statement on Reverse Side)

¥t




. P

STATEMENT BY LICENSED EMBALMER

]
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by i

ADI‘il 13, 1941 et s sreseeneeenneney. REEIStEred Apprentice No

working under my personal supervision. = -

Licensed Embalmer No. 234)

‘ ' P. 0. Address.........-Dixon, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,

.




