THE DIVISION OF HEALTH OF MISSOURI

. O . ,
No, 300 . . 28 F
3 | ol APR 11849 STANDARD CERTIFICATE OF DEATH e oo, JO68
;/ SIRTH NO. . REG. DIST. NO. 30 q PRIMARY REG. DIST. NO. u"'L S_ Registrar's No.om ueimuionsesesssasssinee
q i. PLACE OF DEATH 2. USUAL RESIDENCE TWhere decossed lived. 1If instltution: r-MenuW
a. COUNTY , ‘ a. STATE b. COUNTY adum
0 St. Charles Missouri St. Charlésp
0 b, c&TY 4] uuuid. corpurats limits, write RURAL and g'l'v';u ALENETH OF’ c. ng {1t ousside sorporats limits. write BURAL scd give township) 0
] [} 2
OWDe rtage des Sioux™ SPrevednl S Portage des Sioux
d. FULL NAME OF ( not in hoapital or institution, give strect addross or location) d. STREET (It rarsl, gve locatlon) ’ .
HOSPIT ADDRESS
INSTITUTIDN ’ a
3. II;EACBEE s%'i-: a. (First) b. (Middie) . (Last) 4 DATE (Month)  (Day)  (Yezr)
(Tvsco Pt August JEROME DUVALL e March 22 1949
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH™ ~—~— 9. AGE 1ln years| IF VDR f TEAR | & Uwotn 1 mma.
(D I WIDOWED. DIVORCED (Bipecifs) Laat birthday) Momh-l Days | Hours | Min.
I.’iale White Married d June 24 1871 77 |
102, USUAL OCCUPATION (Givi ofwork | 10b. KIND O SINESS OR [N- | 11. BIRTHPLACE  couniry) ¢ -
;unndn.rin‘ mmnlworﬂnzﬂ(!(o‘::lk;ni‘:r:tmk) ee .F ausl D?JST IN\I’ ! (Buata or forele _““-nwj / 12&8L-“TZ'ERP{?FWHAT
Storekeeper retired Portage des Sioux, " HNo. TU.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE ~ -
John Duvall |Antoinette LeSieur Catherine(Wunsch)puvall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yea, no, or yoknown} | (If yes, give war or dates of service) NO. {. -
frey NTIT irs. Derrill Rehm-Portage des Sjoux
18, CALSE OF DEATH MEDICAL CERTIFICATION ' Ic’FnsEg:Lun TWEEA
. Enter on} ]. DISEASE. OR CONDITION
ine for. (ui"(’;fx‘(’g DIRECTLY LEADING TO DEATH® (g Do . [ Hovr

“This does not meen ANTECEDENT CAUSES a ’ ’7 -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)g > 7 7 . 660‘1 :
at heart follure, asthenia, | Tise to the above cause (a) siating - a .. ) N 7
de. It meens the dis- the underlying cause lasd. , "

case, infurp, or complica- . 4 DUETO(c) [ A~ I/Qﬂd_%ﬂ’-‘-” v Xo /W

WRITI:‘,»PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS - ]
Conditions contributing to the death but not f-/ ﬂ} 0
related to the disease or condition causing death.
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ! ) T+ | 2. AUTOPSYY,,
— ] _ e "
21a. ACCIDENT (Bpucity} 215. PLACEOF INJURY (e.x..to orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . .(STATE)
SUICIDE bome, farm, fagtory, strest, offics bidg. a0 | ot '
HOMICIDE :
21, TIME (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify that I attended ihe deceased from%_L 19442, that T last saw the deceased
alive on 19__15:2 and thal death rred at fram he causes cmd on the dale sfaled above.
2. S AT? / an 23b. % ' 23¢. DATE SIGNED
Samm (p / /3“'0 -9/22- &9
24s. BURIAL, CREMA. ub DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)™  «  (5tate) *
Tloub REMQVMfwdh )
llarch 25=19 St F‘r'ancis Cemete Portage des Sionx, Mn,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 'ﬂlp | IRECJOR" S S)GHATURE ADDREAS, - -
Frice, zd‘-/f‘/f . 800 1R !’ﬂﬁﬂ;pq ficanuri

(Lice “‘"*r'. onRemuStde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by __

- \ Student Embaluer No.
working under my personal supervision,

STUAONE vuvvrosvosasnarsaranstasscrssssanss Signed Qa‘d-%’gu TW
Student Embalmer U le‘kd N 4 ) 577

P, 0. asteus_LI Chiotlen 7020

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,)

I this body is not embalmed, fact should be so stated sbove. .

*




