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YHE DIVISION OF HEALTH OF MI.SS”OURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 8 1950

P g g Lt

8878

State File No...

NFADING BLACK INK—MAKE A PERMANENT RECORD

line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

"BIRTM NO. REG. DISY. NO. 3Q PRIMARY REG. DIST. no“.{]_.z_o__ Registrar's No....{8 ‘/
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f institution: residence befors
. COUNTY STA dutiismion
" Boone - o STATE 344 coouii b COUNTY - " sdumion
b. CITY (X outeide corpurate [lmi:-. write RURAL lad‘:!n > & gli"i:qfl]; ﬂcl); c. cg’v {I1 outekde corpornte Uimits, write AURAL and give f.evmhly)/ b s
TOWN Columbia Lifetime TOWN  Columbia
+ FULL NAME OF (If not in hospital or insthution, give street address or location) d. STREET © {If rural. give locatlon) “'
HOSPITAL OR ADDRESS ‘ i
INSTITUTION Boone County Infirmary Boone Co, Infirmarv — Route 6
3. NAME oF a. (First) b. (Middie) <. (Last) 4. DATE (Month) (Day) (Year)
(mm Print) WILLIAM - JEFFERSON DUVALL peaTH Mar, 2, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & 0o 1 AR | ¥ Watn 5y,
Male m White WIDOWED, DwoacE‘D‘J\fa_am / st birthdag) | Montha | oo | o] 54
! Divorced <“H Jan, 9, 1865 g5 |
10a, usum. OCCUPATION (GireXindof cork | 10b. KIND OF BUSINESSOR IN. | 11. BIRTHPLACE (Stata o foreign amutrs) 12, CITIZEN OF WHAT
pjooe diring moms ol workiag L, » DUSTRY . . 0 COUNTRY?
etired. 'uarpen’c.e Boone County, Missouri 17.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
i Thomas Thacker Duvall [Hary Betty Davis Nannie Maldens Evans
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown) | {If yes, xive war or dates of service) NO. .
No , None Mrs, Mary Winn, 123 Sexton Rd,., Columbiia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R ***{ "INTERVAL BETWEEN
 Enter onty onecause per | I. DISEASE OR CONDITION W W‘J&‘h CONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

63 ot Iran agHALhnise

Morbld conditions, if any, giving DUE TO ()
rise to the above canse {a) uuting
the undertying cause lagt.

the mode of dying, such
a8 heart fallure, asthenia,
ele. It means the dis.

ease, infury, or complicn- DUE TC ()

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10 -
related to the disease or condition causing death.

tion which caused death.

2]

19a. DATE OF GPERA- | 19u. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION ) z
YES D wo [J

21a. ACCIDENT kBp-d!:) 21b. PLACEOF INJURY (og.. Inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offics bidg., #10.} X

HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT™] NOT WHILE
INJURY o, WORK - AT WORK . .

2. [ hereby certify that I tendc deceased from _._Wﬁ.[, 1959 to _Ml 1944, that I last saw the deceased

alive on and tha! death occurred al . _______ m., from lhe causes and on the. daze stated above.

YTl

Z3c. DATE SIGNED

F-¥-%0

&iﬁm W

%WRITE PLAINLY-—USING T

. 5.

(Licensed Enh!mers Statement on Reverse Side}

o

! %"I.ONBURIA]:\LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d, LOCATION (Oity, town, or.ooun_r.y) . (Gtate)
AL Mar. 3, 1950 | Red Top Cemetery Boone County, Missourli
DATE RECD BY 1.0(::!&1.J REGISTRAR'S SIGNATURE 3f |z, LUnERAL DIRECTOR S SiGMATURE _ ‘AbORESS  _
3_ ¢ NN s’ Ry ey 7 pruns Frenenal 1 o
— s Iy




sequiny opd PHIsIQ R

‘s "ON 420310 ylieeH 10MISIA
0%l 9 ¥vd QIAIFIY

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, o by recennen. -

......................... Student Eabalmer Mo.

working under my persona! supervision.

Student vieasencrnsnens resasasasasasannane Signed..
Student Embalmar

P. O. Address (") OW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa;]u.rc to comply w
the above constitutes grounds for revocation of license.)

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




