e Y w

T At e

~ W.,a\b

o300 F"Eu JUN 14 1950 THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH ot State File No L=+ ipmy g
10.48 {g3: 0.} i}? 52
. 11 H Fﬂ_‘*?}h v}-;- i ,t
TB{RTH NO. — REG. DIST. NO. PRIMARY REG. DIST. uo&’ﬁ Registrar's No. ....JZ S
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Whare “dacoased - lived. ¥!I1 lanttiliiion ; realdence .before
a. COUNTY ) . a STATE b. COUNTY adiniosioa?.
G Jasper . : »Migsouri - - Jagperut ...
”{ b, CITY {If outside eorpitate Limits, write RURAL and give ¢. LENGTH OF c. C-lTY - cutside m limits, wrttes BRUBAL st give township}
. townahipt | STAY (in thie placel|f
=] oW Jonl:ln 6 Yrg TN Joplin // ? é‘
g d. F#&PFI"“‘I'_E QF (If not in hospltal ot ion, give streot address or location) d'A%r[?REET " (i rursl, give logatlon)
2 msn'runon.b. nd an n ‘
o agEACthSOElB 8. {First) b. (Middle} ¢. (Last) 4, DSTE (Vlonth) (Day) (Year) -
[ (Trpeor Prini)  Aurdy DU VALL DEATH June 4,1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF 8IRTH 9. AGE (lu years| IF UNOEW | YEAR | & GNDER 21 WIS,
s 0 WiDOWED, DIVORCED (8pecify) last birthday} |Months| Duye | Hours l Mig, .
4 Male White Married July 14,1892 57 10
= 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate of forelgn country) - 12. CITIZEN OF WHAT
=] done during most of working life, aven if retired) DUSTRY 0 COUNTRY?
E Farmer Farmming Douglas County. Misspuri UeSe
4 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Richard DuVall | Pmusgh .Cook ! Bular DuV
= 15. WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
i {Yes, no, or unknown) | (Il yes, xive war or dates of service) NO. .
= No : Bular DuVell 22nd and Range Line Joplin.M
I 18, CAUSE OF DEATH *  MEDICAL CERTIFICATION INTERVAL BETWEEN
"E || Enteronly onscuusper | I DISEASE OR CONDITION _ p / 5 *ONSET AND DEATH
Z ' line for (a), by, and (¢) | O'RECTLY LEADING TO DEATH® () M\-ﬂ.ﬂ.—»‘-}/
5 “This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) :
- ox heart falltre, asthenia, | Tise 10 the above cause (a) dﬂlﬁw .
oo et It meons the dis. |- the underlying canse last. T REER AL — L . - T R - -
o eare, injury, or complica- DUE TO (c) _
tion whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS “z - +.73 - =" % "vw ., .3
A ' )
< Conditions contributing to the death but 20t - ' /;O 9_ X
9 related to the disease or condition cousing death. -~ /
..t . || 18a. DATE OF‘QF%%?E 19b.-MAJOR FINDINGS OF QPERATION.. .. ; .,  r-o =n'sr o . Te'ay ©© - |20 AUTOPSY?
g 7 . ves [ RO D
"o || 2a. ACCIDENT - *iBpecityy 21b. PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIFY ~ . °  (COUNTY) (STATE)
P4 wmICDIEDE . borms, larms, fagtory, stieet, office bidg.. stad LT, e . - ot
. g 210. TIME - (Moath) (Day) (Year) (Hourt | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - - wnn.zn' NOT WHILE
J' R INJURY . o AT WORK ) r_j . 1 . . . -
S [z 7 herety that 1 atiended the deceased from Prcans S 1508 (o Fana 1&5 ©. that I last saw the deceased
TR " alive on et 19e 2 2  and ihat death occurred at 12330 om the couses and on the dafe stated qbove.
g |2 s:GNA Djbem o title) . y 2. DATE SIGNED
i |[Z4a. BURI 6\‘}. CREMA. | 285, DATE 24c. NAME OF camnaa?emn}ﬁv 24d. LOCATION (Olty, town, of county) _  (State) .
(Epusity) N " ; 4
g TREFIA1 S | June 6,1950 Fairview Cemetbry Joplin, Missouri
OJTE RECD BY L%CEAGL : 75 FUNERAL DIRECTOR' - 81 GHATURE 'ADDRESS
e $-7-80 ornhill-Dillon Mort Joplin, y,




QEGEIVED 6-/2-50
Jasper Gounty Heaith Office
County File Number...——- 50=6-063 -
Date Filed. .. O-1R250 e cmccmeareem-

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, or by

. Student Embdalmer Ne.

e ( A A~ S
. - . . Licenzed Embalmer, _Q.?,é

working under my personal supervision,

Student .

Student Embaimer

P. Q. Address—..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Fallure to comply with




