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WRITE PLAINLY—USING UNFADI

el JAN 24 1951

STANDARD CERTIFICATE OF DEATH

T R e .

e

State File No,

BIRTH MO. /A _.r¢ AEG. DIST. MO, M_. PRIMARY REG. DIST. m-‘#d_ Registrar's Nown LAY .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossasd fved, If Inag betore
8. COUNTY g4 _Francois v STATEM 3 gsouri b. COUNTY:+ Louis cfty
b. CITY (! outnide wrl UmLmd#u . LENGTH OF CITY (It oumids write RURAL
R eorpu ta B ” %TAY{Inthhnhn) c. { wmul.lnlb. and glve townahip) ﬂf)é?
TUWNFanmington St.Frencols yrémosda ) TOW St. Louls -: ... -
. FULL NAME OF (If not in hospltal or institution, give streot addrem or | d. STREET (IF rarsl, give location) )
';,955;;';3%,3;} Missouri State Hospital No.4 | APORES 5074 Ridge Avenue
3. NAME OF o @i b, (Middle) o {Last) i ll. DATE  (Month) (Day)  (Yean)
(Typeor Print) ©  -HENRY DAMION . DOVALL'. .~ #- -} DEATH Jenuary -2, 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH, ;. | 9. AGE (In yean| ¥ Goum | Tua | ¥ Womm & mit
: . WIDOWED, DIVORCED (Spedity) . " |" isst birthday) - | Manthe | Days | Hours | M
Male White Merried . 1875 74 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dnnodur? -a'cﬁ. working lify, sven if retired) DUSTRY i A COUNTRY?
) Silver Lake, Missouri D .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Duvall . ] Louvine Miles Mse Milliano -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sn-:cumw 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Records,State Hogpital No.é,Famington,Mo.

S
NG BLACK INE—MAKE A PERMANENT RECORDY )

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

_*This does nol tean
the mode of dping, such
as heart faflure, asthenta,
ete. It meana the dia-
eare, injury, or complics-
tion which coused death,

(ﬁhﬁran;ﬁwni l (llr-.ql"flrwdatnoll'urvlul 94.—24 9354

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Bronchiel Pneumonis, termminal- - - - -li-5 days
491X F

Morbid eonditions, if ong, gising DUE TO (&)

riae to the above cause (a) ua.lhw
tAe underlying cause lat.

DUE TC (c)

}

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the dlaease or condition causing

{12-27-50) and Psyichosia

MFractured left hip

19a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE boma, farm. fastory, srsst, office blds., at0)
HOMICIDE ]
21d. TIME (Month) (Day) (Yeat) (Hous | 2lo. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
P . e ot WHILE AT} NOT WHILE - - o
INJURY Dac. " 27; 1950 a. | “work AT WORK Circumstances and hour of injury unknown
22. I hereby certify that I atlended the deceased from Nov. 17 19 1*9 to Jenuary 2- , 18 oL that T last saw the deceased
alive on J BHUATY 2 , 19 5 , and that death occurred at 2:15 A, . Jrom the causes and on l}u date stated above.
23a. B ' titlo) Lzau. ADDRESS Farmington, 23c. DATE SIGNED
Z2 - Btate Hospitel No.., Mo. 1-2-51
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) * (Btate}
Celvary Cemetery St. Louls,” Missouxi

25, FUNERAL DIRECTOR'S 81 GMATURE
Cullinane Brothers,

‘ADDRESS
__St. Louis, Mo.
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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 Byt

.ﬁ'___—-—-“—'
. " Stud bal N T
working under my persona! supervision. ) udent Embalmer No.....uus
Slg:ned. Mﬁt,&ﬁa—t
Stgn‘d--l-o--- --------- sErnar sV EBaatasa ZO
Student Embaimer : Licensed Embalmer No fl/

"*.\ - P. Q. Addressmm@f}m.m%..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




