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BLACK INE—MAKE A PERMANENT RECORD

[\

WRITE PLAINLY—USING UNFADING

FILED M4

BIRTH NO.

Y 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19133

SMM File No...

i. PLACE OF DEATH

a. COUNTY

SceT 7

2 USUAL. RESIDENCE (Where detoused lived. If institution: residenes befors

a. STATE m O . b. COUNTY SC v_w_dmision).

b, CITY (It oytlde corpurate limits, write RURAL and glve

¢. LENGTH OF

¢. CITY (If outslde corporate limits, write RURAL azd give township)

towoahip) | STAY (ln this placs} OR 7
TOWN SIKQSTO-M W S ' he s ToAl ~ ‘(
d. FHIGES'P?"IAAT.EO%F (If not in hoa institytion, give str ddress of location) d.ASJgEEéTS (If rural, give locatlon)
INSTITUTION /20 / W% [/ S 220, T S v
3. NAME OF Fi b. (Middle c. {Last)

DECEASED 8 Z ¢ ) 4 DATE  (Month) (Day) (Yean)
(Tvpe or Print) Wwesley DuvAll pan AP 13, gy
5. SEX 0| 6 CCLOR OR RACE | 7. MA%FS)IJEE EIE\YgECthSRRIBui' 8. DATE OF BIRTH 9. 12?5&3:1:?1' I\L; ugn |D'rm g UNDER 34 HES.

., Spe 9/ ¥, o AYE ours | Min.
M4l T oARg i JaN. 39, /{15 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn uauntry) 12, CITIZEN OF WHAT
ane dyring most of workioa life, even if retired} DUSTRY I B c L / COUNTRY?
aNTa6cToR | Timfs ¢ K Rles 1<) o, TLEA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ol XN

Duva i)

Kats

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or ynknown) | (I

o

16. SOCIAL SECURITY
NO.
A ———mat

£ yu;l!/v:::r’oy;lu of service)

._(_,gggag cain < bul/H“
TOIJRORMANT" 5 5[ GNATURE OR NAME ADDRESS

O Lk, e

18, CAUSE OF DEATH

. Enter only one carttse per

line for (a}, (b}, and (c)

*This doex not mean
the mode of dyfing, such
a# heart faliure, asthenia,
ete. It means the diz-
ease, injury, or complica-
tion which cqused death.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDIQ CERTIFICATI

INTERVAL BETWEEN

D;SFI' AND DEATE

ANTECEDENT CAUSES

/

Marbid conditiona, if any, giving DUE TO (B)
rise to the above cause (a) staling
the underlying cause last.

DUE TO (c)
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disese or condition cauring death.

20, AUTOPSY?

19a. DATE OF OP'FI%AN- i3b. MAJOR FINDINGS OF OPERATION
- ¢20 / ves (1 wo (97

21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (ex..inaorabomt | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Tactory. strest, office bldg..ete.)

HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY CCCUR?

OF . WHILEAT ] NOT WHILE

INJURY = | WORK AT WORK : .
that I atlended the deceased from _‘_'[;__’__sr_, 1951 to vord , 18 "‘7 that T last sew the deceaced

2. I hereby ceﬂz‘?;

aliveon __¥~ 4 19

.!Cl, and that death occurred at L1322 P m., from the causes and on the date stated above.

23, SIGNATU
y

(Degree or title}
Y T,

Aas

Z3c. DATE SIGNED

23b. ADDRESS
%M,/‘Lo—a___&’)'—d N

o)

URIAL, CREMA-
TR, REMO ¥)

ubyj-’/'fl I?TLL'M’MJ"

24c. NAME OF CEMETERY OR CREMATORY.

(State)

WHON (Gity, town, or couanty)

DATE RF.CDBY LOCAL %sg
7

E

|::n£ 88 é 51’

(Licensed Embalmer’s Stalerment on Reverse Side)




Recenved___MAY 21 1951
SCOTT COUNTY HEALTH CENTER

CO. FILE NO, _ S~/ -~ //5

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

o ten e s s st s

- — Student Embalmer Mo,
" working under my personal supervision.

SEUGONE +uruinincirnenrniarsenriesiiensanne Simdm-Zz_?W

Studont Eabalrnr
Licensed Embalmer No gg W .
P. O. Ad&usdmﬂm.h

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

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




