THE DIVISION OF HEALTH OF MISSOURI

9414

. No.300

ease, infury, or complica-

s
Cwes [FLED APR 6 1555 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. REG. DIST. NO. gz PRIMARY REG. DIST. no.?_(:.’__.oaa Kegintrar's Na.,._;ﬂ.i._.
(ﬂ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 4 lved. If Loatlten ldenes befors
. COUNTY . STATE . . . dinkslon).
) 2 ? i Graen e . Missouri b-COUNTY Green & *twie
b. CITY (f cutside corpurnte limits, write RURAL and give LENGTH OF ¢. CITY (11 suwids eorporsta Limits, write RURAL snd give mu..n.x,,
/ Springfisld, Hi tawzabin) Sl'AYmm.phu\ OR ?é
TOWN Springiie issouri rs, TYoWN _Springiield, WMissouri
d. FH&F:‘#.MLEO%F {If oot in hespital or instisation, ghvs strect addrem or loeation) d. ASDI'[?REEEI'SS (If rmzal, pive location)
INSTITUTION 1115 South Netional Ave. 1115 Scuth National Ave.
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED LID C. DUVALL 4, DS‘II:‘E s;!onth)‘ (Dsy)  (Yex)
{ Type or Print) LIDs DEATH Aarcn 25) 1953
5, SEX / 6. COLOR OR RACE | 7. MARR[ED NEVEE crgsaml-:n 8. DATE OF BIRTH 9. AGE u.,.’.,. 7 mocR ) TIax | ¢ inoce u wrs.
- e {Bpacifr) birthday onths | Days | H Min.
Female Viuite EP].JOJQG o Jznuary 26, 184 7 39 | l m.l
10a. USUAL occum‘non x;’c‘mundnfwuk 105, KIND OF Busmta‘?.sn?gT IRN‘; 11. BIRTHPLACE {8tate or forsign oountry) d 12, CITIZEN OF WHAT
done di if retired) ) s .
R T Own Hoae t. Jumes, Missouri e
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas ¥W. Haweins fally Beckham Milses L. Duvall {(Dlec.
:3. WAS DE(iEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL sscung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N } | (I yuw. ul dates of ice) 1 - . . . N ays .
eo.5ighor ukuown | (It ras glve war or dates of servics) Notia Stella M. Duvall, Springfield, Wissouri.
18. CAUSE OF DEATH DI CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper { 1. DISEASE OR CONDITION -
Yine for (s), (b, and (o | CIRECTLY LEADING TO DEATH* )
Phis does mot mean | ANTECEDENT CAUSES SLu 2/14
the mode of dying, such | Aforbic conditions, if any, gletng DUE TO (B}
s heart fatlure, asthenia, | tise fo the above couae (a) slating | PR . . . - .,
de. Ii means the ‘d‘l-. tnenndnimawme lagt. - y T B - T ’ o
DUE TO {c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
reloted to the diseare or condition cauasing death.

¥

alive on

19a.-DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION .+ » ** * - T L. s [ 20. AUTOPSY?
TION 4* 5&&
e ves ) wo [B
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (eg..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, iactory. streat, offow blds..at0.) AR IO DU T PERLOE, 1 +Y
HOMICICE
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
o " [ WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK '
2.1 hereby certifythet, L attended fhg deceased from == 1997/t _3_2—433_ zrb_? that I last saw the deceased

and that deathm ., from the causes and on the dale siated above.

, 19_23

H
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A\

Zc. DATE SIGNED

S 30-52

.6)2397Tj?7

L]

T S o pia 2, Mo |5

U B g RIAL, CREMA. 24b,.DATE /74, RAME OF CEMETERY OR CREMATORY . /ul:DLOCATION (Clty, town, or county) - (Btate): :
(Bpecdity)
>hoVa " 8-31.-1953 Urich Caunstery . Urich, #issouri.

5. FUNERAL DIRECTOR' 8 S1GHATURE ADDRESS (‘9,9

(] on R Sile)

DATE REC'D BY LOC.?;L REGISTRAR'S SIGNATURE
32 - I WM




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, 0f by

$tudent Eabalaer No.

working under my persona! supervision, Q f% 2 Z
, arl 3 FL fGlenn
4

StUTONT suuursassscnrserrernsoasesonnannans Signed
Student Embalmer

Licensed Embalmer No 4707

P. 0. Address_>oringfield, Jdissouri.

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

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




