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WRITE PLAI&LY—US]NG UNFADING ﬁLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No_/: 2 3 PRIMARY REG. DIST. m.iingmmr'nNawéi ................

ILED JUN - 5 1953

18876

State File No... ervres e

ey brsn Al

! BIRTH KO,
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whars decessed lived. If ineth idence before
a. COUNTY a. STATE b. COU <Jiotalon).
Perry . Misscurl &’erry -
b. CITY (I cutride corpurata limits, write nthLmddw ¢, LENGTH OF c, Cg’Y (1 outaida corporats lraits, write RURAL and give township)
TOWN Rural St., Marys Township 6 Years || -- TOWN Rural St. Marys Township 4 ZJ
FULLPN_I{\ABIN-E OF (If not in bespital or ion, give street nddrem or loeation) ﬂ’AsDTDRSS ;  (IF raral. gve looation) O
INSTITUTION Perryville, Mo. R.1, : Perryville, Mo. Rl.
3-5"5%'\&%5%% a. (First) b. (Migdle) .°-._‘(=l'm) . | 4 ng;a (Month)  (Day) (Year)
{Typeor Prine)  Henry Joseph Duvall DEATH May 20,1953
5. SEX [} - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5, AGE (lo years| & DOER { TEAR | I oot 20 s,
WIDOWED, DIVORCED (Bpacity) : last birthday) |Monthe! Days | Houra | Min
Male White Married November 13,1877 75 | l
104. USUAL OCCUPATION Ctive kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
damduﬂnlmmdvukincn(!o.-mur‘fm:'dl)‘ DUSTRY (Buate ex (orelen comntay) d lzbgll.l.ll:;'lz%"‘ﬂoFWHAT
Retired Merchant General Merchandilse, Perry County, Mo, +S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME | 14. NaME OF HUSBAND OR WIFE
J Thomas I. Duvall Rosalie Layton Moary Stortz Duvall
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (f yes, wive war or dates of service) . NO.
No None Mrs, Mary Duvall, Perryville, Mo. R1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@%ﬂm
1. DISEASE OR CONDITION
- Enter anly onecauseper | o, op 2 PEADING TO DEATH® (5

line for {a), {b}, and (e}

*This doer not mean | ANTECEDENT CAUSES

WWW

tAe mode of dying, such
ot heart failure, asthenia,
ele. It meana the dia-
ease, infury, or complicg-

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (8) stating g
the underlping cause ladt.

DUE TO (c)\_'w

™

/o gts.

il. OTHER SIGNIFICANT CONDITIONS o~

Conditions contributing to the death but not
related to the disease or condition ceusing death.

tion which caused death.

+

19a. DATE OF OP'F[ROAIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
.. | S0 X | wl ok
2ia. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.x..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE bome, farm. fagtory, street, office bidg..et0)

HOMICIDE
214: TIME {Medth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT[—] NOT WHILE
INJURY WORK yOJ %]

z2. I hereby
aliye on

19& to é!?_i 198 3 that 1 last saw the deceased
Y2 :45P m., from the causes and on the date stated above.

EE lhati atlended ig from %#
and that occu al

W

TION, REMO\ML Mﬂ

D. REC'DBYLOCAL
. £FES,

’ | 557755
24d. LOCATION (Otty, town, o county) /' /(Btata)

Cemete Silver Lg}ge_. Mo.

2. FUW r’ ADDIE”

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

. .. Student Embalmer NOueueesueososersassvonnns
working under my personal supervision.

Sigm-d Wm
51 Jucunnervavnsesnrassnsnsa rsesrecnaas .o . d’
ine Studant Embalmer . Licensed Embalmer, Nojf4é

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

(Fatlure to comply w

A R
,




