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WRITE PLAINLY—UBING" UN]?‘lDING BLACK INE—MAEE A PERMANENT RECORD .~

- BIRTH MO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. n._gjj_nmuv REG. DIST. 345—" Registrar's No ?3

FILED MAY 5 1954

State File Nn. 13001

& COUNTY Randolph

2 USUAL RESIDENCE (Wbe d
ATE
o 51 Missouri

d Llived. If
b °°“""Monro e

d beloie
sdibalon’.

b. CI'LY (If outrdde corpurate limite, write RURAL and give §T Al..Y.'-'.NhE%TH pEF e, Cg&l (1f outside corporsta limita, write BURAL and give townahip’ 0
- township) iin this place)
TowN  Moberly 3 mos. ToWN Leesburg xi
d. FHclssL P#ANLEO%F (1 not i bospd jratics. gire sirest addres or locstd u.AsarggEE;rs (U raral, ve loaution) /
INSTITUTION Bbhil taker Hospital ..
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
{ Type ot Print) hva Jane Duvall DEATH 4/22/54
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yean| o (am 0 YEAR | o peorn 1 W,
. WIDOWED, DIVORCED (8, iDe . taat birthday) Momhl Days nwnl Mia.
female | white w3 dowed 6/30/1876 77
108. USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITI
doue during nmdv?rlhcmt.ﬂwﬂmh:i): DUSTRY (f‘" end State _" Forsiga Countiy) o Coll;rﬂ'ﬁr"ﬂor WHAT
Housewife Maud Missouri 1.5,
l{ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBANU OR WIFE ‘
John A. Johnson Amenz Duvall i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE GR NAME ADDRESS !
{Yes, 00, 01 unknown) | {If yem. xive war or dates &f sarvice) NO. . . R
no Harry ¥edding Cedar City. Mo
R 10 INTERVAL BETWEEN
19. CAUSE OF OEATH MEDICAL C| TIFI'CAT N . ONSET AND DEATH
| Enteronly onecusoper | 1. DISEASE OR CONDITION
lizie for (s}, {b), aod (c) DIRECTLY LEADING TO DEATH (@) .
*This does mot mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as keart follure, asthenla, rise Lo the above coure (a) stating
de. It meons the dip. | B¢ underlying couaclast.
care, infury, or complico- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
relafed to the dlzease or condition czusing death.
192. DATE OF OP_F:'-‘I;' 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' o/ S0 ves [] wo [
2ta. ACCIDENT (Bpwecily) 21b. PLACEOF INJURY (sg . incesbout | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, factory, suset. ofies bidg..sva) c.
HOMICIDE .
21d. TIME (Month) (Duwy) (Year) (Heur} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? $
’ mm.n'r NOT WHILE
TNJURY m. AT WORK

(1227 hereby éertify that I attended the deceased from

_Lﬂ_{zf}f!ﬁ o _$-22. 195,
, and tha! death occurred al @sm., from the causes and on ihe dm’e stated above.

that I last saw the deceased

alive on , 18
La. SIGNATURE {Degres or til Z3b. ADDRESS ' 2c. DATE SIGNED
Z . b,/‘.m_, . W‘ A Lo- '_‘L" 22-%
%oua g&l gvlh CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)
(Bpeelfy) . . s
Hurial Oak UGrove Cemeter_y Madison WMissouri

léﬁ..

REC'D BY LOCAL EGISTRAR'S SIGEATURE
“/ s E_‘&‘M

IIAI.\ DI 'I‘GIA‘I'I-I.R'! ADDRESS
: N oberly. Ho.

mm.mmkmﬂﬂh)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

..................... , Studont Embalmer No.

working under my personal supervision.

Student ..e.s trssacasssuciencuvasnny vananas . e ol - P
Student Embalmer .

Licensed Embalmer No.. 3357 e

P. O. Address. JOBerly. Missouri

Note: The above MUST BE S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

+




