TME LAVINUWDIN U FIEARIN W vilaAJUM

| Mo. 300 .
 0.48 FILEBDEC 21 1954 STANDARD CERTIFICATE OF DEATH stare Fite No.. AN 0BOH..
BIRTH MO, _____ __wec. oist. 0. DD U= eriwany rec. orst. w0. DOTD . Registrar's No 206
77 77-/ 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Woere d d lived. 1f Institutlon: residence befors
. COUNTY STATE b. COUNTY ~ . sdinkmlon?.
J : Saline "M "Missouri Saline '
b. CITY (Jf outside corpurste lmita, writs RURAL and give ¢. LENGTH OF c. CITY d. 1n Residence within lmits of
OR woshi AY (jn this place OR Yy Ta own
T Marshall ool P el 10N Marshall o G e
d. FULL NAME OF (If ot in hoapiia! or inatitution, give sireot address or Inution) o STREET (1! rursl, give location) o ? 7,.2,/
HOSPITAL OR . ADDRESS ;
mstitution . Fitzgibbon Hospital 4171 ¥West North Street g
3. Dh'EChé;EA:S(DEFD a. (First) b. {(Middle) * ¢. (Last) 4. DSFE (Month) (Dey) (Year)
(Tereor PAntLaura Louise Duvall Jeffress DEATH December J15,1954.,
5, SEX / 6. COLOR OR RACE | 7. MARIHEB glsvgﬁcnégaglzz ) l,l 8. DATE OF BIRTH l 9. AGE u.;:.).r. 7 oG | A | kR u WS,
. ¥, 0 ) Hours | Min,
Female White Widowe 2 -March 28,1886 4 i |
. USUAL OCCUPATION (Givekind of wor . . - | 11. BIRTHPLAC . : .
L S Ty | W KD OF MSNESS R | L SRRUCE  (y wt te  aie ) )| R RO
ouse wife QOwn home Cooper County. Missouri U.:S.A,
- 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE R
 James T. Duvall Margaret Fouzer ——mmmem e e wme o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 3 S{GNATURE OR NAME ADDRESS
(ﬁ no, or unkuown) | (It v. liv- war or dates of service) 1 go. -
----- ~=——  J500-20-I8E3|Mrs Eugene Caldwell, Marshall, Mo.

A O e N DISEASILZ OR CONDITION
. Enter only oneceuseper | .
line for (8), (1), and () DIRECTLY LEAPING TOlDEATH'(B)

EDICAL CERTIFICATION lgTERVAL BETWEEN

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, auch | Morbid conditions, if any, giring DUE TO (8)
as heart fatlure, asthenia, rise {o the zbowe cause {a) :!n.’.mg

cle. It means the dis- the underlying caude last.

eaze, Injury, or complica- DUE TO (@)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not
related {o the dizease or condition causing death.

L

WRIT&PIAI;\TLY—'—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'F{RO’N 15b, MAJOR FENDINGS OF OPERATICN X 20. AUTOPSY?T
A2 9/ / ves ] wo KJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIEE . | home,farm, factory, street, ofice bldg.,ete.) i
| HOMICIDE . LT . i . .
i 21d. TIME (Month) (Day) (Yesz} {(Heur) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRC oF .. WHILEAT[ ] NOTWHILE
| INJURY o | “work AFWORK
that I ay_g‘nded the deceased from 19& lo M 3% that I last saw the deceased
. w192 NLand thai death ocourred atO=L15F m, , Jrom the causes and on the dale stated above.
O" UR| Diegree or }i b. ADDRESS 23c DA IGN
/ VMW’J : J . (RIS
BO RIAL CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btabe)
@N REMg\TL (Bpacity) : . ,
Dec,17,I9541 Ridge Park cemetery Marqhall Missouri
DATE REC'D BY LOC%L REGISLRAR'S SIGNATURE 395~ NERAL DIRECTOR S S|GNATURE " ADDRESS
‘L3 | ol A /) /o

(Licensed -Embakbier’s —S—;utemem orf Reverse Side)




"~

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or By . i iititrrete s ararmtaeaie e enmsan s s P + Student Embalmer No,............

o

Licensed Embalmer No.&7 ./

working under my personal supervision..

Student ...vn e s e aareaaas Signed... (/. WEL7..

P. O. Address A MR ~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
7* this body is not ermbalmed, fact should be so stated above. : L 4



