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WRITE PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED NOV 30 1955 273

37686

State File Noowic e earesmasnins

PRIMARY REG. 015T. #0. DS Z__ Registrar's No.. L0 2

ICATE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
. T - PR - n.-STATE . . b. COUNTY admisaion).
2. COUNTY o s = Missouri Perry
b. CITY (M cuteide corpurste limits, write RURAL apd give c¢. LENGTH OF c. CITY 4. 1+ Residence wilhln fimita of
. townabip}| STAY (in_this place QR . a eily ﬂﬁnwrparlhd town?
TOWN Perryville days|_ Towr McBride YD o
d. FULL NAME OF (If not in hospital or institution, give sitect address or location) o STREET (If rural, give location) "I/""’ =
HOSPITAL OR : ) ADDRESS &
INSTITUTION P oy M rial Hosvpitia
3. NAME OF . (First . = b. (Middl . {Last)
DECEASED = (First) . (MIdp o (Las . DSF (Monib) - (Dag) _(Year)
(Typeor Pint)  Lawrenge C. Duvall oeat  Nov, 22, 1955
5. SEX .| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeatrs| IF ¥KotR 1 YEAR | «F UNDER m nEs.
v . WIDOWED. DIVQRCE(? (8pecify g* birthday} Mvﬂ'-hll Days | Houmm | Mia,
Male White larrie Feb, 13. 1871 | &, l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN
dons during most of wnr!dn;ll(h.n:'unu retirad) | DUSTRY (Ciey uad State “.F"““ c““".” é couNTRy?FWHAT
armer Perry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
" Louis G. Duvall Laura Nash Lunetta Duvall
i5. WAS DECEASED EVER IN U.S ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.mo, orunknown) | (If yes, give war or dates of servies) NQ.
no none Louis £. Duvall McBride, Mo.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and {c)

. DISEASE OR CONDITION .
DIRECTL Y LEADING TO DEATH* (5

MEDICAL CERTIFICATIOP

INTERVAL BETWEEN
ONSET AND DEATH

Ce BAGIS e Grodd

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the above cause (a) slating

*Thia doey not mean
the mode of duing, such
as hearl fotlure, asthenia,

.- r

ete. It means the dis- the underlying cauae laat. - —— 5 —
cese, infury, or eomplica- DUE TO (c) . , 70 Q
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ,
Conditions contributing to the death but not m /
_related to the disease o1 condition cauting death. CQ/\JJ‘ C’-du.a—é ~04 (4 2 72 b3
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION R | 2. AUTOPSY?
- TION ——— D
YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorsbeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, [arm, factory, street, ofice bidg.. sa.)
HOMICIDE ——
2id. Tlgﬂ (Mootd} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o — WHILEAT[—] NOTWHILE _
INJURY = | “work AT WORK

2 I hereby erli] .that I atlended the decegsed from &L(f_l
m;afhat death occurfcd at

_ﬂﬂg‘m from the causes and qn the-tigle slated above.

mm-_h.sn;ﬂ-wfé that I last saw the deceased

/- 232 ~5s00

1tigde)? 23 ) '23: DATE SIGNED
NOV 22 55
‘r on REMOVAL MA- 24b. D 24c. NAME OF CEMETERY oli CREMATORY . LOCATION (City, ttwn, or county) (State)
I
Rupk Nov\N$5,1955 Mt. Hope Cemetery Perryville, Missouri
DATE REC'D BY LOCAL | R RAR;. 'SIGNATURE 5. FUN_EIAI. DIRECTOR' S Annzs‘s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

, Student Embalmer No...........

working under my personal supervision..

STUAEnt ..o yece oo Signed.......... %4/&:/ g %o—u—‘y .......

Signature of Student Embalmer
Licensed Embalmer No....f@.?

P. Q. Address.. é ...... ke

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




