ve to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

dizeases in Fort I must be casually related.

ALED JUL 23 195

tation District No., .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./23 Primary Registration District No. ...

~=

HeFFOI

STATE FILE NUMBER

Registrar's Noé 5?

gi sfr
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rusidence before
. COUNTY Greene o sTaTEissouri b. county Greene sdmission)
b. CITY (If outside corporate l(nimnu, give TOWNSHIP only} | Inside Limits €. C(ID’;Y - g ri'n" field . (( *Inside Limits
OR  Springfiel Yesf Moo ToR N pring 239V verg weo
¢ ;glgg’-l'?mgg%%fzo(;;khosa‘;lc;‘?é. If:au.}'loen) L.ngth of stay in Ib d. STREET {If outside, give Iocuﬁnn) Reside on Farm
INSTITUTION 5 years A0DRESS&(/, Qak Grove Lane YesO NoK
1. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASID OF
(Type or print) LAURA KERSCHHER DUVALL DEATH July 16, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH "9 AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 2¢ HRS.
/ mm};:n 1 never masrien [ Tort bireday) T Bome | IS
F white wodbeoll  oworeso[| June 10. 1875 81 :

10¢. USUAL OCCUPATION (Gioe kind of work done
durjng mest of working life, even if retired)
ousewife

106. KIND OF BUSINESS OR INDUSTRY

selfl

11, BIRTHPLACE (City and atate or country) . ot 12. CITIZEN OF WHAT COUNTRY?

Springfield, Missouri

U.5. 4.

13. FATHER'S NAME
John Kerschner

14, MOTHER'S MAIDEN NAME
unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fea. 0. ov unknown) | {1/ weu, dive war or dates of acrrics)

NO

16, SOCIAL SECURITY NO. |17, INFORMANT

none

I8, CAUSE OF DEATH [Enler only one couse per li
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address
nringfield, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

£~
/7

S b |

5%7?-"1"’&”‘"‘ July 13, 1956-

Cemetery

Conditions, if any, DUE TO (5)
which gare rise fo
:?w’e cg:.m ;e i
ating the under- .
= lying  couse lagt. RUE TO (¢)
=] PART [, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CGNDITION GIVEN IN PART. 1(a} ! 9 WAS AUTOPSY
e PERFORMED?
3 ‘f ¢ ves(] no N2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of ltem 18.)
i 0 O O
;" 20c. TIME OF Hour Month, Doy, Year
o IJURY e m. . B
E p.m. -
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or obous home, | 207, CITY, TOWN, OR LOCATION \ COUNTY STATE
WHILE AT ' ROT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK PV
2i. I attended the decoased !rom’ 1"22-53 . to 7"'16" % 6 and last saw ;"':‘ alive on /"' /o
Death occurred at ’l / DA m on the date stated abova; and to the bast of my knowledge, from the causes stared.
2a. MIGNAT) (Degree or ti 22b, ADDRESS 22, DAT SLGNEB
,4»41\4_/(/ W M. D. 609 Cherry~-Springfield,Mo} 71856
23, BURIAL, CREMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, torrn. or county) (State)

Springfield, Missoupri

5. DATE RECD. BY LOCAL REG.

Edstla
TAS
y ) %.

sed Embaimer’s Statement an Reverse Side)

720 S,

26. RZSTRAR S SIGNATURE -




L

. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
372 ¢TI 3 o < PN » Student Embalmer No,......

working under my personal supervision..

Student .....iinin e
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




