THE DIVISION OF HEALTH OF MISSOURI

_ FILED JUL 251986°  STANDARD CERTIFICATE OF DEATH s rien 28330
BIRTH NO. E- DIST. m./i__é_ PRIMARY REG. DI1ST. N-M Registrar's No 3 0 7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deccased lived. 1t institution: retidence befors
a. COUNTY Jasper . a. STATE Idiissouri b. COUNTY J&Bper adunteslont,
+ + by CITY. Of outaide corpurate Uk, write AGGAL andétbe | ¢ LENGTH OF [lwesCITY - o omens v ] 4 b Resttende ettt ot ot
1om Joplin = Y re™|__1o% _ Joplin _EETRET
d. FULL NAME OF (If not In houplial or instisution. give streot address or location) o~ STREET (If varal, give loostien) ) “4
Werotion Freeman Hospltal ADDRESS] 802 Joplin 8trest D#
35‘&%&5%% B. (I-‘itst) b. (Midd.le) C. (Ll!t) ‘ 4, DS;E {Monlh) (DI,’) (Yﬂl’)
(Typeor Printy Charles We Duvall oAt July 3, 1956
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVEE(;EBRSIED',B“B' DATE OF BIRTH 5. AGE {la yeuns| w a1 ota | & beocy 0w
ale White WEGHR RYORED emtid? g o 20, 1879 | WE™ MB& IB | ™

10a. USUAL OCCUPATION (Givekdnd o work | 10b. KIND OF Busmisn%g_r ga‘; 11 BIRTHPLACE (00 L4 Seate or Poreign c.....,)‘/ ’ 12&;&12_%5‘?1"%“

Katives "Hiner Marion Co. Ark.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A’ PERMANENT RECORD

ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm. Duvall , 1 Unkhown ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATUR R NAME ADDRESS
o po.0rmkoowe) | Gty gireat o desm ol serio 14962105876 | Bessle Roley Newkirk, okla.
18. CAUSE OF DEATH . . s .  MEDICAL CERTIFICATION., . - - o Ig&m&lﬁsm
. Enter only ons st . DISEASE OR CONDITION ‘ ‘ D
oo | DIRECTLY LEADING TODEATH*(p) __Cerebral hemorrhage - ﬁgJDI‘O}C . 2%,
. R T . " ave.
This does not mean | ANTECEDENT CAUSES ¥
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
s Beart fallure, asthenia, rise Lo the aboee couse (a} mfna . ) ] .
ete. It means the dis- ucwdaiyiuammhut. . o + oot
case, injurp, or complica- DUE TO ()
tion which ﬂmug death. | 11. OTHER SIGNIFICANT CONDITIONS .
’ Conditions contributing to the death bui not ' : ‘ BN
. related to the disease or condition cauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 3 . .| 2. auTopsY?
| X | wl) wkE
21a. ACCIDENT (Bpadily}, 21b. PLACE OF INJURY (s.g.,n oraboet | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS'I%IEEEIEDE ln_:n;n.hrm.lulﬂ'r.m.nﬂuudlum N

21d. TIME (Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?

. S . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify. that ased from =30 18560 1o T=R=00 16, that I last saw the deceased
alive on el e and thai death occurred MB:10 A m., from the causes and on the dale stoted above.
JTe, {Degosor :mb Z’.-Ib.,AD]IIjR 21 Frisco Build 11‘1F_7m. DATE SIGNED
an M.D- JOP 1n’ o.. A' -5—56
Z4c. NAWE OF CEMETERY OR CREMATQRY | 240. LOCATION (Oity, town, or connty) _  (State)
Carterville .Cem.. - | _Cartervilie, Mo.
DATE REC'D BY LOCAL 'S §IGNA s 25 FUMERAL DIRECTOR'S SIGMNATURE ADDERESRS
L2 st RES- 1 g/i;:zﬂéézz ohnston-Arnce-3impson Webb City, Mo.
(Licensed Embalmer’s Staternent oo Reverse Side)
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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, er by ........... e e e+ aeamereeeaeeeieeeeeseenrraraarneeeeeetaeseareneastaraanens

working under my personal supervision..

Student .. oot it
Signature of Student Embalamer

P. O. Address

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

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

I¥ this body is not embalmed, fact should be so stated above,




