THE DIVISSON OF HEALTH OF MISSOURI

. Na.300 2 ;
] ALEDDEC 19 j058  STANDARD CERTIFICATE OF DEATH sate Fie Mo JAG0D
' BIRTH NO. REG. DIST. wo. 3 7 & Frimary Ree. 01T, wo. LEATL  Registrars o3 80
1. PLél?NET?F DEATH 2. USUAL RESIDENCE (Where desessed lived. If {ostltation: residence befoie
e ’ . STATE b. COUNTY sililmsion!.
0 Wright _ Migsouri Wright
b. CITY (I outekis carpurate limbta, write RURAL and give . LENGTH OF || c. CITY {1t outside sorporsts limite, write RURAL and ghve townabiz®
OR ] townehip OR pt
TOWN Mountain Grove 50 years | T Moumtain Grove p VD
d. FULL NAME OF (If 2ot ia bospital or Institntion, give street address or losation) d. STREET - (f rarsl, give locaticn} ' ] -
HOSPITAL OR ADDRESS
INSTITUTION ), N 530 West North Street
3 NAME OF a. (Firsty b. (Middle) v. (Last) 4. DATE (Month)  (Dey) (yw)
(Typeor Pinty  Laura —————— Sullivan DEATH November 19, 1956

9, AGE (1o yeare| & twdEw 1 Yiam
last birthday) Hotl-hl Days

F UNOEN 3 MRS

WIDOWED, DIVORCED (Bpecit; Hours I Mia.

Whits Marriad slanuary 21, 1877 l

10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE 12, CITI
proiog ot w life, evan if "I "'n DUSTRY {City and Sl.-u or Forn.l Country) ,/ CDUN'IZ’EP\'"?OPWHAT

l I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

Housewife Imboden, Arkansas UeSsAe
,{13-. FATHER'S NAME ' 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBANU OR WIFE
Thomas M.Duvall . 4 Mary P.Phillips ___ ivan
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
m-ﬁno.aunknowm | (1! you, xiva war or dates of sorvice} | NO.
[} C.H. Duvall Mountnm Grove,Missouri

18. CAUSE OF DEATH MEDICAL CERTIFI l(l;rliﬂvtlhgnwgm
. Enter only cnetsusper | I. DISEASE OR CONDITION Q}JCG NSET DEATH
line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® ¢y G e . ] 2 E ? S,

*This doet not mean ANTECEDENT CAUSES

the mode of dying, ruck |  Aforbld conditions, if any, pblna DUE TO (&)
an beart faflure, asthenda, | rise to the abose cause (a) dating
de. It means the dis. | he underlying canae lost.

eare, infury, or I DUE TO (¢) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

andum: contributing to the decth but not
relotrd 2o the dlscase or condition causing death.

19a. DATE OF OPT‘E%A'; 190, MAJOR FINDINGS OF OPERATION . o . 20, AUTOPSY?

/E(X | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lneraboat | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farfa, faglory, srest, ofios bidg.,eve.) . -
" HOMICIDE . :
21d. TIME (Mooth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ WHILEAT[—] ROTWHILE
! INJURY o | worK AT WORK :
22 I hereby certify that I atlended the deceased from \_b_ﬂII, g&h, I\ -3 19.‘.‘:, that T last saw the deceazed
aliveon \A=1R 19 . and that death occurred at $cUly, , from the causes and on the datc slated above.

- (Degres or tith 23b. ADDRESS \ 23%. DATE SIGNED
Y. - i%&;@ Q)to—uci\“'-o {[~2 g(:

BURJAL. CREMA- 24:. NAME OF CEMETERY OR CREMATORY | 240. LDCATIPN (City, town, o1 county) (sum-) .

L .
.%urT'MT ' [November 2 .06 Hillcreast Cemete ain Grove, Misapuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S | 6 Lo T

DU fi-1g-50 {006 Goman

Zia. SlGN\TEDREQ

¢, WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(f! JEl'




sm‘mumw’_ BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

dent Embalmar No.

working under my personal supervision,

Student cocuvsvssancncane sesssasasrsaesras s
Student Embalmer

' N '., > | Lioensed'Embra ! !J,/ &/
‘ P. O. A%@ﬁw

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

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

Ly




