Coroner connst cortify to @ death due to natural causes.

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. Al|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 STATE FILE NUMBER
‘-F..,._i}.v..........primory Registration Distriet Nn....a ...... Q...'l__ Registrars N;\ 7 8

ALED APR 221357

Ragistration Districs No, ...

12269

1. PLACE OF DEATH
o COUNTY Byt lpp-

2. USUAL RESIDENCE ({Where deceosed lived. If Institution: Rouudcm:- bafore
o STATE o b, COUNTY Btlep ™

tnside Limits
YasOl | No OO

b. CITY (if cutside corporata limits, give TOWNSHIP enly)

rows Poplar Bluff, Mo.

c. CITY ' N
rown Poplar Bluff, lo,

_Inside Limits

- Yes K: NoD

e. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b d_' 4’,’17( *
HOSPITAL OR d. STREET {1l outside, give lokatic R « on Form
mstitumion 947 Park ADDRESS 947 Park \Egg Nodk.

k3 :::‘l‘ :{n First Middle Last 4. nongs Month Day Yrar
(T¥pe or print) William Je Duval st March 7, 1957
5. sex €. COLOR OR RACE |7, lfwdgp & "wever marrien ) 8 K“ oF "'R_E" LO07 19 e b‘iﬁhgm T e S
Male White- winowen [ ovorceo (] BREUSTL. 3y g i [

10a. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY

durhw o8l of working life, even {f retired)

11. BIRTHPLACE (City and atate or count.ryj

2. CITIZEN OF WHAT GOUNTRY?

tired street cay operator Yount, HMo.: U.S.
13 FATuEu S NAME 14, MOTHER'S MAIDEN NAME
William V., Duvall Margaret Mercer

16. SQCIAL SECURITY NO.

493-10-8754

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yar,

nﬁ or unknawn) l {If yes, pive war or dates of sarvicy)

7.

INFORMANT Address

Mrs.Wm,Duvall,Poplar Bluff, Moy

Corr, by aff,
MEDICAL CERTIFICATION SWLE 1 1997

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b) end {c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rigg fo
above caure (a).

ating th .
¢ e undere | 10 (o)

» —
DUE TC () MM

INTERVAL BETWEEN

z?ﬂ AND zf“ :
/5 /?’)’D

Iping cause lost.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(a)

T8, WAS AUTOPSY

PERFORMEE}\
yes T wo .

4.acf

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIEE HOW INJURY OCCURRED. (Enler nature of injurg in Part for Part 11 of item 18)
M. TIME OF Hour  Month, Day, Yenr
IMJURY g, .
P-m.

20¢. PLACE OF INJURY {c. ¢., in o7 chout Aome,
Jarm, factory, street, office bidg., etc.)

20d. INJURY QCCURRED

WHILE AT l:l NOT WHILE
WORK AT WORK

O

Ay, CITY, TOWNK. OR LOCATION COUNTY STATE

nd Jast saaw A $7 alive on M

2. 1 attended the deceased from Wﬁ?ﬂ: _M ",-m ]
Death occurred at 7: O P & m on the date stated above; and to the best of my knowiedge, from the causca stated.

2o, SIGNMATURE e}

%n &

22¢, DATE SIGNED

/ CChori7

23a. Bu:i#‘l-cng::tp:. 23¢. NAME OF CEMETERY OR CHEMATD A . LOCATION (City, qfcountv) (Sfate)
ur 2-10-57 White Water Cem,’ Yount, o,
24. FUNERAL DIRECTOR ADDRESS 25, DATE ECD BY WOCAL REG, |Z6. Wnizsm%wm
Frank-Cotrell Poplar Bluff, Md /x ﬁ
{Licensed Embalmer’s Statement on Reverse Side) ’




FECEVED
 ygfey (N
SUTLER C0. HEAITH 271TER

- @ ‘ 3 7 o
FILE No. N o - :
R R . R
e - - VI
&
-
ST . . . - A -
‘q - - - - - . -‘ . = = B . -
i
e ’ . STATEMENT BY LICENSED EMBALMER
—~ W

. , ¢ :
Student ... iiiitaicteacaisanaae, Signed. { e ;mf&\
Signeture of Student Embalmer .
o o - ) - o Licensed Embal No.%g

v A T ‘ . " 'P.'0. Addres

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (F=
. to comply with the above constitutes grounds for revocation of llcense) - ’
.  If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this boc}y is not embalmed, £ac_t should be so stated above.




