THE DIVISION OF HEALTH OF MISSOUR!

Health, - .
. FILED JUL 19 1957 STANDARD CERTIFICATE OF DEATH A TE FiCE NS ER p
wblic ;
ervice I R:gi:lrulioq Dj_erigt No.'.....,..h_,l,_utz.., .......Primary Re_gistrufion District No! jﬁ Registmr'a No.___L,__—.g__’_K_”
! .
V. PLACE OF DEATH 3 USUAL RESIDENCE (Where deceosed lived. If institution: Resé;dngnc}e‘j)‘fom
. COUNTY STATE b. COUNTY admissién
W9 ° Perry Missouri . Pe
1-57 b. CITRY (If outside corporote limits, give TOWNSHIP enly) nside Limits c. ClTY Inside Limits
. N
Tom Perryville Yesfel Mo [ o Rural 2l W’U Yo Mol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
HOSPITAL OR ADDRESS . ¥ No []
INSTITUTION 1 1 Davy " Bois Brule esfc] No
‘ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} . oP
! Mary L Duvalll DEATH June 11 1957
! 5. SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH AGE {In yeors JFUNDER 1Y EAR] IF UNDER 24 HRS.
. - mma ep[_JNEVER MaRRIED[] {Iny
i_ Femal e / w‘h lt e i OIVORCEDD Feb ll R l 87 7 30 last birthday) | Months | Doya Hours [ in.
0
- 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) Z] 12. CITIZEN OF WHAT COUNTRY?
E H%lwggwﬂég {ife, aven if retired) INDUSTRY Pe rry ) C Ounty Mo
E 13a. FATHER'’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U‘SBANQ CR WIFE
z Gidion Ragsdale Isabelle Tucker Lawrence Duvall
o -
‘(é 2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
;,.._ g (Yu,No,Oor unkmwn)l(lf yau, give war or dates of sarvice) None Lou i s Duvall MCBI‘ide MO R
4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: - ONSET EATH
E E IMMEDIATE CAUSE (a) ’ L.
£ 2
. & Conditions, |f any, DUE TO (b) I =
5 > which gave rize 1o } J
5 - chove couse (a),
T} =z stating the unders
H 8 g kying couwsze fast. DUE TO (c) U
g—'g' E = PART IL. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminel diseass condition glven in PART I {a) - } 19. gégéggggg;r 3
I H . LQJ'“ A 20| YES[] NO
25 2[5 2 ACCIDENT SUICIDE HOMICIDE | Y0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Ii of item 18}~ i
2= Zfuo
3ggl o o B - -
s S NS 20c. TIME OF .Hour Meonth, Day, Year
$2 25 INJURY g, paly ——
= § 3 £ p.m. .
gE . é 20d. INJURY OCCURRED ~_ | 20e. PLACE OF INJURY {s.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION | L COUNTY -+ .+ STATE
¢+t 1w WHILE ATD NOT WHILE farm, factory, street, oifice bldg., etc.)
s E 3 AT WORK — -
g £ 23. | attended-the deceased from %Q } L}, { !iS.p Vsane ‘S‘m; lost sow 1% alive on z\"‘-*-*--? 0. 1595 '\
g é Death océﬂ@i 7l /. rA- m oﬁho date uulod ub!:va, ond to the best of m my knoul.‘}{ from the cuuns’ stated.

53 nmﬂ@ _ {Degres or 1 |.) p 7 )DDRESS wp ' e DATE snlqizlos\
83 M O Lf A 7 . .- Ew-( 4
Z30. BURIAL, CREMATION, | 236. DATE A 23c. NAME OF CEMETERY OR CREMATORY 34, LOCATION (City, tdn, et county) ~(srate)

REMQYV {Specify) - . = - i

Burila fune 131957 Mount -Hope o - Perryville Missouri

24. FUNERAL DIRECTOR ADDRESS . - 25 DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGN RE

Yd p1z2
/ /S

O
<t

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, orby ...iiiiiiii feerunesenterensreErrantedbeoTatebsan et nbaban e st anas ., Student Embalmer No. _,...... rereeenren

working under my personal supervision.

SUAEAE «eevvveerraeirienrreneriveeseenasis feiievessiesseenes
Stgnatu.re of Student Embalmer

Licensed Embalmer No ﬁ/ﬂ 2 P

......................

© © P.O. Address. .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of I:Cense) L
If embalmed byla STUDENT, he also shall sign-in his OWN handwntmg L
1f this body is not embalmed fact should be so stated above,



