YURI DIVISION OF H ; ANDARD" CER : A P aTh)
FILED VS JAN 2 5 1961 318)”"‘” Regisration Distict No. 1003 Recistrars No. - g“s—i.‘p‘(-,,];mteus N?Mg

AMCNUVIEINTS WY TRl KEULUIRD ARE Ao FULLUYYD

AMENDED Registration District NO, meeeveomaee - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution: Residence before
. COUNTY . STATE 3 r.» s. COUNTY " $ Tssl
) : ’ Missouri " st .Francoifgm
% b. C(I);Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY tnside Limits
w [ [
2 oW gt . Touis, Missouri 6 Days TowN  Elvins, Missouri Yee O No D
c. FULL NAME OF {lf NOT in hespital, give location) Inside Limity d. STREET (1Y outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< NgIdbuis Children's Hosp. |re@®weO o Yor O Ne [
3. gme OF DE)CEASED First Middie Last 4. Dé\g’E Month Day Yaar
ype or print, .
Reginald Victoxr Duvall DEATH 1- 13- 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday] |IF UNhDER IDYEAR :’UNDER 24 HR
Widowed Divorced [ Montha I ays ours Min.
Male ite ) 11-22-50 10 YIS [
10a, YSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during most ﬁuéoﬁan life, even if retired) None BODI‘Ie Terre R Mo U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Truman L. Duvall Virﬁinia Gilman Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI SECURITY NO. 17. INFORMANT Address
(Yes, noNBmknown) ,{If yes, give war or dates of sefvice) None Alice TrOWbridge s 5 00 S . KingShighwa
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and lc). INTERVAL BETWEEN
u2J PART ). DEATH WAS CAUSED BY: M QNSET AND DEATH
Al
8 '_i') IMMEDIATE CAUSE (a)
o )
Q
5 a Conditions, if any, DUE TO (b}
o which gave rise 1o
2 sbove couse (a),
= stating the under-
lying cause last. DUE TO {¢) ’ -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTEIBLVG TO DEATH but net rol#d :o# terminal PART Il If decesbd was ferfale was
g diseage conditign given in PART | (a) . there a pregnancy in last 90 days.
5 0
g ¥ N
E M ; y I O Ye (w} O_Lq.Unlmown
= 208. ACCIDENT  SLNCIDE L b, . N el k. e O h )
[ . [m] O n]
¥} -
& 1720c. TIME OF  Hour  Month, Day, Year
a {NJURY a0,
..2_. p.m, - 3
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
=} v
é 21. 1 sttended the deceased from. 1"7“61 fo. 1']—3"61 and last saw R:’r';‘ alive on 1-15-01
=) Death occurred at. 8:15 PM m on the date sated above, and to the best of my knowledge, from the cevses stated.
—
3 o 7. SIGNAYG) 226, ADDRESS Z2c. DATE SIGNED
x - .
? s Z 500 §, Kingshighway 1-14-61
2 3o, B )c;(, ReMX o, | 23b. DATE MATORY 23d. LOCATION (City, town, or county) (Stats)
. fa) B AL -
¢ o e ” 4 /-/5 - é Hillview Memorial Farmington, Mo.
= < 24. P El DIRECTOR ADDRESS 25. DJTE ﬁCD BY LOC{\l G. |26, ISTRAR'S 516 'I'URE
o % JAN 17 180l /A p
= o A[ % 4 o
@il S04 Mencheade




STATEMENT'_BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.
working under my personal supervision. ﬁ
Student Signed /KL&, W

Signature of Student Embalmer

. . P
T - Licensed Embalmer No ;0?‘5

P. C. Address W/g“hf/ 0.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanon of llcense) .
* If embalmed by a STUDENT; he' atso' shall sign in- "his OWN handwrmng

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




