WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils No 4560

_Primary Registration District Nﬂu_:3'°7?—-

Regisirar’s No ,,Q 3 eoereeme

1. FLACE OF DEATH:
{a) County Saline

@ Cityortown VAT Shally MO e

(If outside city or town limits, write “RURAL" and nomse of townabip)

(¢) Name of hospital or institution:

462 West Boyd

(If not in boepital 6z {nstitution, write street number or location) /

(d) Length of stay: In hoapital or {nstitution

(Specily whother

In this community. 55 Yea o)

yeoars, months or days)’

2. USUAL RESIDENCE OF DECEASED; '
@ sate. Higsouri & comySaline 97
() Cityortown... Marahall /

(if outsido cisy or town limits, write "DURAL)

@ SteetNo....... 468 _Weat Boyd

(If earal, give location)

3. (a) PRINT

Full NaME___Andrew. Jackson.Duvall

3. (b) If veteran,

name war, ;#

3. (¢) Social Security
No.

6. (a) Single, widowed, married.

5. Color or
4 Sex....mal.e‘g« e White Morced....‘ﬂi.d_ﬂ.ﬂﬁd

6. (3) Name of husband or wife. o iiiriirienns

6. (¢c) Age of husband or wife if

‘(¢) Citizen of foreign country?..... NO (Yes or No)
If yes, name country. ‘ al)
MEDICAL CERTIFICATION
i P
20, DATE OF DEATH: Month_J8: 5ottt day i
Vear. //4”{/ hr:mr ?. minrte p M

21. 1 here%;extify that I attended the deceased fmm.%m .
?—- G o e ] :.. a

-4 1§.‘f 0. 19544
that I last saw hA¥Ma-alive on Gt Ao . } 199’-5
and that death occurred on the fate and hour stated above.
’ L Duration

—-Sara Ann Hays... ... Ve, rooermerreryeais || Immediate canse of death..... R N —
7. Birth date of deceased JA4N.,.-8 1803
i {Manth) {Day) {Your)
8, AGE: Years Meonths Days If less than ane day Due to.
91 0 13 hr. min n
. § , Due to.
5. Birthplace...QWEDLON K¥ae..d P
. N {City, town, or eounsy)_. . (Stota or foreign oou}ntry) s - r/
i Other conditions. 2.2

10. Usual occupation. LA DOTET Ty T ; , Unclude pregnancy within 3 months of death) / ! J —_—

31, Industry or business...)..)...0." : S | i 1/ / PHYSICIAN
Major findinga: —_—
E 12, Name.....Edwar,d L L Duvall ¢ f 350"’{'7 D’;ﬂ:ﬁ“ﬂ“ I w : - Undetline
5113, Birthtace UDKAQWR . Unknown )!' i B RS EREE -+
City, town, grooun tata or foreign country. .
2 { 14, Maiden nnmeNé-n ey ‘ﬁuval‘l ';' Of autopsy : ahould be.
m tistically.
Unknown

E 13- Bmwm""ﬂ%ﬁﬁgyg;ﬁﬂ)" (Suuo{!forel;neunnuy) |t 22, If death was due to external causes, fill in the following:

16. @) Informant... LS e BN tBriitengtein (a) Accident, suicide, or homicide (specify)

@& Add liarshall 9 o : ! (4 Date of occurrence

"{Burial, crematicn, or remaval) ©

. @ ourial ... (5) Date thereof.... 1/25{ 44
© Place;: burial or cremation.......Rid.g. E& k. C E.I.E.I,‘.y
18. (a) Signature of funeral director.. _M - \_.,,,62?04‘4 o o

o/ PAQ.

® Address.. &

(Moath) {Day) (Year)

(¢) Where did injury oceur?
(City or town) . {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

7

(Registraz's signature)

(Spacify type of place) .
e (£) Means of INJUTY .o cieerimeeeee

£ (M-. D orother) ...

" While at workZe. .,
23. Signatprey

Address

2V

(Licensed Embalmer’s Statement on Reverse Side)

: ;wm-- ' - Date einnﬂ‘/‘ﬂz.z‘ﬂqq
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"STATEMENT BY LICENSED EMBALMER

1+, .
) Lt . L o
I hereby certt{v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .o e aan
[ UUSO - t - ' ..+ Registered Apprentice No...._... . ,
\ working under my personal supervision, - o o T o
y” : s - A ‘ 7

N -

N

R R : ' ' POAddressM
Pd
Note: The almve MUST BE SIGNED BY THE LICENSED hMBALMhI{ in his OWN HANDWRITING (Fallure to comply wit]{
the above constitutes grounds for revocation of license.) ' . o

If this body-ls not embalmed, fact should be so stated abovc.



