No. 30 ITTE MV INLATS WA TRRARTTE o Tt - -
. Mg, 300 v
e MAR 0 ,953 STANDARD CERTIFICATE OF DEATH __ __ sur i o... oo
"BIRTH KO, REG. DIST. NO. 309 PRIMARY REG. DIST. NO. - Registrar's No 3
7/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If i before
a. COUNTY . a. STATE b. COUNTY sdinision).
4 Saint Charles Missouri - St .Charles
b. CITY (It outslde corpurnie timits, write RURAL snd glve c. LENGTH OF ¢. CITY (If outside corporate Hradis, write EURAL wod give townahip)
OR townahip) [ STAY {in this place) OR
TOWN TOWH Portage Des Sioux 25 Zvy
d. FULL NAME OF (If not in bospital or institution, give strect address or losatlon) d. STREET (If rara!, sive location) :
HOSPITAL OR ADDRESS ﬁ
iNSTITUTION
3.DNE‘Q:NE'.ESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dé}-g . - (Month) (Dsy) (Year)
(Typeor Py~ Catherine Duvall DEATH .-March 21, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOCR 1 TEAR | O taiem w0 pas,
WIDOWED, DIVORCED ¢ - last birthday! Moauul Days | Houra | Min
_ Female | White Widowed 2= | June 1, 1860 | 83 . |9 1201 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country} ' d | 12. CITIZEN OF WHAT
done most ol'orkfltg“ life, wven If rotired) DUSTRY - COUNTRY?
ousewl own Missouri N eDela
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Wunsch Sophia Polk LAugust Jerome Duvall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00,01 unknown)} | (If yas, xive war or dates of service) RO, .
No None Mrs. Derrill Rehm, Bgnjasgég g _Bioux
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEM
Enter only anecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH‘(H) _z_ 2 ﬂ’n.q,

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rise to the above cause (a) m.mw
+ the underlying cause last,

*This doer not mean
the mode of dying, such
as heart fnﬂ'ure, asthenda,
“dte. It means the dis-

H

o

DUE TO (c)

Aty WM’J
/o~

case, infury, or complica-
tion which caused death.

el

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but nob
related to the disease or condition causing death.

7

.19z, DATE OF oP_‘F‘.ﬁ)ﬁN' 19b. MAJOR FINDINGS OF OPERATION:, . - -- . cejatos | ®. AUTOPSY?
. . -'4ﬂ‘° h ves [ wo IE’

21a. ACCIDENT ~*  (Bpacity) 21b. PLACE OF INJURY (s.q..in orabout’ | 21c. (CITY; TOWN, OR TOWNSHIP) * (COUNTY) (STATE) -

SUICIDE bhomue, tarm, tsglory, strees, affice bldg., #es.) . .

HOMICIDE . e I
21d. TIME (Mosth) (Day) (Yewr). (Hou | 2le. INFJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

HILEAT—] NOT WHILE
* INJURY o m | "womk AT WORK yd ] . L L

22 [ hereby v that J attended.the deceased from , 1048, IM/_, 194 8, that I last saw the deceased
‘ alwe on 19!.5_3_ and_thai death geeu Mr. m., from the causes and on the daie stated above.
Za S ATURQ W2 / %Zn} ;3:/9 2 . om:s:e

24a. BURIAL', CREMA.

T[Qg REM{VAitﬂmeﬂy)

24b. DATE

March 24,19

WRITE P]E.AINLY—USING :UNFADlNG BLACK INE--MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
b3 St . Francls Cemeter

. 24d. LOCATION (Olty. town, or county, (Bfale)
v Portage Des Sioux, Mo.

REGISTRAR'S SIGNATURE

Yz PR,

DATE REC'D BY L%(ZE.%L
The .
Marx, 27-" /983

366,

‘25, FUNERAL DIRECTOR'S SIGNATURE

c Sae, b ard,

Licensed Embalmet's ;mumm ott Reverse Side)




R3S 1

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etitbalmed by me, of by ae e

Student Embalmer No.

working under my personal supervision.

STUAONE cevovsssassnsirscanscsoncsssrsssans Signe Mé-@_

Student Embalaer

Licensed Embalmer N

P. O. Address !

O il : .
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of licenss.)
"I this body is not embaimed, fact should be to stated sbove,




