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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD% -3

FILEDDEC 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36474

State File No... S,
BLRTH NO. __ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m.;’f_’_’_ Regirtrar's No / ﬂ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdiobnion).
___Bates Migaourt Bates
b. CITY (f oateide corpurste limits, weits RURAL and glve ¢. LENGTH OF c. CITY Is Residence within Iimits of
R townehl Y thhplac.) OR . -
Town Butler " "8 45y TOWN_Butler HHRGT,
d. FULLNAAIIII_EO%meh‘ pital or inatitation, glve streat sddress of looat ..As;)rg&% (I rura!, give location) 0/],
ermon Butler Memorial HosLtal 707 W. Fti. Scott St v
3. NAME OF 8. (First) b. (Middle) . & (Last) 4, DATE {Month) (Day) (Year)
(mmm; Florence Istitia . Duvall DEATH ]2 = 3 = 1054
,| 6. COLOR OR RACE | 7. MARRIEB Eﬂfﬁgcgsnmz “[| 8. DATE OF BIRTH 5, AGE o van| v owex s vun [r Drotn u .
I t birthday ays | Hours | Min,
Female White Widowe ” April 9,1874 , |

10a. USHAL OCCUPATION (Giwekind of work

10b. KIND OF BUSINESS OR IN-
Ve, sven if retired) DUSTRY

11. BIRTHPLACE

(City and Stats or Foraigan Country) D tztgﬁﬁ.lz.gr:'?FWHAT

line for (5), (b), end (0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

_*This doex nol mean
Mortid conditiona, if ang, giving DUE TO {b)

the mode of dying, such

ok
Housewl Home Butler, Missouri TeS'edls
lil:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
WG'. Hartwell | Mary , J.B, Duvall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I-.'TGM I f yem, give war or dates of sarvice) NO,
No S None Armond H., Duvall Okla’, Citv., Okla
18. CAUSE OF DEATH . oL . . MEDICAL CERTlFlCATlON INTERVAL BETWEEN
| Enter only anscumsper | I- DISEASE OR CONDITION . : ONSET AND DEATH

5’-_"”‘&&&.4

a3 heart faffure, asthenin, | 7ise to the above couse (a) stating )
de. It mexms the dr- wnderlying caude last. o
care, infury, or complica- DUE TC (o)
tion wiich canzed death. | 11. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but n2ol . ‘ _a‘
related to the disese or condition cassing decth. -l e .
19a. DATE OF OP.'IriliguN- 19b. MAJOR FINDINGS OF OPERATION ., . A ) 20, AUTOPSYT
7 ) 4~ 74 - X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office blds.. s5e.)
HOMICIDE ; : .
214. TIKE (Moumth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOYT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that T attended the deceased fromeds — , 163, todMMutios. Zuc] 1954 that T lasi saw the deceased

" alive on

1554f  and that death occurred atlk._Lip. m., from the causes and on the date slated above.

Da. SIGNATURE' (Degrea or tit]

Z3b. ADDRESS

. DATE SIGNED

{2 - #-TF

. BURTAL, CREMA- | 24b. DATE " NAME BF CEMETERY OR GREMATORY | 24d. LOCATION (Olty, town, er county)_ (5tate)
TION, REMOVAL (Boesity) - _
Burial 12-7-54 Oakhill Cemetery Butler. Missouri.
DATE, REC'D BY LOCAL 5S 19 25. FUNERAL DIRECTOR'S 1 SHATURE ADDRESS
{'h- 0 - j ..

(i d Edhbal e &

on Reversm Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 + ¢ I T O - P

working under my personal supervision..

Student ... ..o Signed . /. ). &7
Signature of Student Embslmer

P, Q. Address m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not. embalmed, fact should be so stated above. =




