L.m FILED DEC 19 1959 THE DIVISION OF HEALTH OF MISSOURI ' a1a

#
20 STANDARD CERTIFICATE OF DEATH cwrrieno S1419
| \0 " BIRTH NO. REG. DIST. uo.géé_ PRIMARY REG. DIST. No.ﬁsa Registrar's No.. _70
o 1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where deconsed lived. If tution: residence before
D \ a. COUNTY Mor‘gan a. STATE M gasour b, COUNTY ﬂﬁorgan-amwnn;_
b. CITY (It outcids carpurate limits, wiite RURAL snd give c. LENGTH OF [| c. CITY i Resldence withln Ums of
R S racuse township) &Y {in this nhce) OR ® glty or lncorporl%tnwn"
a TOWN J 5 yrs/ TOWN Syracuse ¥er 2D

fr d. Fglélgp?l_[l_\ﬁl\?_Eo%F {If not ia boapital or inatitution, give stroct addross or location) ASJDRF%EE-SFS (It rursl, give location) ! D
8 INSTITUTION Sedbde et .!-% S ] i b Rt fa it St
ﬁ 3. NAME OF a. (Fimst) b. (Middle) e, (Last) 4 DATE (Month) C v

DECEASED " YOF ear)
| e NORA PEARL DUVALL o Deca 9,1958

é 5. SEX } 6, COLOR OR RACE | 7 MAR]EE% gWCE)ECIEBRRIED 8. DATE QF BIRTH 9.1355 (In Ye)ll'l I\f; CNDER | YEAR | IF UNDER 14 HRS.
= (Bpeit t bi ¥ onths | Days | Hours | Min.
% | Femsle White widowe é [ June 21, 1881 Wl' |
= 10a. USUAL QCCUPATION (CGivellndof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT

4 . ing lite, ni . . USTRY (City and State cg Foreiga Cowatey) gP .
2 B EEEEWrpEete et | Home -ma king Cooper County, Mo, F ey,
By
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR wIFE
John R. Cordry | Sophie Downs Cordry |Elliott K. Duvall
. E . || 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURE‘ITOY 7. INFORMANT'S SIGMATURE IQ% Nﬂi-E ADDRESS

< (Yen, runknowa) | (If ypp leg_‘_ypr.‘pﬁ L op, of Barvice} . Mr g Sus an Lew i 3
3 "% PRI None . ) Ofterville. Mo,

I 18, CALSE OF DEATH MEDICAL CERTIFICAT]ON N J lg;sfg}ml. BETWEEN
= " Enteronly cnecauseper | - DISEASE OR CONDITION A D_D H
Z |l linetor (o), (b, snd (¢ | PIRECTLY LEADING TO DEATH*(5) Q or YA Qaa { U 15 { c h
[ “This does not mean ANTECEDENT CAUSES
2' the mode of dying, such | Morbid conditiona, if any, gieing PUE TO (b)

- a8 heart failure, asthenia, rise to the abore cause {a) stating

& cle. It means the dis- | the underlying cause last. .
o case, injury, or complico- DUE TO ()
Z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contribuling to the death but ziot 4 Q/D l
9 related to the direase or condition causing death.

p—: 1%a. DATE OF OPERA- | 1%9b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
= TION ‘
= ves [ wo w

o 2fa. ACCIDENT (Specity) 215, PLACE OF INJURY te.g..izorsbout | 21z {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /

4 SUICIDE home, farm, aotory, strest, office bidg.,et0.) - * .
g HOMICIBE — ~ Sgyracose v =<0 LAVEYY-29
g 21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2if. H0¢ DID INJURY OCCUR? v

INJUR . WHILEAT NOT WHILE

i N Y —_— WORK AT WORK —

? 2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
b alive-gh 18___, and that death oceurred at _/= 30 /3 m., from the causes and an the date slated above.
=l 23a. ATURE {Degree or tit. 23b. A’DD 23c. DATE SIGNED
S P "f i AVI'_ALCR'EMA— 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24a f.oc.mou Cit tcwn, u.nty) (State)

{ ] 3
3 Bip et | 12/11/55 1.0.0.F. Ce}etery tervil

DATE ‘D BY,LOCAL ISTR. SIGNATURE . NERAL DIRE 5 -1 G“ATU’&E ADODRESS
/ | W2 )Pt LY 0 mdaha: Xo.
gz (Licensed Embalmet’s Stzu-nem on Reverse Side} :




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By L. it , Student Embalmer No......-.

_____ E ik
Licensed Embalm No.‘.’.z.
P. O. Address&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,

working under my personal supervision..

Student....oooon e Signed..
Signature of Student Enbalmer




