Coroner connot certify to a death due to natural causes.
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FILED DEC 21 1956

Registration District No. ...

IR Y

STANDARD CERTIFICATE OF DEATH
L7 4.

TaiAFIY WP R

T i §RE W VIRV NIAY

ALU3%. .

TSTATE FILE NUMBER

Primary Ragistration District No....{._‘....?..{..z.. .......... Registror's No. ..:?...../,...u-------A

PART I. DEATH WAS CAUSED BY:

Conditions, if any,

stating the under-
lying  cause lost, OUE_TO (‘)

‘11B. CAUSE OF DEATH [Enter only one cause per line jor (a), (b

i/

IMMEDIATE CAUSE (a} ki

P
A DUE TQ (4
which gave rise to g ,?‘
above cauge (O) W

23 (€)1

' LT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. If instirution: Residen:e _b.f_orel
. STATE b, COUNTY admissien
o COUNTY Lafayette ° i ayette |
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY ‘{(a Inside Limits |
OR v
TOWN Middleton YesU N"K TOWN 'l:hlml (L( c) Yesl NoX
c. FULL NAME OF (¢ NOT.n&r,nmelv.madn) Langth of stay in 1b & STREET {1f outside, giva location) [ Raeside on Farm
nsTiTuTion © Mia W, Waverly B abDRESS 4% mi. S/W of Waverly| vesox Moo
3. NAMIE OF First Middle Layt 4. DATE Afonth Day Year
DECEASED OF
(Type or print) Robert H Duvall DEATH 12 7 1956
5. SEX ¥%. COLOR OR RACE 7. X1l 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
Fit marrien [J never marfio B et | o LXCAR I UNDER 14 Wi
| Male White winowep [ ovorcen [ 7-7-1881 75
[ 10a. USUAL OCCUPATION {Gize kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) D 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) USA
m i Farmer aIr ;
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Louis Duvall cCaroline Lukemeyer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, no. or unknoion) (1F yea. pive war or doles of service)
Y hn Vai

INTERVAL BETWEEN

ONSET AND DEATH

Z, ] /
A P -—g—c—r ‘ot .
/,' vl ol s vr Pl

AR
o 5 .. Bhue ﬁr'/’.ﬂ?, GORDI TEON @TvEN s Rl Tor 7 . WAS AUTOPSY
I
-3, L ¥ & % . 4*;44—4? PERFORMED
ves] wo

|

MWMURY DCCUW{: ury i art I or Part Heof l!em 8. )g "6\ . ' |
|

A

=

=} PART I, OTHER SIGNIFICANT

3 M L

E 20c. ACCIDENT SUICIDE HOMICIDE

= | 0

3]

3 20c. TIME OF Hour Month, Day, Year

INJURY a m

5l - WA/ Sy a1

X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY {e.
WHILE AT ] NOT WHILE Jarm, jactory, streg
WORK AT WORK o~ 4

¢., in or aboul home
office bidg., ele.)

2

2l. ! attended the deceased from

Death ocourred at

i

JT557, s i Lt 7
ez

m on the

&Iﬁ /2)(74-411 last saw h%’f{on

date stated above; and to the best of my k

fedge, from the causes stated.

—
"D WIS QoI Dosdosge” W 0

22¢, DATE SIGNED

23a. BURIAL, cm:uu!ou\. 235, DATE 23. NAME OF CEMETERY OR CREMATORY zad LOCATION (City, town. or counm {Sta‘e)
REMOVAL (Specify i " .
Brrial 12-10=1956 HWaverly Cemetery - -Waverly Missouri -

UNERARADIRECTO

ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

i,e,_;d'fffc’

{Licented fmbalmer’s Statement on Revorse Side}

@%2;% Koerotroom—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e eeeesansesemaeere e eemeaaas , Student Embalmer No.........

working under my personal supervision..

Student....ooiiioiiiiiii i eiireiie s s enneaeas
Signature of Student Embalmer

Licensed Embalmer No. 4&3

P. O. Address wﬁ-\u—%

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

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



