Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

™ disogses in Part | must be casual‘ly_ related.
N b

THE DIVISION OF HEALTH CF MISSOURI

ALED JUL 1 1987

Registration District No.......

STANDARD CERTIFI
184,

—-.Primory Registration District No. ...

AR

L 0:24il5 8

Je38 . Ragistrar's No. gz'_

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: R-:id-n;. b,lou
. COUNTY e. STAT b. Y. edmidtion)
. Linn o %
b. CITY (If cutside corparcte limits, give TOWNSHIP only) | Inside Limits . CITY Inside L imits
OR ‘ . OR . s/gl
TOWN  Tpnokfield Yesht NeD Town Marceline, Q n Yesf Moo
€. 53%;.'?:3%21: {If NOT inhospital, givelocotion}|Length of stay in 1b 4 STREET (If ourside, give location) Ro;i;j;.nn Form
INSTITUTION Quri +zer Home 1 Mo, aboress 233 E. Crocker YosO New
3 :::l:‘ :::n First Middle Last 4, DATE Month Day Year
: 3 1 OF
(Type or prine) Jemes Williezm Duvall oiatv  §/22/57
5. SEX c;s, ¢OLOR OR RACE 7. MARRIED O wever marrien [ 8. DATE OF BIRTH 9. AGE {In trears | IF UNDER 1 YEAR JIF UNDER 24 MRS,
) Tast bir!hg.ay) H,gh ni Houra | Min.
W wi oivorcep [} 25/11/1881 75 . 1 l
“110a. USUAL OCCUPATION ((Give kind ofworl: done |105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) * {12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (=
Draoyaoo Betired Chariton, Co. UsSa
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME
James Duveil Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECWRITY NO.|17. INFORMANT - Address
(¥es, no, or unknown} | (If ves. vive war or dates of srvica} . .
Na ) Alfred Duvall slarceline, Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (o), (B). o INTERVAL BELWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANDAPEATH
IMMEDIATE CAUSE (a) (A
Conditions, if any, DUE TO (5) !‘@ W
. which gare risg lo .
atbove c:uu :e.
stating the under
= tymvgcame last. DNE TO (¢} ) £/ A‘ %
=] PART |, OTHER SIGRIFICANT ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TG TERMINAL DISEASE CONDITION GIVEN Ji{ PART 1(n) 3. :h;i 57 1[’3\’
[ ERFOR
"
B GJLA/LfErﬂu)? WA.!NoE‘l‘
E 20a. ACCIDENT  £~SUICIDE l-fomcros 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pawi of item 14.) % tha
& (] O
w
4 33X
= [c. TIME OF  Hour  Month, Day, Year
h] INJURY 4. m. - .
E pom. , '
X | 20d. INJURY OCCURRED . e. PLACE OF INJURY (e, g., in or ahouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK - T -
- [
2. | atteinded the deceased frw gﬁkn 12w hhi::m alive on ryYri o |*
Death occurred at m on the date {fated above; and to the beat of my knowledge, (o the causes atated.
2a. SIGMATU : =~ " "{Degree or title) 2321: ADDRESS . b ¥ oo Tz2e, oaTe stenED
n : }M/b b-33-5 A

23a. BURIAL, CREMATION,
REMOVAL (Specif)

236. DATE K
/2d /57 Mt. Olivéet

23c. NAME OF CEMETERY OR CREMATORY

23d. ‘LOCATION (City, town. or county) {Srate)

Marceline, lo

24. FUNERAL DIRECTOR ADDRESS

Jomes dcLaughlin Murceline, tiol

25. DATE RECD. BY LOCAL REG.

&2y /57

{Licensed Embalmer”s Statemaent on Roverse Side)

;}GISTRER'S SI?EATU-R;Q M




o . .STATEMENT BY LICENSED EMBALMER

)

1 hereby certify that the body whose name .is ‘recorded on the reverse side of this certificate was e
by me, or by ........ e el reetseeaeaeataaeaeasaaieaeereiemeatarataenaaneanaan . Student Embalmer No.......

- working under my personal supervision..

Signature of Student Embalmer

- 8 Q \
. ’ T i P. O. Address V=<0 - é .....

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). ' . _' Lo
' If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

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




