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_BI_’WH—NUFH____-ED—EEMSA REG. DIST. NO.-ﬁL PRIMARY REG. DIST. NO.%

2909
State File No...
egisirar's N n.....l...:é_...

ICATE OF DEATH

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown) | (If yes, cive war or dates of service)

1. PLACE OF DEATH 7. USUAL RES|IDEMNGE (Whera deceassd lived. If instiration: residince befors
. UNTY . STA . . sdmbmion),
s €0 Monitean - STATE s gsouri > COUNTY  Monitean
b. CITY at oumwywmum ]l SrRENGTH OF || c. CITY 1f outkde corporae Limle, write RURAL snd civa towmabin) 3 7, FO)
Mﬁi&&ﬁm_%ﬁ TOWN Rural- Pilot Brove o
d. FULL NAME OF (1f o hospd; tution, gize strect add r losatidn} d. STREET (If rural, give location) !
HOSPITAL OR ADDRESS
INSTITUTION At D
3 NAME o5 a. (First) UV b. (Middle) c. (Last) |4. DATE (Month) (Dsy} (Yean)
{ Type or Print) John Allen Duvall DEATH 2 10 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (Ia years] ¥ momR ' s ViR | ¢ WOGH b W,
WIDOWED, DIVORCED (Specify¥)] Last birthday) | Maonths Hours | Min.
Male” | White Never Married  7/24/1048 5 161180
102, USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (State or forcign oountry) 12, CITIZEN OF WHAT
done during most of werking lite, aven if rwtired) DUSTRY . COUNTRY? ,
Moniteau County &
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hareld Duvall 4 Mildre
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

no Harofd Duvall, Califofnis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnscaussper { 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) § DIRECTLY LEADING TO DEATH® () et _ ,z,a.ea._l.,
«7his does mot mean | ANTECEDENT CAUSES ! z 5
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b 2—’&‘74'-
as heart fatture, asthenio, | Tite to the above eause (a) slating ) j &
de. It imeans the dis- the underlying couse last. -
ease, injury, or complice- PUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: ¢ Qat
Conditions contributing to the death but not
related to the di or condition causing death.
19a. DATE OF OP_'E_RA- 15, MAJOR FINDINGS OF OPERATION - T T N B . 20, AUTOPSY?
LY A . ]

A-V-5y oo é , 4‘?#.‘_-../ X pugatraldl seo/ | .0 wo &
21a. ACCiDENT (Specity) 21b. PLACEOF IRIURY (e erabounr | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, fastory. strest, offios bldg..s1.) v . .

HOMICIDE .
21d. TIME (Month} {Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE|
INJURY- a5 | iork pridiigi : . .

2, I hereby certify that I atlended the deceased from _LL, IBJ_-z_lo __é_'?’d_, Iﬂi}f that I last saw the deceased

alive on -~/ 0 , 1 , and thal deaih occurred at _/q,g m., from the causes and on the date staied above. :

{Degree or title)

23b. ADDRESS 23¢. DATE SIGNED

WRITE PLAINLY—USING .-UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ Y 220 o, deed A= 2%
ATE _ 4. RAME OF CEMETERY OR CR ORY | 24d. LOCATION (City, town, or connty) _ (tale)
; / 57 City Cemetery |, . California. Mo..
25, FUNERAL DIRECTOB" S 81 GMATURE ADDRESS

7 ek

1 Ermhaln vt

]:i'

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 embalmed by me, or by

st aas e

Student Embalmer No. ot

working under my personal supervision.

L Y T I SWL.ZR%/—ZM

Student Embalmer

Licensed Embalmer No....oZa) 27

P. O. Adduu__%mm ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wiq
the sbove constitutes grounds for revocation of license.) '

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




