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y - MISSOURI STATE BOARD OF HEALTH Do not use (his space.
: BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH
5 - 2 .
.g . 1. PLACE OF DEATH . 4 g
By COutycvreres Pettis Registration Distrit No. ééq f Fite No 38436
> Townabip............ Green.Ridge. Primary Registration District No.. .. 487 % Reglstered No.....#. 7%
City {No . T8 Ward) ‘
2. FULL NAME............ Gea ge. N. Durfey .
(») Resid No. Bt Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occnrred yra, mos. ds. How long in U.S.,1f of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (wrif¢ the word) 21. DATE OF DEATH (Mo"'"" pav.anovear) et ., Sth .19 37
fiale Yhite Tidowed TCERTFY, fro
37

SA, IF MARRIED, W1 DOWED, OR DIVORCED
HUSBAND oF

QF e n B Ml iy LU 1O ... benaligl L i ’ .
(0R) WIFE 0PN oy rborouch Durfe = .3.7 Death is mid

6. DATE OF BIRTH (monTH. DAY ANDYEAR) (Ot , 20, 18853

7. AGE YEARS MOKTHS DAYS Ir LESS than 1 catses of 1mpom.nce were =2 follows:
Date of
83 11 15 M2,

S

8. Trade, profession, or particular

, 6o that it may be properly classified. Exact statement of OCCUPATION is v

z kind of work done, as spinner,

0 sawyer, bookkeeper, otc Tarmer.

E 9, Industry or business in which

o work wan done, as sflk mill,

2 saw mill, bank, etc

§ 10. Date deceased last worked at 11. Total time (years)

this occupatmn {month and spentin
year)..
12. BIRTHPLACE (ciTY or Toww). &2, Qounty Y | I
b (STATE OR COUNTRY) T S | PF——
[ S | [FORRPTN \
D) wln.wame  Tijligm Durfey i
& 7 E hd Name of operation............... ¥...}0] A - S Date of........ccc.eeierenrnns
5\4 .11 = [ 14. BIRTHPLACE (CITY OR TOWN) unknown What test confirmed diagnosis?... Swditem 23 there an autopsy?...
I | {STATE OR COUNTRY) L]
“.;’ .- P ] 23, I death was due to external causes (vlnleq be), fill In also the {ollowing:
g 4 | 15. MAIDEN NAME Blizabeth Roberts Accident, suicide, o homicide? Date of injury.......occovvrsg 18
B ca
4 lg- . g oR oy | unkuown Whers didintury ! (8pecily city or town, county, and State)
o (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in publie place,
g 2. inForMANT.... LT a. Bar]l Washhurn ] e e e e e R e
&3] (ADDRESS) ingd =0r, 1’1 ssnupl Manner of injury.
a 18. BURIAL, CREMATION, OR REMOVAL R T ——
\ t H7

g PLACE Windsor, Lig. DATE Oct. 6 111 ‘24, Waea disease or infury in any wag r%rtooccupaﬁonofdmsad‘! \f\
5 19, unDErTAKER... .. Hus ton-Tiirner 1 50, specity...ffunnf L fy By
= (ADDRESS) 1ind L (Signed).....ooeef.. j > ot 4




L .
- - .
. . W

. [ g * .
e .

. -
LT T

1,
LI -

I

. . . N r

PR
»

-
.l
]
.

o
ar

o

oy




