MISSOURI STATE BOARD OF HEALTH -
(EGT APR 12 185p BUREAU OF VITAL STATISTIC%?gjl _ 8896

CERTIFICATE OF DEATH

1. PLACE OF DEATH / - Do not use this spece.
008 -

(a) County....... Registration District No............. — .‘L,.

. (b} Township...... F/ Primary Registration District No.... - Registered No................. 2 661
or
(c) CltyStaLQui.s,MQ [T {d) Sirect N‘(’"“mgthentgdaig'ﬁoggnl oP%sntuﬁ-n. T P S B T art numberiqt.

{e) Length of rezidencein city or town where death occurred T8, mos, da {f) Howlongin U. 8.,1if of forcign birth? ¥R, mos. ds.

2. PRINT FuLiaame 2 Lois Irene Durkin.

@ Resdence,No...... B714A Lee Ave. S

Uatial place of nbode it no street address, write county or city)

(1! nonresident, give city or town and State)

Exact statement of QCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS '  MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. 3‘.’#3%2‘;’3“(‘20“52'&”3:‘5‘)" %% |l 21. DATE OF DEATH (vonTi.oav. a0 verR)  Mareh 20, .19 39
Female White Married. . l» 1 HEREBY CERTIFY; That I attended decessed from
I R SBAND G YED: OR DIVORCED AN 3...... 03P Iprms R0 3P
__(EE_@E&__JQM._QEZMB_._____ Tlast uwm : alivoon.......... M. RE......... ,183% Death issaid
6. DATE OF BIRTH (vonT.DAY.ANDYEAR)  Jhine 27,1900 to have occu.rred on the dato stated above, at., ll.n 45 A.M.
7. AGE YEARS MONTHS DaYsS {f LESS than 1

The prlndpal eam of death and related causes of impottance were as {ollowa:

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

: [ 1. S hrs.
:g 38 8 23 OF _ieirirranad min.
- Z [ 8. Trade, profession, or particular kind of ‘

] ] workdt?ne, a.ls:w;er?bookkel::;er,nfi At _Home -
K B | 5. Industry or business in which work
L o was done, as saw mill, bank, etc 4

]

g 3 | 10 Date deceased tnst worked at 11, Fotal time (vears)

e 8 this occupat.lou (month and spentin this

a Q year).......... occupation.

© [}
o 12 BIRTHPLACE(CITY OR TOWN) : -

g (STATE OR COUNTRY) Kentuckx i . ’
= §|mname  James Walter Hobbs., - - :

o X . . ’
43 "E | 14. BIRTHPLACE (crry orToWn) S

g & ( STATE OR COUNTRY} Kentucky. .

@ r l

g w{1s.maoen naME Ann Regina Havden. /
& £ N Al Accta do, or homieidp?... :31 L [Dnta of injury 19
_§ 0| 16, Blm!;uccﬁoﬁ;:;; OR TOWN) ol . . Lo -y en;,:inm . ; A L p Dot ot infury P L: R
! : (STATE OR COUNTRY) Kentucky, . : St i (3pecily city or town, county, and State)

" v Spocﬂ whether Injury oceurred in industry, in home, or in publlc plm:e
A 1. wwrormant._John C.Durkin, .; T
[
) {ADDRESS) . B - v ol
g ——— 37147 Lee Ave, Mazner of Infury Iz ok
s 18. BURIAL, CREMATION, OR REMOVYAL I ?r M
a Noature of IRJUTY ......ooocvoeevrrrrer O A e
race. Mt.Carmel TLELE_S_ZZB__

3 24. Wu disense or injury in any way relatad to pceupation of deceased?...........iere.
- 19. FUNERAL DIRECTOR (uane . ArEhur J. Donnelly || 1t 80, specity... 2 L. . 2
W (ADDRESS) * 2z : i
2 £ (Signed) LD 2L, ..
(3]

20. FILED.. MAR 21_ *939 ....... P et (Address) .. Rﬁé S I.B”,
y ;

{Licensed Embzalmer’s Statement oo Reverse Blde)




-3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... S

............. . Registered Apprentice No

- wofking under my persona! supervisioi.

i_,-icensed Embalmer No j

7 po. Addrm“ﬁf// brzitae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.} - s

" ¥ this body is not embalmed, above space should be left blank.

L)



