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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D

Primary Regintration District No.i

TH / State Fu‘; Noe.
?

22931
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Registrar's No

1. PLACE OF DEATH:
{a) County. Saline .

-

p

() City or toweiarshall

(If outalde city or town limits, writs “RURAL™ and name of towrihip}

(¢} Name °'é‘§§.m§ imlﬁnﬂﬂf erson St.

{If pot in hospltel or Lostitution, write street number or location)

2. USUAL RESiDENCE OF DECEASED;

) County.Qaline .

% swtelliscsonrd

(¢) City or town..M‘-" rshatl

{If outside city or town limits write “RURAL")

162% S. Jefferson

. {d) Street No
(d) Length of uuur In hospital or inltl.tl.lflnn ity o e w s
In this oommunlty 15 _years® . . “‘&‘.
youra, montks or days) {¢) If foreign born, how long in U. 5. A.? 4
- MEDICAL CERT[FICAT[DN

3. (a) PRINT Calvin

‘ .
FULL NAME: fiade Durnil

LS\

8. (&) If veteran,

3. {¢) Social Security

name war. No.
.. 6. Coloror 8. (g} Single, wigowed. married,
4. Sex 1B le race. White d!vorced...-l\.'.'[..a....rw;,ﬁ_r d

6. (b&Nnme of husband or wif;
Bertha ochafer

.6. (2) Age of husbhand or wife if

20. DA'FE OF DEATH: Mon

year_ ..

that I last saw hflstadtalive on

and that death occurred on the

allve. ... yeary
7. Blrth date of deceased & 11 o T 1586
{Manth) {Day} (Yoar}
8. AGE: Years Months Days If less than one day
a # 5&-‘ 4 25 hr. min
9. Birhptace___L1OWard Co, -MHissouria.

[y

1. Industry or business

-

ty, to#n, or connty} {State or foreign coundsy)
0. Usual occupation....S ____ng_g L2, U ik, ST

9

12,

-

Josiah Durnil

U

Name

e,
®

Birthplace..

1

) : City, town, w;lnsy) (Stata or foreign coniitry)
. Maiden name... . G e
. Birthplace

MOTHER FATHER

P
L )
[~

{City,

3 & ) Date tbe?ﬁ__(h

(Bor{al, eremation, or umvllW LY
{¢) Place: burial or cremation

D, or 7]
16. (2) Informant. ;

@) Address. .
17, (a)

+ {Btatspr foreign country}

!

ay) (Year)

18. (o) éimatm of faneral director.

Major findings: m .&
- . Of operations.... A

Ogher mm‘lftinm . el
(Include peegnancy within 3 months of dwt.h)
o~

PHYBICIAN

Underline
the cause to
{which death
should be

charged sta
tistically.

22, 1f death was due to external causes, £l! In the (ollowith
{a) Acddent, suldde, or homicide (specify).

() Date of occurrence, ¥

(¢) Where did injury occur?
(City or tawn) {County) (State)
(d) D!d injury oceur in or about home, on fnnn. in industdal place, In public place?

S 1 plucs)
(pecity “)pﬁeam of Injury.

(M. D, or o ..ﬂ........
e S

¢ at work?.

¥(Licansed Embalmar's Statsment on Reverse Side)




\STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re{:orded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working ur}dér my persoﬂal pupewision. .
. . , . ) ‘ . .
""""" T . Signed._.... . SO S = O SR —-Eor”” g S =B 2
- S o S L _ Licensed Embalmer Ng,__,f _:Z X - S /4
-.-, v _ . . ) UL - ‘PsO. Mdﬁ«—%é@é&@ - =
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply,
the above constitutes grounds for revocation of license.} A ) ’ o
If this body is not embaimed, above space should be left blank. ' oot
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MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&a?

DEPARTMENT OF COMMERCE

BureaU oF THE CENSJ
Registration District No......§.... 74 ......

State File Noz 2?3 / -

Registrar's No,

1. PLACE OF Dy H:
{o) County...

(d) City or town.......__

. write "RURAL" nnd name of township)

utalde c:l‘.y or town li
(c) Name of hosplta] ot institution:

(If oot in boapital or institution, write strest number or location)

(d} Length of stay: In hospital or institution

- (Specify whether

In this community

2. USUAL RESIDENCE OF DECEASED:

(g} State. {& County.

(¢) City or town

(If outside city or town limits write “RURAL")

(d) Street No 4

(If rural, give location)
u. §A?

5. Birthplace.

{City, town, or comnty)} " {State or foreign country)

22. If death was due to external causes, fill in the following:

yenurs, months of dﬂ) () If foreign born, how vears.
3. (@ PRINT ! Z M A ! Y/
""" A — |[ 20. DATE OF PE e
3. (b) If veteran, 3. (¢) Social Security .
year, minute M.
natne wat. No.
21. I he cel
5, Color on 6. (@) Single, widowed, married, 1 .
RS et
4, Sex.: ; l - racw. divarced @Rt caw h alive on 19
6. (8 Name of husband or wife.... 6. (¢) Age of husband, or wife, if eath occutrred on the date and hour stated above. Durali
wrolion
. Fa iate cause of death
7. Birth date of deceased.’
8 AGE; §ears E ' Months Due to
Due to
9. Birthplace :
(City, Lown, or county)
: Other conditions......_....
10. Usual occupation {Include pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
o Major findings: —_—
ﬁ . Name. Of operations .
= thUnderl:g
= \ 13. Birthplace. - .. & cause
[ : : L which death
- {City, town, or euncpf (State or forcign country)} Of autopsy ahould be
E 14, Maiden name., sta-
S tistically.
=

16, (g) Informant........
(b) Address
12, (a)

{b) Date thereof

(Month) (Day) (Year)

(Burial, cremation, or removal)

(¢} Place: burial ot cremation

or homicide (specify)...

{a) Accident, suicide,

(b} Date of cccurrence.

{c) Where did injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

{Specity type of pluee)' ;
(ia Means of injury. e

........ (M. D. or other)....cuonneee

.. Date gigned....._.._..._..

18. (g) Signature of funeral director. Whi[; at work .
(&) ﬁ ’ o .

‘f 23. Signawmre®S

A 2 L g aro ] Fond

| (Datereceived localregistrar) ol (R ) sigated J 1| Address L. %

¥ v "4
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