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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HiLED NOV 13

Registration District No... ——

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._ji:.oo,]._._

34331
1032

State Fite No

Registrar's No....

1. PLACE OF DEATH
Buchanan

(¢) County.
(¥) City or town

ot, Joseph (‘ta f.c.
@ N ¢ ([l'lnuuida city or town limits, write "RURAL" and name of tawnship}
¢) Nam oapital or inatit tion: "o
T8RS PR, (/o)
(I not in hospital or institution, write street nu.mber or, Iocaunn)

(d) Length of stay:

In hospiz:l or :lnstlhlnnn
y é (Spocnl'y whather
In this community. 2.%‘(

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

= B n
@ State Missouri ® County Buchena V4
(¢} City or town St. J:sephc: = RORAL /
3 town ts, writsa "RURAL",
415 No, IHtH™S% 7
(d) Street No.
{If rural, givs locaticn)
NO /I
{e) Citzen of foreign country? £«(Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

Charlotte L, Durrette

3. (&) If veteran,

3, {¢) Social Security
No None
name war. No
! 5. Color or 6. (a) Single, wigowed, jnar;
4, Sex Female / | race. ihite dlvorced_.ﬁ.. ......éi/

6. (8) Nawiiﬂlfmd TL wife e

6. (¢} Ageof lggand or wife if

MEDICAL CERTIFI&TION
20. DATE OF DEATH: Month dayd}

year. / ?4{ hour... / p ....... mlnute._EQ...ﬂ_M-
21. I hercby certify that I attended ghe deceaged from
Jl" 19k M. to.... - 1K
that I last saw BQLI__ alive on. - 2b

and that death occtirred on the date and hour stated above.

Other conditio v S e
(Inelade pregnancy wi 3 mouths of death) -
o

l.,/"

Major findinga:
of

Of autopsy.

should be
[charged sta-
Ltistically.

alive............. ..years
7. Birth date of deceased December 2 1873
(Mocth) (Day) (Yenr)
8. AGE: Years Months Days If tess than one day
f67 10 26 hr. min
5. Birthplace. SUs_d0S€ph, &Z Missouri
v City, town, or couaty) (State or foreign country}
10. Usual sccupation oauge wiie
Home
11, Industry or business
& 1 ¢}
g Name Zlijiah Colyar
£ Boston / Mass
e \ 13. Birthplace _
B e Mad CILBUTEE T Davig (ute o bremooutn)
= en name.
= ~
;5{ Bt OGrNELE / Kansas
= (City, bo-rn. or county, {State or foreign country)
W.A,. ette (Husband)

16. (&) Informant

(&) Address......
17 @ . Burial

(Burial, cremation, or remsaval}

415 No, 19th S5t, St, Joage'h, Mo
10/29/41

{Month) (Day} (Year)

(b} Date thereof.

) "(c) Place: burial or cremation....
18, {g) Signature of funeraf director™

. If death was due to external causes, fill in the following:
(¢} Accident. suicide. or homicide (specify).

Date of occurrence.

Where did injury occur?

{City or town) (Connty) {Btata)
Did injury occur in or abontmjn farm, in industrial plaoe in pubiie place?

® . 8054 Pry vy £, J
1. ()&ngéﬁ/“ P Y
(Dats recaived registenr) ey
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- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 4

“the ahove cansiitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
- . - '




