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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED APR 7 llgle

Registration District No......2»

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_g..og“;.

11558
l.3

State File No.

Registrar's No.

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

HMis

Lonree. Co,
Elsrermrs

sourl

State

2. USUAL RESIDENCE OF DECEASED:

&

Rural @

{b) City or town

) County. HQNRTrOE

7
£
7

(!roul.dd.. ci!., or towp limits, write “RURAL" and name of townghip) {¢) City or town C 1arenc e Rul"al
{¢) Name of hospital or institution: u) e/ {If outside clty or town limita, write “RURAL™)
g6 M“M % 8
{If not in hospital or institution, write street nvmber or location) (d) Street No. (trarel, give Tocation] {/
(d} Length of stay: In hospita! or Institution . )
4 ~ {Specify whether || (¢} Citizen of foreign country? (Yes or No}
In this community --O YPE s
yoars, months or dayw) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
Full name__Liela Sugie Durhin
o e e 20. DATE OF DEATH: Month._ B &0 day... 19%th
3. (¥) If veteran, . e a urity P
@®) Hve « var_ 1244 hour..__ & nminnted 5. A M.
name war. o
21. I bereby certify that I attended the deceased from..
5. Color or 6. {0} Single, widowed, marred. /R 10
et w s o = G e e
¢ sex_Femal race.. Whih / divoreea.. HET L OC that T last saw hed?t alive on F;M,

6. (b} Name of husband or wife...

6. (¢) Age of husband or wife if

and that death occurred on the date and | ave. /
occurred on the date and hiour stated above.

T W . Durali
Chester. Durhin e hd  oare ]l Immediate payse of death . wralion
7. Birth date of deceased J une Qr\ﬁ 1 ann ---.»----------—‘---;.J-;V.L.if o P o 7 7'/( W / ’W
(Moxnth} (Day) {Year) - / M
8. AGE: Years Months Days If less than one day Due to "
v RS |
45 8 1 r? hr. min
. Due to
9. Binhplace_. ionroe Co Mo 1{) )
- - {City, town, or county) {State or foreign country) T [} /
t Y Other conditions,
10. Usual occupation HO use "'ri fe (lw:!:de pregonancy within 3 mobths of death) |74
11. Industry or business Mg ' | ‘ PHYSICIAN
. . ajor findings:
g 12. Name Jonn H Phillins ! Of operations......... y
= 2 . : P - Underline
< Marion Co Kentucky/ the cause to
= \ 13. Birthplace. e 3 @ pe ; 'which death
w..l.q_zn o eounty, tate or foreign country] of =
;{ 14. Maiden name. . 2ELL G 65 rve” ﬂ autopsy ‘:ill"]“ofgclgstt:
£ . Shelby Co Ho fistically.
15. Birthplace ; ; : -
% - Dl , e vowne o o) e o forvin souniy) 2. I da@th wa.s due to external causes, fill in the fa[lowinn:
148. {a) loformant . Che S ter DUI‘bin - {a) Accident, sticide, or homicide {specify)
® Add ‘Clarence Mo (8} Date of occurrence
1. (@ Burial () Date thereof, 2/ 21/ 24 (@ Where did injury occur? (City or town) __ (Couaty) {State)
(Barial, cremetion, “‘;"’-‘""1 (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla:e {n pubhc place?
(). Place: burial or Seaistions
8 f: of pl ‘
18. (o) Signature of funeral dl.r While at m,k;_ B ( Spoclly trpe of place) of i ,n,u,, iz W%
(&) Address._. =0elbina 2. S (M
. ture___ Wt A L e T (M. Dagthet). ..
19. () Mhaded b % i - - P, -3
(Dsts raceived locat reghstrar) 4 (Registrar's sicnature) (il Address_ .. ___ "-‘- .. Date’tigned_ 4. 4¢y~

S

{Liconsed Emhbalmar’s Statement oo Reverso Side)




REGEIVED
District Health Officer No. 10
District Filo Number__d=tfekzbfsT

Date Filed .___APR.6....1944...-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Feverse side of this certificate was embalmed by me, or by

- ) e , Registered Apprentice No ,

working under my personal supervision.

- Licensed Embalm
- PO, Addrmz?é

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cothply with
the above copstitutes grounds for revocation of license.)

-

If Lhis body i3 not embalmed, fact should be so stated ubove,




