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

&

DEPARTMENT OF COMMERCE

=ILE

Reglatration District No..—. A 7

THE STATE BOARD OF HEALTH OF MISSOURI

vaw"ﬂg"“ggp 10 {SFANDARD CERTIFICATE OF DEATH

Primary Registration Disgtrict No._aﬁi.&:..m..

State File No

1. PLACE OF DEATH:
Pettis
Sedalia

{[f oulsida city or town limits, write "RURAL" and name of townahip)

(¢} Name of hospital ot institution;
1910 8. Harrison /.

(a) County
() Clty or town

Registrar's No..... 13_.5_-_’ ___________ -
Migsouri

2. USUAL RESIDENCE OF DECEASED: 2’
Pettis d
Sedalia /

(If outsida city or town limits, writa “RURAL”)

1210 _3._Harrison

{a) State

(e}

(3} County.

City or town.__.....

[
A
/

(1f pot in hospital or inatitution, write street gumber or location) (@) Street No (If rural, give locatin)
{#) Length of stay: In hospital or institution H.o Ve
. . {Spocity whother (¢) Citizen of foreign country? . {Yes or No)
In this community. Entire Life
yenrs, montha or days) ¥ yes, hame country.
. MEDICAL CERTIFICATION
349 PRINT poyyv Logan Durrill
: 20. DATE OF DEATH: Month.....<F ¢ T S
3. (B) If veteran, 3. (¢} Boclal Security
¢ war No y&ll‘_,./..?fd .___,__hour 6 minute. P M
21. I hereby certify that I-atsen!!l! the deceased from g3 &... SO0 s oeT . ...

/| 5. Color or 6. (a) Single, widowed, married, e A 1952 to 19 )
15 ) e, SR
. sex. Female | race Vihite dwo,m_WldOWEdﬁ that I'last saw h alive on 193
6. (b) Name of hushand or wife.....coe cccomrrceer: 6, (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
N . Y £l
Vailliam Durrill Ve Immediate cause of death i bt
7. Birth date of d d April 24 1864 .._._‘-'.'..0.4!.‘..ﬂ.m;n.)zyw...,.aﬁtzj_fﬁl/.‘ — v
N {Month) (Day) (Yenr) g
8. AGE: Years Months Daya If less than one day Due to.. et m e 00.0r r.y..r/)-fmézill .
82 3 26 hr. min
B . . Due to
9. “Birhplace_Gr€EN Ridge Missouri 3
(City, town, or connty) (Stats or forcign country)
10. Usual occupation Housewife - cﬁ.‘iff..&'f ;d:m'lnnqy within 8 montha of desth) ]
11, Industry or busi l PHYSICIAN
Major findin
12, Name. Frank H, LOgan . Of operations.._.._....... /
Ge rr { v  Undesline
;; i3. Birthplace = I']T:B.nv ) G\{ wf,f}?‘é:.:g
Ly, town, of ogunt: tale or foreign country h
5 14. Maiden name ﬂogtermﬂvex‘s Of autapsy N :haorgugg s?;:
=l rm ﬂ tistically.
& { 15. Birthplace - _...Clg rmany. o, i ing:
3 ) (Cn.y, PR Bt e foroinn ooniny 22, If death was due to external catses, fill in the following:
16, - (a)- Informam_ Mas. .F‘l‘.‘f...”‘_..e... AL QE:. . ||(e) Accident, suicide, or homicide (specify)
(5 'Addn-« 3 .-v x - = _\ L to (») Date of occurrence.
v ?
17. {a) sBurial T @ Date :he:eor,A,lh_}gust 1,4 (@ Where did injury occur iy oy G S
A m“"‘f‘f‘"?"‘fm' “.'f:"’:"n (Maath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial pla,oe in public place?
() Place: burial or cremation Antioch Cemetery L
) - (Specily typo of place)
18. (a) While 2t work? oo (e} Means of injury.—._"... &

Signature of funeral direcwr__k.CLa.uglﬂsm_ Brosge-————
® . Sedalia, }Miss .

19. (a)gi? ‘ﬂn_._.,..... ®
ats received local

23. &mturﬂmyf_%rm (M. D. orother) 22, 2

Address&f_.}-'/ﬂ ///., ﬁ.fa—d’./j _A7C: Date signed. j’/xlf/zi

nkx’s Smtq‘ment on Reverae Side)

E P I & g



RECEIVED
District Health Officer No. 8,

District File Mumber .. ot

veia Filed ... o2 7’ A4

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,...cooooooo. ,

Signed........ K : ..... PO N SO Nob S0
, Licensed Embilempg%
P. O. Address el leq h/l o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

+  the above constitutes grounds for revoeation of license,)
N
l If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

g -




