. 8. No. 2
OM—5-43
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Bo 1 X3s671

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

DEPARTMENT OF COMMERCE

Registration District No..._..__ ..

. (-J.\ - el
THE STATE-BOARD OF HEALTH OF MISSOURI

FILED” AN 19 104 J STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .....3 O ,l :)

_ 46900
33

L

Registrar's No.

1. PLACE OF DEATH:

(a) County.

(b} City or town....
{1f putsida mty or mvmhmn.l. write “RURAL" and name of township)
(¢) Name of hospital or institution: /

{If not in hoapital or institolion, writs strest number or location)
(d) Length of stay: In hoapital ar institution

{Specify whether
Tn this community. _ ... = N
years, monihs or dnys}

2. USUAL RESIDENCE OF DECEASED:

,..
(a) St;ﬂ-%mw (b)) County @L&Jiﬂ/\ﬂj"&;

(&) City or town O aniarom)
(It putside city or Lown limits, writs “REURAL™) /
{d) Street No #
(If rarel, give locatjon) Id
il
{¢) Citizen of foreign country? o - s {Yes or(Nn)

If yes, name Country.. oo

ol B R EB.EC Q@A&A_AAL, uAWAY

3. (d) If veteran, 3. {¢) Social Security

-.-/
name war. No. o
a ' n
/ 5. Coloror . 6. (a) Single, widowed, margied
4. Sex® race. S0 __.' divore ‘

Pty

6. (o) Age of huaband or wife if

6. (b) Nameof husband or wife._______ I

ReEuBEN Duraway.

7. Birth date of deceased..\A
onih)

MEDICAL CERTIFICATION

20. DATE OF DEATH: M nth.%... J——

hour.......

year__ L & i f. .
21. I hereby gertify that I attended the deceased from

Lt _?, S 19&:- to. _._?4 44{ 7 S 19‘,:.?'
that I l:ut saw hakL alive on < . %7
and that death occurred on the date :md hour stnt&l abo e, Durati
uration

]
Months Days If less than one day

3194

8. AGE:

3 b

mm

9. Birthplace.. ZI-I'

10. Usual oocupation.._...

(Cll.y. town, or oounty) “ Q {Stats or foreign country)

."

-

1. Industry or bu-inm

M "’Y‘ho 7]

Due to

Due to

) S

Other conditions..........»

{Iocluda pnn:?(-cy within 3 mﬂﬂlhl of / —-‘—_"—““""-“-“"“-
ZE 2 ZZ‘ L ooty rd PHYSICIAN

{ 12, NamefI.\oﬁ)«v

13. Birthplace.........%... et
Ly, town, ocotnty) ' ign country)
14. Maiden name.. é‘m n.m

15. Birthplace............. iy - 0

o, Gy, u;-m,m—mnm,) (Smmor lorngu country)
16. (a) Informant. . WP £ .!P___z.. Co. S ot N,

MOTHER FATHER
e

® Addresy g b
17, (@) earowtiel () Date thereof. l\ 194
v * (gmh].mmlinn.urrumpvd) . (M‘nmh (D.,] (Year)

-

"(¢) "Place: burial or crémation. Y LY

18. {0} Signature of fun dlrecl.o
] Addreu.....____ .
19. (o) (b)

Major findings: .

Of operations...... et Pl
e ons g L4 I"(.'fmie*rl.im:
the cause to
Pi' & [which death
Of dutopsy.... should he
& .+ |charged sta-

) ... |tistically.

22, If death was due to external causes, fill in the following:
(a)

(b} Date of occurrensr

Accident, suicide, or homicide (specify}

(¢} Where did injury occur?.
(d)

{City or I.u'n) {County) {Sual
Did injury occur in or about home, on farm, in industrial plaee. in public pla.ce?

‘of place) . .
Meana of iniury.....'.......i.[@ -

_.(MDOI‘-o&heﬁm———

Resistrar's sicnatare)

(I)nm rwenmd Jocal < (;fn

W Datc gigned.. /d_%

(Licensed Embalmef’s Statement an Roverso Side)



. oo S S L m e U Ny g K

== R e =

.-

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, wwby——
; %

............................ S— , Registered Apprentice No...

working under my personal supervision.

Signed.

. Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N .

If this bedy is not embalmed, fact should be so stated above.




