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

DEPARTMENT QOF COMMERCE

Fl

Registration District No.._/.. 3 7

THE STATE BOARD OF HEALTH OF MISSOURI

“““Ai‘jg“‘ﬁ“igq STANDARD CERTIFICATE OF DEATH

State File No....___... 2.39.8?

Primary Registration District Noﬂ&l.(( Registrar’s No A4

1. PLACE OF DEATH:
(a) County He nry
{&) City or town wi nﬁ. sSox

(If ontxide city or town limits, write “RURAL" aod mma township)

(¢) Name of hospital or imstitution;

(d) Length of stay: In hospital or institution

I this community. 4 ve ars

2107 N. Frenklin Street .

‘baspital or institution, Write street pumber or location)

{Specily whether

yeara, thoaths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State...__. Missouri . o couny.. Bam:y*ég’—'
R

(&) City or town ¥Windsar

(If ouiide city or town limita, write “*RURAL™) O
(@ Stréet No 107 N, Frenklin
(1t rural, give location) y
~
{¢) Citizen of foreign country? NO (Yea or No)

If yea, name country.

Full name. Mrs. Sareh Elizabeth Durbin
3. (3) If veteran, 3. {¢) Social Security
name war. No,
5. Color or lﬁ. (a) Single, widowed, matried,
4. Sex Fe / |  race White divoroeld,&;.‘_l.‘..i.ed_../

Name of hus{and or wife.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day 4"’

y%r._../gﬁ_;é-_/z.hour,., ez . _..._...rninut&.%_...m.

21, I hereby certify that I attended the deceased from....

e
f

6. (b) 6. {¢) Age of husband or wife if
C. M. Durbin alive.._.. T8 __years || Immediate cause of death
7. Birth date of deccased A’pl‘i 1 18 1875 || eem @Z@C e.a(: - . /‘&M—_
(Month) {Day} (Year) 2 i
8, AGE: Years Months Days If less than one day Due to
72 & 14 hr. min
Due to
o. Birthplce__ EUGM&N County Missouri |
i (City, town, or county) {Stats or fareign covntry) i
10. Usual eccupation HOU se WI fe (:Efﬁdcf :.T:E:y within 3 months of death)
11, Industry or business SaorEna PHYSICIAN
or findings:
é 12. Name.__..__._...._.._I_Q__._B..Q...._S.immAQnS. ................ LS Of operations.... ; (\ \0' e Underline
- r . 0
%Y 12, Birthplace.___URKNOWD Unknown 9 — 3 : . |the canise 1o
i 3. . irt (fﬂau“m o county) (State or forcign w.y)/ of auti)pay . &fl = ;vitluol:‘lllltheat:};
é 14. M:nden name . ..m.__._l‘Y ,Larimo (- S k] :t:p::ggeﬁata-
istically,
S 15. Birthplace Morsa n c ount y M 18 souri / 22, I death was due to external causes, fill in the foilowing:
= ~{City, town, or caunty} « (State or forcign cou.nu'.y)
16. (2) Informant '8 .. Bdd Shipp ) . (a) Accident, suicide, or homicide {specify)
@ Addresit. ‘Windsor, Missou ri (8) Date of oocurrence
[7_ (a) Bur_j_'gl . (b)' Daté thé}edf 8....1....*2"..._... (C) Where did injury occur? {CiLy or town) (County) {State)
(Brial, cremation, or rsmoval) (Manth) (Day) (Year) || () Did Injury occtr in or about home, on farm, in industrial place, in public piace?
" Pt furaton oo E4NABOT , MiSeOUTY .
18. (o) Signature of funeral director_.. — -- § § iy Frle N whnild at work? i ...(s.f..l.'., ?;‘)” ‘i&m)of injury..... ___Q
() Address : ndsdr, Missour ' L
19. (a) @’ 4 — 4/.7 @) /( /fl / ,

{Dats a received local Tegistrar)

(Hegistrar's signature)

(Licensed Em.bnimer’l Statement on Heverse Side) re /&




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name isr on the reverse side of this certificate was embalmed by me, or by.
........... el A e 5o O s S Ao Ao, Registered Apprentlce NO§/@,

working under my personal supervision.

Signed...... S

337/

Licensed Embaimer Na.

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

If this body is not embalmed, fact shoul(l be so stated above.




