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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 27 19475,

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne.. 5.? f 5

State File No. __13_5331__
AZ R

Rezisirar’s No......

1. PLACE OF DEATH:

{a) Cunnty__.P ulaBJii
() Cityor town.(.__.. Tavern T Wl

outsids city ar tows limits, writs ~ RURAL® aod name of towaship)
(¢} Name of hospital or institution: /

{If not in hoepital or imtitution, write strest ntmber or focatioa)

(d) Length of stay: In hospital or institution
{Specily whether

In this community............ Mo.  Lifetitte .

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Mol Pul askl 55"

() State. (b) County.
() City or town.. Tavertn _TW'D - Rural - )
(ar outside cu.y or tawn limits, write “RURAL™)
{d)} Street No, =2
(If rural, give location)
(e} Citizen of foreign country? {Yes or No)

If yes, name country.

3,8 FRINT ©11aabeth Durst

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

name war. No
/ 5. Color or 6. (a) Single, widowed, married,
4, Sex F race ¢vorwdm,h4g?rleg

6. (5) Name of husband or wife._ ... 6. {c)} Age of husband or wife if

Ephrism Durat

alive..
7. Bisth date of deceased....._. .80 a ... B
(Month) {Day)
8. AGE: Yeara Months Days If lesg than one day
74 8 21
hr, min
-9, Birthplace......MO - ()
{City, town, or coznty} (State or foreign conntry)

10. Usual occupation..... HOMRsewife :

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month aC, } o

ymr.._,é_f /?_ lé 25 ..... mmur.e........A......_...l\‘[.
2):

I hereby certify that I attended the deceased from.... A2 .. b
" 19.&5.7'

109< >

Duration

Shour .

Other conditions..._.
{Include pregnancy within 3 months of death)

1. Indusiryorb TP TR — PHYSICIAN
or fin mgs: 'i o . —
(12 Neme Peter Kershew - -5 Qf operations.. - S Undertine
S Oh 1 o} / 4 ’?‘ N the cause to
P 13. Bu‘thnhﬂ' town,; or, (State or fareign country) U j whlchl%eaéh
¥ g “‘“W ¥ Of auto shou [
a 14. Maiden name._. ‘ﬂannsh B.lt ers my | |charged sta-
&= Il 1 / S L g : - tistically.
g 15. Birthplace TR ——r— Frte e e || 22. 1f death was due to external causes, fll in the following:
16, (@) Igformant.. MY E. Durat 2 || (@) Accident, suicide, or homicide (specily)
@) Address_. Pulagkl CD . (8) Date of occurrence.
v & _Removal - -’ ¢ Date thereot.. 9mO0=47 () Where did injury occur? v —— =
(Burial, ercmation, or ramaval} (Month) (Day} (Yess) () Did Injury occur in or about home, an farm, in industrial place, in pubhc plzu:?

() Place; burial or cremationB{ . ._Waggégggﬁn Bemm

18. {a) Signature of fun:m.l dirtctorJ: ._.._L ot G‘OS

® Ad — r, Mo. ., 2 S
‘ gnature,
19, (2) . _[Q.!é)_ b
{Dats received Inu-l registrar) {Pegistrar o signatare) 29 Addresa

{Licenaed Emba]mel;{ﬂ Siatement on Revuu Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

-~ . Licensed E‘mbalme:' N 052.&7/ ..............

P. O. Address...... (_1_) ML LAAAL At M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) .

(Failure to comply with

If 1this body is not embalmed, fact should be so stated above.




