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FEDERAL SECURITY AGENCY
National Office of Vita! Statissics

«FILEDMAR. 22 1948 |

Primary Registration District No....... 1000 .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... "78’?}?
Registrar's No....... 325 ...................

MAKL A PERMANEXNT RECORD

MOTHER

t. PLACE OF DEATH:

(0} ConmIy. ... e e
(b) City or townSt L] JOSBDh

(If outslde city or town limits, wrlte “RURAL"
(c) Name of how“ﬁfr msStut: 'Y

and namae of township)

{It now, En hoapital or institution, write Ll%@t number or loeation)
(d) Length of stay: In hospital or institution, oura

47 Years

I this community,
yorrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (b) Count\BuChanan//
(¢) City or taWn....... St'Jose h /

(If outgide city or town Nmits, writs *"RURAL™)
808 Garden S5t.
{If rural, give lncurlnn)

Ko

(e) Citizen of foreign country ... SR

5

wu{Yesor No)

(d) Street No

If yC5, NAME COUNTTY e niire ot sreneriens

3. (a) PRINT

forl! name . CLARA ESTELL DURFOED

—3, {e}-Social Security No.

11, Industry or business.

TATHER
—r e T

No' T ’ none
DALIIC W ET ctit 000 00 brae 10 b b 04 a8 mmmd B 6 BEF 8 E RN E VIS SRE A IAAAL]  LATR AP T T by an R er pr o r e Fa TR e Ry A
5.” Color or l G. (a) Single, widowed, marrierd,
4. schemaI’B r.u:ewhite divorced....ﬂ.igg.w.......42 4
6. (bbName of husb;md OF Wil nicpeninenns
strick L. Dunford
7. Birth date of degeased...... Jan, 3 ] 187 -
{Month) {Day} {Year)

8. AGE; Years Months Days i If less than one day

J 74 2 T .t (AT S min,
9, Rirthplace...cuwi Topeka 'Kansaﬂ /

(Clity, town, or county)

Hélper e

Benton High achool Cafeteria
¢\ame ..... “I illiam Romy

Lxrthplace BT T i Ummn o prrerds
gy State or foretan cowitry
. Maiden name.. 3’ 1{ ?fojbinBQn’

Unknown g

(State or forelgn counity)

(a) Informant...... G lennDunford .................................................
(&) Address
17. (a)

- (Burlal, cremuon or remoral)

10. Usual occupation...,

12,

13,

. Birthplace......
L

i

(b)Y Date thereoi...
{Month) may) (Yuri

(¢) Place: burml or cremation.......%.

18. (@)} Signature of funeral directo
() Addre

19, (a) ... AL
(Date teccived local

P.._'———-
(=]

20, DATE OF DEATH: Month

N7 T yeard 948, hourm e AT -minure. 5o &8 o B

21, 1 herebycertify that T attended the deczased from.

PHYSICIAN
\Iajor ﬁndmgs —
Of operations...
Underline
................................................................... & the cause of
which death
OF QULONST oo reeceerrmne e Rere ene s Jenes v eracssemsermns e sressnnarenenroene. | S hoz1d he
charged sta-
" tistically,
22. 1f death was due to external causes, fill in the following:
(a) Accident, sticide, or homicide (SPECIfy) ittt s s et et

CHBOTRALE OF DOCUTTEREE - 1-ermyremsee e ceneessesssssssisssarssers st oo mesesseeeemare stsr s enb st s s st
4(81 Where did injury occur?,

T{City or town} (Connty} (State}
(A4} Did injury occur in or about home, an farm, in industrial pace, in public

place?

p Deelly type of place)
While at work Je=2.... £ 47 ... () Meanghi injury..

.M. D%)

Jeftarzan ity Printing Co.




.working under my personal supervision.

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

Signcd...fm.gn.—: .................

* Licensed Embalmer No....

P. O. Address St-JO-‘-leph. Mo«
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.)

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




