INK—MAKE A PERMANENT RECORD

a4

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnééé’-]/_._

28626
&7

State File No

Registrar's No.

FIED SEP o 1948,

Registration District No. ._.
Sullivsn

harrls
(I ootaids ¢ity of tawn limits, writs “RURAL" 0od name of township)
(¢) Name of hespital or institution: ?

(a} County
(4) City or town

{If not in hospital ar in-Lil.n_l.inn. writo sireatl purober or location)
(d) Length of stay: In hospital or institution

Life

(Specily whether
In this community
years, Mosths or daye)

2. USUAL RESIDENCE OF DECEASED; ;
o ivan 7 %2
2 ® Comty.oR1l1livan/

{a) State

Harris

»1

{c) City or town

(il ouLside city or town limits, write "RURAL™) ‘/
{d} Street No. - A
{If rara), give location) f/
3
(¢) Citizen of foreign country?. a'-IO . {Yes or No)

Ii yes, name country.

3ol FRINT John C. Durman

3. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

nAMme War. EO No. N'n
21. I hereby certify that I attended the deceased from
3, Color or 6. (a) Single, widowed, married,,
4. Sex 1 TLH B.,l S mm‘yhl..t.e...‘ diVOI'CCE-'{.aIIi.e.d s that I last saw h_ ‘ : alive o o
A6, (b) Name of husband or w1!e. i e 6. {c) Age of husband or wife if [[ and that death oconrred on the date and®hour stated above, Duration
* Adda, !Duman el alive......_@.‘:c'}._ o.yearg || Tmmedigte cause of death
T * e
7.. Blrth date or deceased N aI‘Ch’ 25 1837 S - ety Mol sttty ... R —
LY e (Month) {Day) (Yenr)
= - _: Oy 7 . /

8. AGE:, _ Years . Months Days If less than one day Due to_ bt 23 Q—(E%M ?‘ﬁm

S i

=
61 5‘\ 2 hr. mnin
. U Due to

9. Binhplace SUllivan Co, Mo,

(City, town, or county) {Stato or lureign coantry)

. Usuzl oceupation Mail Carri er

Other conditions.

10.
11. Industry or business PHYSICIAN
Major findings: B —
E 12, Name L.C.Durman Of opetations..: 5 N Undets
P ¥ / o Lhe‘:al?—sertl;
= | 13. Birthplace e 7 ey
W"n. ) {Stats or foreign conntry)
5{ 14. Maiden name —J gev érn :] / Of autopsy mng?
. tistically.

g . Ohio
& | 15. Birthplace .
= T or connty) Gtate or forcign Bhmey) 22. If death was due to external canses, fill in the following:
16. 6) Informant Urs, Addzs. Durman (a) Accident, suicide, or homicide (speciiy)

) Address._: Ha.rris' I‘l'o. (&} Date of occurrence

Py f

17. (a), SUrl al (b} Date t.hereof._._._a..'_.'.a.9.'_'_4_8._..___ (¢} Where did injury eccur? (City ar town) {County)

. (Burial, crematios, or romoval) R (Mooth} (Day) (Year) (d) Did injury oecr in or about home, on farm, in industrial place, in pubhc p!aoe?

(¢) Place: burial or cremation Harrl S C eme ,
18. (a) Signature of funeral director....l!s_a,zx.:,t.ln,._ Wuneral-HomB While 2t work?

® Addm_.__l?_r_z,n_c_etm,_ AMO., -

gnatu

19. (a) JL_‘(/ X

{Date iyed local (ﬂaz;trﬂr s mun-.;l.l;re)

(Licensed Lmlmlmd‘i Statement on Reveran Side)




! 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, esba_.

...y Registered Apprentice No

working under my personal supervision,

P, O. Addres

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.




