No. 300
10.48

Ny

WRITE.PI.:AIN’LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. )-1:2 PRIMARY REG. DIST. no...l_Q.Qo_.‘ Kepistrar's No._.:l..?.z.................-.

231

v State File No.

a. COUNTY

1. PLACE OF DEATH

Puchanan

2. USUAL RESIDENCE (Where deceased lived. If ioatitution: residence befors

» STATE M4 sgourl > CONYBuchanan 77

b. CITY (I cutrida corpurste limits, write RURAL and .:v:.u c. LENGTH nsF ¢. CITY (It outelds corporate limtts, writs RURAL a3 give township) 7
to ) ce)
town  St, Joseph Mo, ° %% fe IrE. TOWN St, Joseph Moo 7
d. FHO%P?‘TAA{EO%F (I not in boapital or Insthtution, glve strect sddress orflooation) d. AS.DTI;‘REEESE {If rural, give location) R ’ i/
instiTution 802 Madison St. 802 Madison St.
al‘:’)‘E‘%ﬁéE S%'i-'.') a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Joseph Henry Durrett oeaTH  Febr, 7 1949
8. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIE‘E"’ 8. DATE QF BIR_TH 9.:'?5 o n)-n ll; m:::u ID'.mn” ; UNDER 4 wES,
{8 on oura | Min.
Male 0| wnite | ““HabPl¥d° 7" | Dec. & 1872 | F& l I
10a. USUAL OCCEiPATmu(fhwoh-k 10b, KIND OF BUSINESSFOR RIY- 11. BIRTHPLACE (Btata or forsigo country) IZCSLQT%?FWHAT
m v o, wvan il retirad) '
Retired Mechenle St.Rallway Gos| Andrew County Mo,() U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF NUSERND{OR WIFE
George Durrett Mallisa Ann Kelloggl Alma
I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (s), (b}, and (¢}

*Thiz does not mean
ihe mode of dyfing. such
a# heart fotlure, asthenia, -
e, It means the dis-
case, njury, or di

DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (

rise to the above cause (&) dating

“the underlying couae lodd,

- . DUE TO (¢

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not

rdat:d to the disease or condition cauting dmﬁ

%%é%jg:iﬁ%é?&ﬁﬂﬁduzi$ddﬂﬂagéi__

orunknown) | (If yes, tive war or dutes of sorvice) NO.
B o 491-09-7262 Mrs Alma Durrett 802 Madison St,
18, CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL
| Eater anly cnacauseper | 1. DISEASE OR CONDITION

BETWEEN
ONSET AHE DEATH

z?(9%m4n44cf2§:::2~ﬁ24uuzqu p/i?i),/

19a. DATE OF OP_FLIJ}JA AJOR FINDINGS OF OPERATION ,% z:;;« 4—&% [ 2 AuTORSYR
) Aenl  droter ﬂ % 7| ves [ wo O
Zta, ACCIDENT 21b. PLACE OF INJURY (e.g.. incrabout |72, (CITY, TOWH, OR TOWNSH ot (STATE)
SUICIDE homae, fart, fastoty, sireet, otfics bidg., ewe.) L.
HOMICIDE »
214, TIME (Month) - (Day) (Yeas) {Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
: ) .| WHILEAT {—1. NOT WHILE P
INJURY WORK AT WORK .

alive on

22, ] hereby certify that

) . T
\Me deceased m

Im lo , 18 , that I last saw the deceased

and tha! death occurred aM m., from the causes and on the date staled above.

2a. SW‘J
[AL, CREMA-

TEN REIOViL (Bpecily}

greo or title)

23b. ADDRESS

o

‘ CREMATORY- .

23c. DATE SIGNED

d&‘?f aX |/ 7*‘2“?

24d. LOCATION (Olty, town, or county)_-..
St, Joseph._Mo. L

DATEREC'DBYLCK:A.L

Feb 10, 1906




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ R

Student Embalaar No.

working under my personal supervision.

ptwsont oot L,QZ_W%W

Studmt Enhalur
Licensed Embatmer No b Lo

P. 0. Address )

Note: TheaboveMUSTBESIGNI-DBY'I'HELICENSEDEMBALMBRmhuOWNHAND . (Failure to comply with
dnaboummmmmafmmmmofm) '

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




