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STANDARD CERTIFICATE OF DEATH
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State File No....vussissranes

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

== el S
BIRTH KO. REG. DIST. NO, _‘Q_Q'L PRIMARY REG. DIST. no.i%. Registrar's No 8’1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lostitutlen: residence before
a. COUNTY a. STATE b. COUNTY udintelon).
Pulgski Misgourl Pulaski
b. CITY (I outxde corpurate limits, write RURAL sod sive ¢. LENGTH OF c. CITY . 4 1 Residencs within Mmtte ot
township) | STAY (io thie place) OR u city town?
oW debor o Ru TOWN crocker, Mo E =HTERT
d. FH'O-SLP? 'FA"I‘.EO%F {If not in hospital or instisation, give street sddrom or location) . AsDrDRRE% (i rural, glve on) 6 g JJU
INSTITUTION None Rural
3. NAME OF a. (Flrst) b. (Middle) < (Last) % DATE (Month)  (Day)  (Yesr)
{Twpe or Print) Joseph None Durremsan DEATH 1 21, 1954
5. SEX 6. COLOR OR RACE | 7. #i‘IfORIED PéIE\\i"ER MARRIED, 8. DATE OF BiRTH 9. :‘?E [+ 19 n)ln l:;:;::n |£ ;m u u.
(Bpw birthday] ours | Min
Male White ﬁrrfeg ugust 18 899 : S , |

1. BIRTHPLACE (City aad Stuta or Foreign Country) / 12 CL-I;‘I.IZ.EP{,?FWHAT

donﬁTum of working Lifs, aven If retired) i
umber None Hankley Sandstone, Mi TUsA |
13a. FATHER'S NAME . : 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR v:r:
pete Durreman |___Josephine me ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16. SOCIAL SECURITY | 17. INFOHMANT 5 SIGNATURE OR MNAME ADDRESS
(Yo, no, gronkoown) | (If yes, xtve war o7 dates of service) .
o . 87-18337 Lillian Rurreman nggkg: o Mo Rural
18. CAUSE OF DEATH . i - MEDICAL CERTIFICATIO? lm%ﬂgw
 Enter anly onecauseper | |. DISEASE OR CONDITION
L fr (2, (b, and 9 | DIRECTLY LEADING TODEATH?(y) _ (”fl? e é&oﬁf—- SHem Q@Eﬁﬁﬁc 2o AlbeS
ANTECEDENT CAUSES :
_*This doer not mean
the mode of dying, such | Afortid conditions, if ony, gising DUE TO (b) /L/H'fo 7{’”‘7”9 -
os heart faflure, osthenda, | riae to the cbove cause (o) stating ! e t_;_/}
cc. It meene the diy. |- B underlying cause loit. . o
case, infury, or complica- DUE TO (o)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Comditions contributing o the death but not .
related to the dlsease or condition cauring death, .
19a. DATE OF OP_F[FgN 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
, FZX | il ekl
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ . home, farm, fagtory, strest, offios bidy.,en0.) . -
HOMICIDE ik o _
214. TIME (Mosth) (Day) (Yesr} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT[™] NOT WHILE '
- INJURY = | work AT WORK
z I hereby certify that I atiended the d d from 19 , 18 , that I last saip the deceased
alive on _, 19___, and that death occurred at 120200

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Degree or tlﬂ%_
. Coroner

- from the causes and on the date stated above.
23b. ADDRESS Z3¢. DATE SIGNED

Riehland, Missouri uly/22/54

A T 1915
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DATE REC'D BY LOCAL

3
-24-5" "Ls 2

//A, ol

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or eounty) . (Btate)}
Bm Cemet:e Swedeborg
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STATEMENT BY LICENSED EMBALMER
L

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

byme, or by .....coiiiiiai. e Chavaeaans » Student Embalmer No,...........

working under my personal supervision..

Student ......oiieeiiiaiiiiiir i era e,
Signature of Student Embelmer

P. O. Addres
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING (Fan
to comply with the above constitutes grounds for revocation of license}.
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above,




