TANDARD CERTIFICATE OF DEATH Tl
-l;:-, F"_EU MAY 1 7 5 STANDARD CERTI TTUSTATE FILE NumagR T
aiTare R
[blil 13.,!."";9.1 District No. ...,lq..’..{.,..........__ Primary Registrotion District No.......‘.‘.é.”.. ........... Ragistrar's Na. (....Q....(......u.-
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: Residence ibc‘ior./
Randol ph o STATE M3 : b. COUNTY 2dmisa
a. COUNTY souri Randolp
300 b b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 Inside Limits
. OR
-56 T%':’N Moberly Yos& NoD TOWN MObErly Siqan-c: X NeD
et
e. FULL NAME OF (If NOT inhospital, givelocation) Langth of stay in 1b (1f outside, give | . Reside on Farm
HOSPITAL O d. STREET : give focation)
: ¥ |N5'r|TUTr0NR",_'{§basih glmployes' aopress 300 S, Morley Yest1 NoX
3 § 3 N:::ll: or First Middze Last 4 Dg:i Month Day Year
> U DECEASED
h (Tupe or print) GEORGE FRANCIS DURINGER DEATH May 1, 1957
- 2
2 5. sex p6. COLOR OR RACE  |7. wappienp [} never marmiep (] 8- DATE OF BIRTH Ie. ?f;b‘iﬁnﬂf)a ::?:alv :D\;E:n ILF-':J:fT:f.—
o Male .| White wmpﬂo oivorcen (f Mar, 9, 1874 .
: o “f10a. gsunL OCCUP»}TION (Giafltind oflqort“gtarét): 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEH OF WHAT COUNTRY?
A1 uging most of working life, ete retire
® o | Engineer (ﬁetfre&’ Wabash RR Company| Ma8E£R .y, Mo, U. S. A.
}'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMEQ, -
-8
8 FRrRANVY. DURINGER, MA=v OoMHE S
: 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY HO.[17. INFORMANT Address
2 E (Yes, no. or unknown) | {If pes, give war or dates of service) H
2w No 03-0l-/3277 | Mrs . H.G.-RovBBARD .
't = .
't = i ¥ NTERVAL BETWEEN
¥ n;g 18. CAI;::TOIF Dl::::l;}fg:ts:r;lya:ne cause per line fn: (a), (b). and (¢).] ‘ ] IONSET LB DEt‘rH
5 o ' IMMEDHATE CAUSE (a) _ Senillty with malngt,;if;,imr_. Months (7
= - >_'
[
6 - . . }
- Conditions, ifanv. | pue 1o ) __ Arteriosclerotic Heart Disease Years {?)
£ 3 At g T |
§ g siating the wnder | bue 10 (o Arteriosclerosis, generalized i Years (?2)
? g E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 13 :éﬁ_ 3:‘-';2?05?\'
3 = P
®x |3 Chronic Nephritis H260 |0 ws ==
i _: ; .1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1T of item 18.)
SR I B a a |- -
= q =}
3 7-3 2 | 2c. TiME OF  Hour  Month, Day, Year
A S INJURY  a. m.
Y : E p.m.
2 g X | 204. iNJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or about home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
T W WHILE AT (3 NOT WHILE farm, factory, streel, office bldyg., ete.)
2o WORK AT WORK P
E 2 4
- 21. latrendqu‘ r ’d d from 7/20/% ., to _5/1/57 and Iast saw ’ﬁ afive on 5/1/57
' E DM:! at 6 :37 po0lle g m on the date stated above; and to the best of my knowledge, from the causes stated.
a 2a. SIGATURY] (Degrec gr tit - 22b. £; . 22¢. DATE SIGNED
s | |ERAZL e . TSR mpeyest wospitar %
- 1 ~MIRTRY i
' 5 23a. BURIAL, cng_ung?r{'. 2%, oafe . NAME OF CEMETERY CREMATORY 23d. LOCATION (City, towrn. or county) {State)
b4 REMOVAL (Specify . ) d . . Lo-.
< O oy & -3-1557 OAIGLAND MoBERLY, MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
MAUAN TunERAL SERVICE - MoBerLY, Mol S -3-57
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

: . . . .
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was en
a7 . ) IR
BY ME, OF By - o ittt s s as e aamsicesseear e anaaan

working under my personal supervision..

Student ...coivimnniiiiiiaiiie i et
Signeture of Student Embalmer

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (

to.comply with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwr-ztlng
If this body is not embalmed, fact should be so stated above.



