Health,
Welfore
Public

Service

a sied.

O sympicms wi

Locier, coraner, eic, muslt vsa enly standard nomencloture in item

All diseases in Part | must be causclly related.

FILED MAR 7 - 1958

THE DIVISION OF HEALTH OF MISSOURT 4 3 09 ‘?- C’I

STANDARD CERTIFICATE OF DEATH

Registration District No. L /L.

Rngasrrar 5 Ne. No.._.

--------- Fr08036-—

~..Primary Registration Dlstrlcr No.. 5 ..47

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

o COUNTY  Taelgon o STATEM{ ggouri b. COUNTY Cagg cdmlss';r;)
b. CITY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY i Inside Limi
onRural Washington Yo (L Mo [ ok CGleveland voold no S
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside g Farm
muTiodartin City D.0.A. Aookess 2miles from town | vo.Re@m
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
(Fype o prini) Donna Darlene Durossette a2 26 8

5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED& 8. DATE OF BIRTH %, AGE {ln :.,,, :UNDER i YEAR I: UNDER 24 ‘HRS.
Female White WIDOWED[ ) pivorcen[]] 12-16-57 1“6'" e “é‘ Ii‘b’ o ] e
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KINO DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Infant - - = - Lee's Summit Missouri| TUSA

13a. FATHER'S NAME

reddie Duroa'ette

13b. MOTHER'S MAIDEN NAME

Plossie Yarber

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

(Yeas, or unkmwn)' {f res, glvc war or dulnl of urwcc]
N6

IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO,

None

17. INFORMANT

Address

Freddie Durosette, Cleveland, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cavse per lipg for (a), (b), and {c}).)
PART ). DEATH waS CAUSED BY E E : : . z a

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

3

WHILE AT
WORK

O

NOT WHILE
AT WORK

farm, factory, street, office bidg., etc.)

O

Canditions, if any, DUE TO (b)
which gave rize to :
above couse (o), }
stating the under-
é lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass vondition glven in PART I (a) 19. WAS AUTOPSY
6 q PERFORMED?
g H/ X vESEE NO[]
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART H of item 18.) X
w
g ] O O
é Ae. TIMEOF  Heur  Month, Doy, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the d

d from

Death oceurred at

to
A M' m on

the dote st-uled above;

ond lost saw :::1

alive on

and to the best of my knowledge, from the causes stated.

P apfo i S Recsr

22c. PATE SIGNED

2.20-3 &

23a. BURIAL, CREMAT'ON
REMOVAL (Specify)

RemovA

23b. DA

2=28-1958

23c. N'AMEGF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{$101e)

Richards, Misgouri

24. FUNERAL DIRECTOR

« K. George & Sons Grandv:.ew Mo,

DDRESS

{Licensed Embcimer's Statement on Reverse Side)

7

25, DATE RECD, BY LOCAL REG. EGISFHAR'S
R R e
7
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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 .ooviiiiii e, OGPPSR .» Student Embalmer No....................

working under my personal supervision.

Student i
Signature of Student Embalmer
-t ™ - . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRIT[NG (Failure
to comply with the above congtitutes grounds for revocation of license). - . _ A
- "~ If embalmedtby a STUDENT, he also shall sign in his OWN handwriting. - -~

If this body is not emhalmed, fact should be so stated above.; .. . .,. . . ...
-, . =, CRE et . e .




