Doctor, coroner, atc. must use only stondord nomenciature in ifem

All diseases in Paort | must be causally related.

Health,
W:”au

FILEB APR 9 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

& 82

Primary Registration Distri;! Nog_ﬂ_s_s

28011050

STATE FILE NUMBER

— Ro?isrrur'sﬂ.__sms ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before
. COUNTY T . STATE . K b. COUNTY admissio
o Pulk “ ST missm Ti PolLk ?Je?‘;"/
b. CITY (lf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY X Inside Limits
o F y Yes Q Ne (] OR - Yes ﬂ
TOWN HOollvar TOWN RBpi jyar g
I c. SgLF!’- NAEP_AE OF {IF NOT in hospitel, give locotion) | Length of stay in 1b d. S'l'REE'I'S (If outside, give location) Reside on Farm
SPITA ADDRES. . .
NSTTUTIONS02 Wa Hro adway |15 vears 802 W. HBruadway Yos [] No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print) . of
Robert Ray Duryee DEATHAPTil 5,1558
5. SEX 0 6. COLOR OR RACE| 7., armIECE] NEvER warrteo[ | & DATE OF BIRTH 9. AGE E_n",‘;.;; ; :J:}zER ;::AR |:°uu:nen 2; :Rs.
Maie Wirite WIDOWED [} evorces[JMareh 23,1ls86 s |
106. USUIAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) _ INDUSTRY / .
etired ¥ireman rired Roiler Fl sworii , Kongas USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Eugene Duryvee Racnel Melar] Marie Dueyee
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 15, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yus, ne, or unknawn)| (If yes, give war or dotes of service) . .y s \
500102193 Marie Tmryee Boljivar , Mo;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CA

Conditions, if uny,
which gave ri
above couse {a},
stating the under-

DUE

)

IMMEDIATE CAUSE («)

18. CAUSE OF DEATH (Enter only one cause per ling for (n), (b}, and {c).}

ol C’., 'Ky /d

USED BY:

/—VJ/(/ffl"d-/

INTERVAL BETWEEN
ONSET AND DEATH

TO (b))

DUE T0 (¢} ‘ﬁféw&zf

_/6’./1“5'

420 |

Death occurred at

z lying couss last,
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated 1o the termingl dissase condition given in PART I (a) 19. WAS AUTOPSY 0
! PERFORMED?
z YES[ NO[T
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
w * ‘.
& o o O )
G| 20c. TIMEOF Hour Meonth, Day, Year
8 INJURY  o.m.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
WORK AT WORK P Y
21. | attended the deceased from / ‘7 7 ’7 . to nd lost saw

hu du!u stated ubovn, and 10 the best of my knowig

dge, from the couses stated.

{Degregfor title)

230, BURF‘L, CREMATION

4 .—?0%
REMD ecil . -
BuTiss T 14/5/58

/(Q}"m / 0//'}/(1//’ Yo

22¢c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Grenwood Cemetzery

RBolLiver

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

I-TO A

{Sraia)

24. FUNERAL DIRECTOR

Frwvan Funerzyr H

ADDRESS
vme

y Boliver , I

25. DATE RECD, 8Y LOCAL REG.

.OMS;MS‘Q

{Licensed Eabalmer’s Stgtebent on Raverse Sidu)

8. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY erieeveiiiirtieii i reiereteeiaeresseseaenassraseesensanasnernsesannrnnsinnsnrnan ., Student Embalmer No. ........coun.ee....

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O, Address.. /

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




