Health, THE DIVISION OF HEALTH OF MISSOUR1 58_013635

awatee — FILED MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public é ;a
1 Service R_egutmtic»q Dii'ii" No. 77 Primary Reglsrruhon Durrl:! No. / e Registrcr's No.,_______/_________@:i__,
'
. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resldence before
. COUNTY STATE b. COUNTY admiss,
> 300 ° Cole Missouri Cole Loy
) - 570 I b. CITY (if outside corporata limits, give TOWNSHIP only) Inside Limits < c(IJTRY Inside anl(%éy
OR
TOWN Jefferson City Yos (B re [ tomi Jefferson City YosH No
c. FgL;_] NAE\%;)F {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEET (1§ cutside, give location) Reside on Farm
HOSPITA . ADDRESS
iNsTITUTION 5%, Mary!s Hospits 308 Adams Yes [] No ]
) 1
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
Mre, Augusta BY Durkum DEATH April 23, 1958
SEX 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| 1F UNDER 24 HRS.
law thdoy} MTI‘-'M ?yl Houry Min.
- Female thite wiooweo] A oivorceo[]| Dec, 22, 1878 7
£ 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY 0
s Housewife Ovm Cole County, Mo, UsSa
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥
] wj—Lohn lleier Mary Kock Ray Durkum
o
‘éi 2 | 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SF , or unk. ltyes, gi d f service! s
A g™ o ko gy wive wer or detes of sacvics) None Mrs. O. P. Goff New Bloomfield, Mo.
k2 & 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) v INTERVAL BETWEEN
o L + PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
'; "-'_-' IMMEDIATE CAUSE (o)
£ =
= o
i x
o s Conditians, if any, . DUE TO (b)
5 =t which gove rise 1o
5 "z' above c;u:-nju),
tati f: -
g 8 g l‘yin'qng:eu.noule:;. DUE TO (c) ‘1"910]
£ '2' E E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose ¢condition given in PART | {a) 19. gﬁ&l’nOPSY ,/
c
32 [t vES [@NO [
g _',_:_ 3-24 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
™ £ O 0O O
ri gf2
6 & <NUG[ 20c. TIME OF .Hour Month, Day, Yeor
s2 a=fs INJURY  a.m.
; ‘;‘ :'_'j £ p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g o WHILE AT~ NOT WHILE O farm, factory, street, office bldg., etc.}
] WORK AT WORK Y, ; ;
E"E 21, | attended the deceased from =77 / /"'!7 , o 4/2 2 l\r?undlnﬂ i“"ti.r:t alive on “/2 2, /J.g
% E Death occurred ot 4:00 A M- . m on the dote stated above; and to the best of my knowledge, from the couses stated.
g 220. SIGNATURE (Degrae or title) 22b. ADDRESS i 22¢. DATE SIGNED
2 5 ) 0 — g ; )
32 N Kapvpacre 211D S (gt A £/26 L
230. BURIAL, CREMATION, | 23b DAﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, #4em, or county) (Stata)

REMOV {Specify)

Apr.25,1958 Riverview Cemstery Jefferson-0ity, Ho.

’zf/W Lo Yo [alithnet 1953 P00 Misiv, o8- 20

(Ll:m--d Embalmer’s Stclu“i on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY &, OF DY oottt e s ettt eee e e e e s e e esaseeeaseaesaesses et i aas SUTUTU

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

L
P. O. Address A7 5. 2.0 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI¥ NDWRITING. (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.




