- 7 : THE DIVISION OF HEALTH OF MISSOUR 58"'-'0-21 5 45H

'b.lmm FILED JUN 3 0 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBE
ublie
:’"ie. 5 ( ' PREEEN d R_egislru!ian_ Pistricr No. coomene / 2 S ~Primary Rggi_strution District No. . @l = O - Reglshnr s No.. 2 %—
PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. H institution: Resjde_nc_a befare
. COUNTY a. STATE b. COUNTY admission
0 ° Green Missouri Wright 7
-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c CITY L Inside Limits
OR Yes Q No [] OR Yes[] No [}
TO¥N _ Springfield TowN Hartville
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITAL O ADDRE
b INSTITUTION RBux';z:e Hospital 2 hrs Rural Route # 3 Yes (] Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
Kay Lynne Durney DEATH June 17, 1958
5, SEX ] 4. COLOR OR RACE} 7. MARRIED JNEVER MARRIED ] B. DATE OF BIRTH 9, ALGE. (Ji,.';::;; I;iT}I‘J’ER;:EAR l:nlIJJ:DER 2;iHRs.
as T .
Female White wooveo[] b ovorceol]| Jime by, 1958 1% |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o |12 cmzenoF wuaT counTrY?
during most of working life, even if retired) INDUSTRY
Ca bool, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéﬁAND OR WIFE
o Ernest Durney Janioe Xay Schallo Infant
3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17, INFORMANT ‘ Address
= B {Yes, no, ar unknawn)| {If yes, give war or dates of xarvice)
2 Eynest Durney Hartville, Missouri
o 18. CAUSE QOF DEATH (Enter only one cause per line for {a), (&), and {¢).) INTERVAL BETWEEN
e PART !. DEATH WAS CAUSED B¥: - . ONSET AND DEATH
w IMMEDIATE CAUSE (o) W .
@
; . . . .
g_" Conditions, it any, DUE TO (b) . :
> which gave rize 1o
[ above cause (a), }
= stating the under-
g g . kytng couse last. DUE TO (c)
5 2 E PART IL._OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but neot reloted to the terminal dissase condition glven in 19, gé;:UTO SY 7
® = ?
3zt . YES [ NO [
_;_ % % | 20a. ACCIDENT SUICIDE HOMICIDE 206, SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART I of item 18.)
] G O O O
3 Y3 -
o < BG! 20c. TIMEQF Hour  Month, Day, Year
2 a3 INJURY  amm.
E; = - pm.
E g 20d. INJURY OCCURRED™ 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f.. CITY, TOWN, OR LOCATION LCOUNTY STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.}
s 3 WORK AT WORK
- [ad
E ) 21." | atrended the deceased from _6;|L'_LF_____ _&Ltm and last saw I ulsv& 6 -’IZ _8
5 - Death o:cu}réd at _ ] %330 . b_.__ m on the date stated above; and to the besl of my knowledge, from the causes stated.
- 220. YENATURE (Degree or fitle) N 27b. ADDRESS 22¢. ATE SIGNED
- - -
F - MM . ) ./ M é- »-SF
230. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 4 LOCATION {City, town, or county) [State}
EMOVAL (Sgecify) .
uria June 19,1958 | Hillerest Cemetary Mountain Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC EG. 2 § AE'S SIGNAJYRE it
Barber Funeral Home Mtn.Grove,Missouri é 2 (’[.... ,:) % 5.. m
VU

{Licensed Embalmer’s Stotemens of Reverss Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé of this-certificate was embalmed
by me, ot by ......... S, N et e e s e ie—a—aetertar e areea——tressaaarrarearaeaans .» Student Embalmer No. ...................

working under my personal supervision.

----- LR R T N R L AL LI

Signature of Student Embalmer

™ Notei"Theé abdve MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. '(Fé]lu‘ré
to comp!y with the above constitutes grounds for revocation of license).

1o 7 1f-embalmed by a STUDENT, he also shall-sign in his OWN- handwntmg. P [ riwen
If this- body is not embalmed fact should be so stated above.
A Gl B I oA e e ST Ipmiemn o mepTe ¥




