THE DIVISION OF HEALTH OF MISSOUR 58_029930

sith, STANDARD CERTIFICATE OF DEATH o
Welfare 1’ STATE F|LE NUMBER
;:t:i‘:. [m EP ? quﬁ!egxsh’ahnn Distriet No. ... 27N rﬂ ........... Primary Registration District No. _.& 4 / ? Registrar's Na, -.. 6.# ______
3. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidance bafore
o COUNTY Plette « STATRM{ ggouri b. COUNTY Plgtte ""'7""""'
300 b. CITY (lf outside corporate I:mnu, give TOWNSHIP only} tnside Limits c. C!TY |nsidn‘Limi|;
. OR
‘0-“{30 or Deerborn . neenr] | e X noo 836 TOWN Deerborn Yo NoD
i €. Egls.'l;rf::lﬁdggf: {13 f*IOT in holpnnl, glv- lecation)|Leangth of stay in 1b 4. STREET {1F sutside, give tocation) Reside on Farm
INSTITUTION v N ADDRESS YesO NoA
3. NAME OF = Fre Midgle Ags 4. patE Month
DECEASED f
(Type or print) Sil df' D ém o%i"rn Au%ust 14 1958
5. SEX 6, COLOR OR RACE - 7. MARRIEDB KEVER MARRIEDD 8. DATE OF BIRTH |9 ’;"El::#;ﬁgg;r). ;::P::.ER IDY::ﬁ IF';J:::R Zl‘:l:s
male O white .wioowep ] { owvorcen [ June 16,1884 l
g 102, USUAL OCCUPATION (Giuf kind a}w)grk :iarg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or cotnery) ) 12. CITIZEN OF WHAT COUKTRY?
OF, if retire
Med et BbEysy Doctonn Winn Perish, Le. /| USA
13, FATHER'S NAME 14. MOTHER'S MAICEN NAME
J. L. Durhem Telithe Ann Mcllwein
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.J17. INFORMANT Address

(Yer, na, or unknown) ‘ (1f yre. give war or dales of service)

no none Anne Durhem Deerborn, Mo.
18, CAUSE OF DEATH [Enter only one catise per Jor (a), (0). and {03} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /&; -MWa/&/ O'QET AND DEAT
IMMEDIATE CAUSE (a) ya hW)

Conditions, if any, DUE TO (&)
which gare rise to
above couse (a),

Coroner cannat certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item 5. No sympioms wilil be listed., All

slating the under- .

- lying couse lon. DUE TO (¢) 527/
Q PART JE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEM IN PART I(2) 5. WAS AUTOPSY
ot PERFORMED? a
] ves[J no B°
:'—_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
Bl X O &
3]
2‘ 20, TIME OF  Hour  Month, Day, Year
5 INJURY g, m. -
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, astreet, office didp., efe.)

WORK AT WORK : 124 P=

-

- 4 Y.

2l. I attended the deceaned !rom%. to %&-and last saw h‘-iml Y alive on _M%M
Death occurred at m on the date statsd above; and to the Best of my knowledge, from the causes stated.

Za. ilGMTUHEW Z% (Deoree gt tile) RS ADDR% QA/@M/G- 7”0 Z2c. DATE SIGHED

23a. BURIAL, CREMATION. [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or countp} < State)

Burfel™™ |8-17,1958 | GCemden Point Cemetery] Cemden Point Mo,

oy 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

13 |VACCAY AuFRANC Do Rbahy, M | Lfptoain, [P0 antre

{Licensed Embalmer’s State
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S ST:AT-EMENT' BY LICENSED EMBALMER

B

- b‘

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

byme, or by ...l ettt e et e n e na i a e anrrse e Eeaannes , Student Embalmer No.........

working under my personal supervision,.

Student . ...l
S;g:nture of Student. Embaimer

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAN&VRITING. 4
to comply with the' above cogtitutes grounds for revocation of.license). * . '
If embalmed by a STUDENT, he also 'shall sign in his OWN handwrltmg ) ‘ )
If thls bodv is not embalmed, fact should be so stated above. . - ..

y - a —'h-r
1



