THE DIVISION OF HEALTH OF MISSOURI

e DQ—025817

pt. Health, . ¢
.. & Vel Fliew vo wul 21 1859 STANDARD CERTIFICATE OF DEATH SATEFILE MUNDER
. Public
lth Service R'ngisrrntior! District No. / :/ ? Primary Registmtipn District Moo i Rogistror's Na.,,,_e____a_________,,,
1. PLACE QF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institition: Resdldcnce befare
. 5. 300 a. COUNTY Lewis o STATE 23 s aouri b. COUNTY] mrrig @ m'“loy
ov. 1-57 5. C!OTY (1f outside corparte limits, give TOWNSHIP only) | Inside Limits c. cgr*r Inside Limits
R R
Towv_Canton Yes X Mo L] Toen  Canton Yas L] Mo []
c. FgLL ‘FIACAEOF (If MOT in hospital, give lacation) | Length of stoy in 1b og‘«i. STREET (If ourside, give location) Reside on Form
HOSPITAL OR ¢ ADDRESS
[/ msTITUTIoN At home 10 yrs. o R12 Collene Yes [ o[
3 NTAME QF I?E;:EASED First Middle Last 4. Ds;E Menth Day Y sar
rint -~r . =
(Typoorp Charles William Durrett pearn July 7,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AG F UNDER | YEAR| 1F UNDER 24 HRS.
- - MARRIED[ | NEVER MARRIED] ] I 5 1872 87"5 e iamms [ Doye | Fawes ]~ hin-
ale , |White 4 woowedX) oivorceo[ ]| June 2, ] l

100. USUAL OCCUPATION (Give kind of work done

during mostof working life, aven if petjred)
Farm loans dep'ts

10b. KIND OF BUSINESS OR

‘ND%Téhk

11. BIRTHPLACE (City and state ar cauntry]

Lewig County, Mo. °

12. CITIZEN OF WHAT COUNTRY?

- L -

130. FATHER'S NAME

William J. Durrett

Sarah Ii.

13b. MOTHER'S MAIDEN NAME

La Rue

14. NAME OF HUSBAND OR WIFE

Jennie Lee Roberts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, nn,Tor unkmwn)|(lf yes, give wor or dates of service)
N

16. SOCIAL SECURITY KRO.

481.-03-1279

17, INFORMANT

Address

R.2.Durrett,Quincy,I1l.

Y T IO IO T T

o i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be cousally related.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter enly one cause pecline for (a}, (b}, and (c) )
PART |. DEATH WaAS CAUSED BY: ra
IMMEDIATE CAUSE (a) ys/\s

0'§T6N?)EATH '

4

—
T
et

ﬂﬁ)&ro‘vi\l_a.( Ioc ify)

7_9'—591

Forest Grove

Conditions, if any, DUE TO (b)
which gave rise to
above couse ({a}, }
stating the under
z lying eause last. DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condltion given in PART | {o) 19. WAS AUTOPSY
g 3 ‘3 =, PERFORMED?
i X YES[ ] NO
| 20a. ACCIDENT SWICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
170 o o
é 2c. TIME OF  Hour Month, Day, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., #1c.)
WORK AT WORK Prul
- - ?a—ﬁ ?
21. | ottended the deceased fromd - f and last lnwt".ulwa on 7 7 5 i
Dm:cuuod at 7 4 ﬂ m on the date stuted above; and 1o the best of my knowledge, from the couses stoted.
27a: egrae 22b. 22c. DATESIGNED
\j ~
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION {City, town, or county} {State}

Canton,Lewis County,:io.

24. FUNERAL DIRECTOR ADDRESS

Tarl H, Barklev . Canton,

0.

25. DATE RECD. BY LOCAL REG.

V- 19.'59

{Licensed Embalmer's Statement on Raverss Sidu)

PPy

2. R EGISTiAR'S SIGNZ_URE
.




6561 11 any

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ............ccc.cee

BY ME, OF DY ottt iir it reciirencretarrrrneererrasaraseerasmararanrsansesarrntbtsnrnas

working under my personal supervision.

SEUAEME  crirvirienineniinieeeieeiesssssrsrenrrasanesssansnress Sign
Signature of Student Embalmer

Licensed Emba
P. 0. Address_ ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting: .

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




