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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECE&SED: 0
on g
(a) County. B JachCiw {a) State Missouri (%) County
{§) City or town ansg Hughesville B
{1 outsids city ov town litmits, write “RUNAL" and name of townahip} (¢} City or town_..... ug »
(¢) Name of hospital or institution: (If ontside city or tawn limits, write “RURAL") =4
Sts Luke's Hospital @ Strees No. x P
{Il not in bospital or institution, writa stroet _Bumber orlocationy J§ 0 T RTTmmmmes (1f cural, give location) 7
{d) Length of stay: In hospital or ingtitution. 8NGO 10"21.47 i no
o (Spacily whether [} (¢) Cltizen of foreign country? ] {Yes or Noj
In this community...... as ebove x
yaars, aontha of days) — If yes, name country.
’ MEDICAL CERTIFICATION
3. (o} PRINT 2
FUuil name__ Miss Sallie Durley . _
LN = 20. DATE OF DEATH, 'Momp:DOCEmbEr - B
3, t -
3. (¥) If veternn, no. ;:) a nou ¥ i year. 194 7 hour. 11 » 35 minute A. M.
hame war 21. I hereby certify that I attended the deces TR0 .
lﬁ. Co]mv.ﬁ:x ) 6. (o) Single, widowed, lmarried i N
e n (<]
. s female [ whit divorced BIDELE DN 1 ot savr 2@ ¥ ativeon.
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and that death occurred on the date nnc[ hot.. sta!ed above.

6. (b) Name of husband or wife......._... 6. (c) Age of husband or wife if Duration
% alive_.. X yeATS Imr*cd:ate causeif death. =,
7. Birth date of decensed.. Se ptembet 6 1880 Qf{c[moﬂ d"frd d-d m .}s énb
{Month) (Day) (Year)
/ - N
5. AGE: Years Moantha Days If Jees than one day Daye :ommjoﬂjddlls _____ ‘lﬁﬂﬂfa[ béﬁp
67 3 2 hr. iR -
: - & || e to
9. Birthplace . _ (%:‘.{.J:..S...ﬁou .. G o d .‘ M
ity, town, or ronntyy . 8 or foreigr country,
Other condid otdedrdl . aret v
10. Usual occupation Farmer (ln:ﬁa:?;—m:::;% o 3 montha afdi‘l Iﬂ e
11. Industry or businesa x SR FHYSICIAN *
Major findings: —_—
B( 12 Name. Ls Ho Durley e Of operatlons... i
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— (ChEioIn. umnu) {State or forcign coontry} of smomy__&m P4 shouid be
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= M3 . W/ . tistlcally.
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= (Clty, town, or county) {Statn or fareign country} y . *
16, (8) Informant Mrg, V. Le Cordry __ ] (@) Accident, sulcide, or homlelde (ADEEHY)..olmmruirmisaie oo e
) Address_. DUBHEsVille , Missouri {1 Date of eccurrence
1. (a) removal () Date thereof___32=8=47 fe) Where did injury occur? PR
{Burist, crematian, or removal) (Meztb) (Day} (Year) || (&) Did lnyury occur in or about home, on fann. ia lndrmrlnl p!sce in xmbllc ﬂm?
{6 Plice: burial or cremation__H1 Q.H.Y.ilé{.e..a..iﬂg.l.....__.,........w e .
Stine cClure ype of place)
18. (o) Sigmature of funeral director While at work?._... (¢) Meansofinjary...... . N
" ) Address 0209 'Gillham Plaza, K. €., Mo. - o
guaturg. rother)
19. _ SR y? ?ﬂ%ﬁé—% M
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No o

working under my per%nai supervision.
v
¥ g - 7
— Signed ... (A . LTI

r-,i. // Licensed Embalmer No = s
” P

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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the above constitutes grounds for revocation of license.)
" " If this body is rot embalmed, fact should be so stated above,




