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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Stat.ist:cs

m&ylmm No...g 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stcte Fite Noo AN S £ L
Primary Registration District No.....;.’.ﬁﬁ.é_.ér? g;é Registrar's No. / /,% .

1. PLACE OF DEATH:
(@ County Pulas

ki

) City or towswTOCker, Houte T

2. USUAL RESIDENCF. OF DECEASED;
state Missouri

Pulaski ? -5:

{a) (b} Couaty.

(1f ontside city or town limits; writs “RURAL” and name of township) (&) City or town Croc ker, Rural o
{c} Name of hoapl&m or institution: / (il outside city or town limite, write *RURAL") v
o} .
(If oot in hospital or institution, writa streot naiuber or location) {d} Street No (If rural, give location)
(d) Length of stay: In hospital or institution No
3 3 ears (Specily whether || (¢) Citizen of foreign country? (Yen or No}
In this community. Na
years, moniha or days) I yes, natne country.

a PRINT
309 FRINT  Peter Durreman

3, (b) I veteran,

3. {¢) Social Security No.

i 20. DATE OF DEATH: Momh____QcCt,

MEDICAL .CERTIFICATION

day. 7

() Address

18, (o) Signature of funeral directo

Crocker

5. (o) LB L~ f.f.&ééuz
(Dnumeemdloca]rer&tnr) (Resistrar's signa signatmre) o

name war. No - No year 1948 hour. 10 mintrte, 10 A. M
= 21. I hereby certify that I attended the deceased from
M O 5. Color or, 6. (a) Single, widﬁwgd. masried, Qct whd . Oct 7, 1948,
4. Sex divorced. ST || that Hastsaw b 1M aiveon... QoY 7 » : 19-4—-84
6. {b) Name of hushand or wife...... e 6. () Ageof hushand or wife if || and that death occurred on the date and hour stated above. Duration
Josephine Durreman o ave No Immediate cause of death _ ur
7. Birth date of deceased...__OCUObET 20, 1853 Cardlo-Vascular-Fenal Disease|5 yrs.
{Montk) (Day) (Year)
8. AGE: Yearn Months Daya If less than one day 1‘ Duye to se nil i ty
I
9}+ 11 17 hr. min.
' Due to
9. Birtholace - Frizland __Holland ‘» T T T B
{City, town, or connty) . (State u!nrdcnennm'iy)
. arming . Oth ditions
10. Usual occtipation g 3 'ﬂnelad.et m'jm within 3 months of death)
11, Tndustry or business $iajor Badl PHYSICIAN
E 12. Name. - Dick Durreman .- - sy "Of operationa. ... .- i ;(j! S e
. erline
=)\ 13. Birthplace Holland / - o’ { the cause to
-({Cily, lown, or county) -~ . . {3tate or foreign country) .. -Of autopsy. oLt L. /) . . :’ﬂ%ﬁfaﬁ
E{ 14, Maiden name. Inknown l/’ R B : ::H{:cﬁlta-
. Holland ' =L
15. Birthpl . ing: - -
§ N Lhplace...... e ———— -ty sy 22. 'If death was due to external causes; fill in the following:
ll 16. kﬂ) ]nfnrn;.-mt J oseph Durreman {s) Accident, suicide, or homicide (s ify)
@) Address- - . CTOCker, Route 1, Missouri (8) Date of occurrence
17. (o) . bL‘lI‘l.al (5} Date zhe:mf‘lo/ 9/ 1&8 () Where did injury occur?, (City or tawn) (County)
" (Borial, cremation, or remavaly Fl (Mantk) {Day) (Year) (&) Did injury occur in or about kome, on farm. in industrial place, in pubﬁc pla.eel‘
(¢} Place: burial or crematio: e H llO C .

------- - tSnedtr

t(n)nﬁnhce)

Addrm__._.

(Licensed Embalmer's Statement on Hreree Side)




STATEMENT BY LICENSED EMBALMER

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

Walter P. Hedges Registered Apprentice No

working under my personal supervision. / W
S:gm-d/ % /éé W/

) Lxcensed Embalmer No 42 5
Iberia, Missouri

P: 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N G. (Failure to comply wit
the above constitutes grounds for revocation of license.) t

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




