THE DIVISION OF HEALTH OF MISSAURI -

. No.300 F"-ED MAR 5 ]9 ; y y
4 STANDARD CERTIFICATE OF DEATH  * suze ric o FO00
. 10.48 .o : a
BIRTH NO. : REG. DIST. NO. .A_i__ PRIMARY REG.AST._ND._#M. Registrar’s No, ........z................ S
02 2, 1. PLACE OF DEATH - 2 USUAL RESIDENGE (Where deceased lived. If iastitulion: residencd ‘befors
; a. COUNTY a. STATE b. COUNTY . adioieipe),
Christian Missonri Christian<?
b. CITY (2 ootolds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL and give townahip)
& townahip)| STAY {in this place) OR 0
oW Clevar F YRS, || TOWKR ~javyar
-D d. FULL NAME OF (If not in hospital or lassitutlon’ give streot address or location) d. STREET (1f raral, ghve location) ’ (=4
HOSPITAL QR ADDRESS
INSTITUTION  Hptal None i)
3-:';45%"&55%'; a. (First) . b (Middie) c. (Last) 4, Dg}'E (Month)  (Day) (Year)
(Typeor Print}  Rhoda Ellen Durigar DEATH 2 20 1949
5. SEX 6. COLOR OR RACE | 7. #ARR]E% gﬁ\:‘gﬁcge RRIED, e 8. DATE OF BIRTH 9.&@5"&-)-11 Ll;' m::x |D"I'nl“ II; UNDER a4 nes.
(and.!r t . og ours ¢ Min,
Female |/ white Widow |- 2-14-1862 e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dopae during most of working Ulfa. aven if retired) DUSTRY COUNTRY?
Housewife Home | -Unkrown
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME . 14, NAME OF*HUSBAND:OR WIPE
James Webb i Upkrown. Johr Duripgan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT G SIGNATURE- OR NAME - ADDRESS
(Yeu, 00, or unknown) [ (I yes, xive war or dates of service) NO.
No - None Charles Dpni
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I, DISEASE OR CONDITION _ W) foa/ ‘ ; : A ONSET AND DEATH
line for (), (bY, and (6) DIRECTLY LEADING TO DEATH (a) s é ﬂd‘
*This dors nol mean ANTECEDENT CAUSES ) - .
the mode of dying, such Mottdd conditions, if eny, Mhr:g DUE TO (b)

o0 heart foliure, asthenda, | rise to the abore cause (o) stat

ete. It means the dig- | the underlying cause last,
care, injury, or complica- . DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuding to the death buf not
reloted to the disease or condition consing death.
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION Teoo- ) : 20. AUTOPSY?
TION .
None . C ves (1 wo o4
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.4.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street. offioe bldg..exe.) - - -~ :,
HOMICIDE , 7
21d. TIME (Mogth} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “work AT WORK

2, I hereby ’ﬁy that I atiended the deceased from _ﬂaﬁi 195_51 lo 19 , that I last saw the deceased

alive on _.t';&l&:____Q_ 194f_, and that death occurréd ot __& _b: -m., from the caus and on !he dale stated above.
:m ‘9 l 23b. ADDRESS 23c. DATE SIGNED

23, SIGNATURE o .
_Z_Qa&%. Looioss o, YN Clpes 2t | z=zs-sp
24a. BURJAL, CREMA- | 24b, DATE / /| 24c. NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL, (Specty) - . -
Burial 2-22-1949 nanp
DATE REC'D BY LOCAL

4-22-¥9

Fars v'l' he Yo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG. .w_—.—. EREQ I?s WM“CZ’ s >az:2:: % ann.css

(Licensed Embalmer’s Statement on Reverse Side)




RECE‘W&@
D:utr}r‘t Heanp Offlcer Koo

Diatricy Fila
Nueaso, 2
Dar, Bt A0 q"Q:.._,_‘,____ l

AL Y49

Ty

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 ..., S

- : oy Student Embalmer No.

working under my personal supervision.

M%
Student ..... Geesesasaes tessivesecnrananns . Signed.....ee.. W ¥ L W A 2 T S

Studmt Embalmer

icensed Embaimer No.. /,5( 270

P. O. Address.... ,&m,-..% —

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

H this body is not embalmed, fact sh_ould _be so stated above.



