| THE DIVBION OF FEALTH UF MISSOURI

' No.300 H 1 q 28
i . ST TIFl ~
- ] ALED JUN 16 355 ANDARD CERTIFICATE OF DEATH State Fite Nomrms O -
"é I BIRTH MO, _ REG. DIST. wo. _\ PRIMARY REG. DIST. .o.aggg_ Regirtrar's No 35"
r b} 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decessed lived. If Lustltution: residencs before
.)0 a. COUNTY Aldair o STATE Missouri b.COUNTY Adg iy tdmision.
b CITY (f cataids corgurate umu, write RURAL and give ¢, LENGTH OF | ¢ CITY (U outeide corporats limits, write RURAL aad give township) 0
Kjr "* ‘ “1_-1_ 1a wm STAY (in thia place) OR J /
o k ra 132 ; '; ) Vl\hnn'rra Town Rural Liber ty d
| d. FULL NAME OF (If not in hoagital or instizatiqp. give streot address or | d. { . ghve
- HOS|
i RS Taugnll E. {tal sores  Novinger “BFb
3 gs%'gﬁs %F's 8. (First) b. (Middle) <. (Last) 4. DA}'E (Moath) (Day) (Yesn)
& (Typeor iy ~ BO8S81e Summers Durall oA June 3 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH: 9, AGE (In ysars| ¥ DIDER | ThAR | 7 DOOR &4 .
' WIDOWED, PIVQRCED (Spasify) ‘ : last birthday) |Montke| Days | Houm | Min
F 1] Trrie / Nov, 21, 1887| &2 l |
10a. USUAL OCCUPATION . wor . SINESS OR IN- | 11. BI or . ooun
oo deriog s o werbind iosan ey | 195 KIND OF BUSINESS DR 2 | 1!, BIRTHPLACE (e o orsen somt) eGUnTRYS AT
Housewife hoysekgepar Macon Co,  Missouri USA
132, FATHER'S MAME o . 13b. MOTHER'S MAIDEN NAME - |14, MAME OF HUSBAND OR WIFE
Samuel R, St, :Clair ~ Igahelle Bichardgan .l Bert H. Durall
Er.'wns DECEASE? E\(:;I;:R INﬂU.S.A@MdED TRCE§ 16. SOCIAL SECURrrY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®a, Bo, ot yukbown| . kive war or dates of sarvios!
7 " ho Bert H. Durall Novinger RFD Mo..

18, CAUSE OF DEATH c:ERTlFl TION o %' m
. Enter anly oneceuseper | I- DISEASE OR CONDITION Q/l- NSET .
Jine fox (2), (b}, and (c) DIRECTLY LEADINGTODEATH'(” ¢.A,( %{Z Py S 2

Ls
*This does ot mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
o heart failure, asthenia, | riee to the abooe cause (o) sating . . .

ete. It means the dis. | the underiying couse lasd. : : : R o B
cane, injury, or compli DUE TO ()
tion whkich coused death. | 11. OTHER SIGNIFICANT CONDITIONS V ﬂ
Conditions contrbusing o he dath but nf AN VP12 ess1ty ’u‘d- . XW(J
related to the disease or condition causing .
19a. DATE OF,OPERA- | 18b. MAJOR FINDINGS OF opr.mnou . . 20. AUTOPSY?
TION ,
21a. Accmsm (Bpacity) 21b. PLACEOF INJURY (a4..in oraboms | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) '
SUICIDI bomae, tarmn, fastory, strest. office bidy.. evo.) - . s
Homcms—-_________ —_ -
21d. TIME (Month) (Day) (Ywm) (Hear) | 2l INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 43 3 j
oF WHILEAT[™) NOT WHILE,
INJURY = | "worRK TT3T WORK

y.lhat I altended the deceased ITO%L Iﬂﬂ. :2&&4_3_ 19.50 that I last saw the deceared
Lond that death occurred at m the causes and on the date stated above.
7 cDZor tizle) %A/quss I 2. DATE SIGNED

228 BURTAL, CREMA- . DATE | 2. NAME OF CEMETERY oanEMAToav 244, Locaﬂﬁ (Olty, town, or county) . (smn)
"SIRIA LD foewn 52785 S EH4L ,44/0 AUTN | ArxKsvrs 48 - Mo

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

DATE RECD BY LOCAL] REGlsrRARs SIGNATURE UNERAL DIRECTOR'S BIGMATURE ADDRESS
G-4-50 axber 78

d Embalmer’s S on Reverse Side)




X5 | RECEIVED .~ ~U¥ 12 1350
- STy District Health Offloer No. 10

District File Numhl-.‘.:.z.q.:-g.l;*
Dats Filed L JUN L5 1350, s

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 ccrecevemee

Studant Embalmer No.

Signed M ZﬂM o

Stgned......... 5';;:,'3',', ;-. .E'n;;;-l-,;;-r ............. I Licenzed Embalmcr No. (3%
PO Ado:h'es.-.r,E zz‘ 24%,41.4 %%,

'

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,)

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




