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WRITE l?_LA'lNLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33996

State File No...

L TR —

! BIRTH NO. REG. DIST. NO, _l_&_?_ PRIMARY REG. DIST. m._&ﬂ_ﬂd Registrar's No \.9. 7
. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1! inetitgtlon: recidence before
a. COUNTY a. STATE . b. COUNT' adntaeion).
Livi ngaton Missourl Livingston
b. CITY (If cutaide . LENGTH OF . CITY ) :
A ol mhumu -dunun.u.-nd':ln o c;”“! o thes plaee? < OR - a. !.l:llgidmﬂ within l!aﬂbog
vown Chillicothe days oWN  Ghillicothe b =
d. FULL. NAME OF . . STREET ' , v
ULL NAME OF (1f mot ia houpital or Lostitstion, sive strest addrems of toéation) STREET, (1 rars!, give Jocation) Pl fa{b
mstmuTioN  Chillicothe hospital 817 Locust St.
3. I:I;IE%ME OF a. (First) ' b. (Mlddle) <. (Last) ry DSTE (Month)  (Day) (Year)
{ T¥pe or Print) ELIZABETH EMMA DURFEE: pears Nov. 7,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ B. DATE OF BIRTH 5. AGE (In years| If Uwomm | TZAR | & UwoCh 1 o3,
V/IDOWED), DIVORCED (Bpacitri]_ Laat birthday) | Mooths ‘ Days | Bours | Min.
Fem, / |White Qot, 2 1a7y | ga | l
10a. USUAL nog:g?ﬂou u;iclw'::n;u'm 10b. KIND OF BUSINESSD%ET g“f. . BIRTHPLACE (i w0 suate or Foreige cm"y lzi:‘o:{lTh:'lz'ERh\" ?FWHAT
cusewlfe At home Princetoy I11.
13a. r.mu:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥ItE
Ganahl Mary M. Wallace Andrew {dec)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-nnwnhlo-n) | I yes, give war or dates of servica) NO.
xX none Miss May Durree . Chill ico the . Mo,
18, CAUSE OF DEATH® -~ © .+~ temer oo,z . MEDICAL GERTIFICATION - 2 ETE—— TNTERVAL
 Enter only onecsaseper § I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, end () | PVRECTLY LEADING TODEATH® (5
*This doex nol mean ANTECEDENT CAUSES .
the mode of dying, such fhgurudmmd&nm if any, gising DUE TO (%) —@M&’
to - . - . ' M ' ’
bl cshnte, | A andoing s o e ' S ' :
eqse, Infury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i 3 - .
Comditions contributing fo the death but nof 3
related to the disease or condition causing death. A"‘K
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION R w1 | 20 AUTOPSY? »
TION
) ves (1 wo (B
21a. ACCIDENT (Hpeciy} 21b. PLACEOF INJURY (a.s.foorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) o, (STATE)
. SUICIDE K bome, farm, factory, mureet, office bidg..ev0.) Lo 2
HOMICIDE ’ : : T : e
214. TIME (RMeatt) Own)  (Yem)  How) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY il WORK AT WORK

2. I hereby chﬂquﬁa!r atiended the deceased from
alive on PV, 19173 and that death occurred af

_L IB.S__Fthat I last saw the deceased

from the causes and on the date staled above,

mSIGmﬁo& 5 tDegmon (._.

. | . DATE SIGNED
SONTV AST

24a. 24b, DATE

BURIAL, CREMA-
TION, REMO'

Zflc NAME OF CEMETERY OR CREMATORY

24d. LG'..'-ATION (Clty, mm. or county} . - (Btato)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

emstery Chillicothe, Mo, -

/055"

25 FUMERAL nl:ya 8 slcun? _ ADOREYS
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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 em

DY e, OF By ittt raae ittt , Student Embalmer No.........!

working under my personal supervision..

Licensed Embalmer o..'é.{..
. P. O. Addressd%.z_

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

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

If thi;.‘pody‘ is not embalmed, fact should be.so stated above.
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