ept. Health,
sc., & Welfare
). 5. Publie
ralth Service

]
Vv, S, 300
ov. 1=57

Dector, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cousally reloted.

0
[

FILED VS AUG 4 1980

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Reglstrur s No. Ne. . _ __2_/__ ________

j* 7/ Primary Regl:mmon Dlstru:t Ne. Jd /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence befare
a. COUNTY Clay a. STATE Tllinoisg b COUNTY Qgpk odmission)
b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limifs . ch inside Limits
. . R .
tom Excelsior Springs Yes i) No[] TOWN Chicago 5720 Yesffl Ne[]
¢. FULL NAME OF‘}J %O n hospit |ogati i. Leng!h of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR V& AR tﬁhim. st 2
INS§TITUTION 3!1 7 DORESS yictor Hotel Yes{] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
| STANLEY DURAVA DEATH  July 25, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
D MARRIEDD NEVER MARRIEDK] N 1 189 66“:!;;:;«; Months | Doys Hours Min.
Male White wooweo[ 1Y pivorcen[ ]| NOVe 13, > | l
10e. USUAL OCCUPATION {Give kind of werk dane | 10b, KIND OF BUSINESS OR 11. BIRTHFLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during moa} of workipg life, evan if retired) INDUSTRY .
Truck Driver wn Chicago, Illinois ’ UsSeds

13a. FATHER'S NAME

Thomas Durava

13b. MOTHER'S MAIDEN NAME

Mary (maiden name unknown}

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 3. ARMED FORCES?

{Ye , O mimqvm)l(li yas, glv. dates of setvics)
Yes Wi X

16. SOCIAL SECURITY NO,

336 09 1347

DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE (o}

PART |

18. CAUSE OF DEATH (Enter only one caouse per line for (a), {b), end {c}.}
Pyelonephritis with uremia

" '"ug.Rw}(azmrsk:L, Route-
Laleo-Villayr—Tllinois

Address,

sBox 273

INTERVAL BETWEEN
ONSET AND DEATH

1l year

Conditiony, if any, DUE TO (b}

above cause (a),
stating the wnder-
lying causa last.

which gave rise 10 }

DUE TO (c}

AN A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not relaied to the tarminal disesse condition given in PART I (o}
Tuberculosis,pulmonary, moderately advanced, inactive

19. WAS AUTOPSY
2 PERFORMEDZ
YES[] NO

4N .

Me. ACCIDENT SUICIDE HOMICIDE
0 O O

20b.

DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury in PART | or PART il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT W‘HILE
WORK D 0J

20e. PLACE OF INJURY (e.g., inor about home,
farm, factery, sireet, office bldg., erc.)

208 CITY, TOWN, OR LOCATION

COUNTY STATE

2/, /u"ltcnd-d the deceased from
Death occurred of 3:33

August 12, 1959, . _July 25,1960 R0OGREIKIRIX
P

m on the dufa stated above; ond to the best of my knowledge, from the couses stated.

220. IGNATURE A0, -

egres or titla)

O

22c. DATE SIGNED

”Lm ADDRESS YACC ,Ex.Springs Div.

L. S. ARANY, M.D.,Ch¥ef,Tuberculosis ServiiC@adsworth, Kansas D= 26=60.
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or eounty) (Stete}
R e | e 9t -bol WAPSwWORT W ADSworTH, KAnSas
24. FUNERAL DIRECTORY ”C“ara f '1&:355 Ume lnC. 25. DATE RECD, BY LOCAL REG. VEGISTRAR S SIGNATURE _
[issouri _ZM W
4

d Embael

(L5 on Reverssa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OTBY ooeiriiiiiciiiiieiteeeeeeeeeseessseseesseesssreeessessosssesssnsrsssasnsanersnnnenas ..., Student Embalmer No. .........ceennen...

working under my personal supervision.

Student ..coeeeiri e
Signature of Student Embalmer

ERr . ]

... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



