4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004442

DREPARTMENT OF PUBLIC HEALTH AND WELF . Ceciaration Dierict N g—w . f STATE FILE NUMBER
DO NOT WRITE Registration District No. ._ —a=Primary Registration District No. A > _Registrar's No. . A

ON THIS STUB

. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

COUNTY . STATE s COUNTY admissi

» 3’7 Locss : : Missouri® issiont

b. CéTRY ({If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)'I'RY Inside Limits
TOWN Lemav Mo. TOWN St . Loui S Yes Ne O

<. FULL NAME OF (If N'O‘I’ in hospital, giva location) Inside Limits d, STREET outy) give location) Reside on Farm
OSPITAL Aoress  Tormer I

INS‘IITUTION Mary Bidgo Nurse Home|YesO NoLl 6318 Vermont Yes [] No
3. NAME OF DECEASED First Middle . Last - 4. DATE Month Day Yeoar

(Typa or print) OF
Roscoe  C, Durant BEAW  Jan, 12, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Naver Married [ [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER I")YEAR IJ UNDER 24 HR
i i Menths ays ours Min.
male white Widowed [J pivoreed (X | JUNE 30’_ 888 ?I.}- ! u i
10a. {JSUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cournr'ﬂ 12, CITIZEN OF WHAT COUNTRY

HE® mthalrer g o retied St. Louis, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Mansfi=ld Durant Nellie Rowen none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 srulal 17. INFORMANT Lema,‘{ IvIOAddreu

(Ye:e, nSo, or unl:nown)l (I S,I?ivudwmﬁr;;es of servi Bose M Clasen 401 L!- Melon D]_“

18. CAUSE OF DEATH (Enter only une cause per line - lNTERVAl BETWEEN
PART |. DEATH WAS CAUSED BY: , . ONSET AND DEATH
IMMEDIATE CAUSE (o)} Fr - . ; /
Conditions, if lny;] DUE TO (1;) - g | L | 2.4 W

which gave risz to - .
T /
DUE TO' (¢ !

sbove cause " (a),
stating the "under-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the termmal PART lIl. if deceased was female was
diseasé condition given in PART I {a) thers 2 pregnency in st 90 days.

lying cause last.
f[]‘ras | O Ne I O Unknown

9. WAS AUTOPSY _ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
ORMED? } 0 a 0 .
YES [ NO :.“ ~
20c. TIME OF Hou Month, Day, Year,| — >
CUTINJURY e, aNp g
M P’
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK.[J tarm, factory, street, office bldg., erc.)
NGT WHILE AT WORK [

— £ am - p .
, < : ’ o—
21, | attended the deceased f;om__._lL{_‘(g 2 . [~ and tast saw [27 aliva on__ t-‘ g -‘ i

Death otcurred st 810 P e 7 Z mon the date stated above, und'to‘the‘besl'o;'my'know[edge. from the causes stated;

22a. $1G k/ (De7~ el | 22b.. ADDRESS [ 22¢. DATE 5IG
y Bzaa
T3a. BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY CREMATORY 23d LOCATION { town, or county)

BuTtal 1-15-63 Mt. Hope Cehetery Lemay, Mo.

2% FUN t DIRECTOR 1 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
ern Funeral Hom .
gg £ rand, SI{I: iouis- Mo [~ /5 63

(Li d Embalmer’s Statement on Reverse Side)
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Rev. 4/59

| DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the b;::dy. whose name is_ recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : Student Embalmer-No———_

working under my personal supervision. %“/ A—/@
- e ttrraf——
Student. : Signed_- ﬁ

Signatura of Student Embalmer
Licensed Embalmer No. (7(547{

s oo € 302 Dy A

s 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 handwrmng
If thls body is not ernbalmed fact should be so stated above.




