MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-044535

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK bt STATE FILE NUMBER
DO NOT WRITE AMENDED =R'lg""‘"°" District No. __________ u._Jrlmary Registration Dintrict No. ':é.:L_J, Y ___Registrar's No. __Aé_____"___h

P M

[ o 4m e
ON THIS STUB N ED B 1619683
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. It inslitutien: Residence before
a, COUNTY J'Ohnson a, STATE MO b. COUNTY JO] son admistion)

b. CITY {If outside corporate limita, give TOWNSHIP only) Length of sfay in 1b c. CITY Inside Limiry

OR OR

TOWN Holden 37 yr ©wN Holden Yes [ No Q)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limifs d. STREET (If cursida, give location) Reside on Farm

'I{I‘JOS?I":'II'LJ;\I'%OONR 308 S O Ma in S t . Yes ﬁ Ne [J ADDRES? 08 S Q. M ail‘l S'E .y Yes O No [X

V5 300
Rev. 4/59

'es70
20670

DATE AMENDED

3. NAME OF DECEASED Firsl Middle Last 4. DATE Manth Day Year

{Type or print) OF
DORIS MARIE DURRETT otsm December 8, 1963
5. SEX & COLOR OR RACE 7. Morried X Never Married [] |8. DATE OF BIRT @. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female Whi t e Widowed [] Divorced [] ; g 37 Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duri moﬁaf worli rhfe oven if retired) own home JOhnson Coun ty , MO. U. S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Gaylon Khight Opal Mastin Rohert 1. Durrett

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ar unknown)| [If yas, give war or dates of serv
o 1 e R. L. Durrett, Holden, Missouri.

18. CAWUSE Of DEATH {Enter only one cause per line Tor (a5, (o7, ena 1o, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) © 7ot

DOCUMENT

Conditions, if any,]  DUE 1O (b)M mﬁ ﬁ M 2 W"d

which gave rise to

sbove couse (s C(Zld . ' .
stating the under- WWZ- W
lying causa last, DUE TO (c} 1

PART |1, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 1ll. I  deceased was_ female was
diseaze condition given in PART [ (a) there a pregnancy in last 90 days,

rl:l Yes [ 0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? a ] =]
YES O NOOJ
20c. TIME OF Houl Month, Day, Year [
INJuRY a.m.
p.m.

' 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.}
(A== (74 5

NOT WHILE AT WORK [J
21-.T ) nne;d-‘edthe deceased from g - 7 = / 7 6-9 ta, / 2 - 5 - G jnnd last maw E;;—nlive on

o
Death occurred ot ‘3 + 2 0 ﬁ : m on the date siated above, and to the best of my knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7 MEDICAL CERTIFICATION

USE BLACK INK

/
220. 8 TURE ree 1ithe} 22b. ADDRESS . 22c, DATE SIGNED

W?M(Q@ Holden, Missouri. - = /2/?/6.9

23s. BURTAL JCREMATION, | 23b. DATE 23c. NAME OF CFMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) /(S1afe)
R

o7 112/10/1963 Rosel/H111 Cemetery | Johnson County, Mc.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S SIGNATURE 6
Canaday & Ropp, Holden, Mo. JR~/0~63 P A AL 2 P

(Licensed Embalmer's Statement on Reversa Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v eyt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address_ Holden , Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above cansmules grounds. forirevocahon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
. If this body is not embalmed facf should be so staled abcwe

-vrr~ -.-—.--rvr\r




