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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

21996

Registrar"s No.

State File No

b 7

1. PLACE OF DEATH:
Lacl ede

Tebanon

. _(ll‘ outsde city or town limits, write “AlURAL’ nnd name of township)
() Name of hospital or institution: /

{IF not in hospitn] or iustitution, write strect number or locotlon)
(d) Length of atay:

(a) County.
(b) City or town

In hosgpital or institntion

2. USUAL RESIDENCE OF DECEASED:

{a) State_._jij;.ﬁ.s.gu.xjh. . (b} County. La.Ql eCl e ..
Lebanon

{1f autaide city or town limits, write “RURAL")

ol

{c} Cityortown

V4
L

(d) Street No.

(Lf raral, give location)

|

o - (Specify whather {e) Cltizen of forcign country? # . (Yes or No)
In this community. L itetime o e eore
yeurs, months or days) If yes, name couniry
S : MEDICAL CERTIFICATION
LM PRINT covrett James Durham ;{ é
20. DATE OF r Month... .. Y s —.daY.
3. () If veteran, 3. {c) Social Security L '7 q
) s year. e . bour, minute, oM
name watr. No. e e e ]
= | 21. I hereby certify that I attended the d from. o Z_q
5. Color or 6. (8) Single, widowed, married, 10 to. — ;a e 19 ‘f/
a waitd i } ol 2 -
4. Sex.,nm‘-‘élL: race .- 2 divoreed......£...... that 1 last saw hmvg on. !n P 6 19,,9"_
6. (b} Name of husband or Wife......oeememmeaanes 6. (¢} Age of husband or wife if || and that death oceurred on the date and hous stated above. ¢ Durasion
alive oo, _.years || Immediate cause of . ! :
7. Birth date of deceased J-anua ry 3 J. 9 41 ‘CZ;{.@\&-«_' . ot ...
(Moath) (Day) {Year)
8. AGE: Yeara Months Days If leas than one day Due to.
o 5 . 23 he. min
R - Due to
9. Birthplace__ L€ D311 0N { Jdissouri
. {City, town, or county) {Stute or foreign country) .
Other conditions
10. Usua! occupation (inclade preg ¥ withio 3 s of desth) ‘ X
11. Industry or business = PHYSICIAN
=1 Maij dings:
8 (12 Neme... Pete Durham “Gf operations. A Undert
E 13, Birthplace uUnkn ovm / lfinn. : - - —— Lhtf'ggld?ultzﬁ
. sty count: to or forcign conntry) L ca
% 14, Maiden rmrno-['ll-(-.;-c\ﬁh‘]'lI‘é u‘illmo;:&" Of autopey :-gnorlzlégs?as
B o y s intioadly
S 15, Birtholace . DWeEdeborg 0 Hlssoarl .|tisticatly
¥ Lo, or coanty) (Siate or forsign conntry) 22. If death was due to external causes, 61l in the following:
6. (@) Taformant. @ﬁl Zﬂ (a) Accident, sulcide. or homicide (apecify)
@ adaress LoebAn O, Misgouri f.g|[ ® Dote of occurrence
%) Where did | oceur?
17. (@) _ .B.]A.r 1.....:]..,. .......... ~ (b} Date thereof {; @ ere did Injury {City or town) {County) (State)
Burial, cremation, or reoval) S” {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Place: burial or cremanun.......g. A AN e
18. (a) Signature of funeral director.... " While at wotk?,,Je ......,,...b(?ineglx:-“c):! Ity ._ﬁ_
& address R icChland,
) ﬁ - ’U hd b 23. t ~(M., D, orother===e.....
19. (2 — 5 oW _ :
{Date pefeived local rexistrar) (Registrar's sigmature) WAdd M—-——-— Date, uzned-ﬁéz:‘y('/
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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 embalmed by me, or by

, Registered Apprentice No

working under my personal superviston.

) Signed
Licensed Embalmer No. oo e
Fad kl_' A ! ;-'
feno P. O AdAress. ... oooveerroeesemaeemeeeaeesaennes o eececeeemeees
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
th& above constitutes grou.nds for revocation of license.) - s v
PR . e,

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




