S, No. 2
M——2-43
5-17-39
I Xases?

WRITE PLAINLY—USE UNFADING DBLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 3@ 5},_.

| BuRmavorTRE Ceeeus STANDARD CERTIFICATE OF DEATH State Fida No
’%EQHNQ\LHI &M._MM” Primary Registration District Vo._?..__é_._/_...‘._g.... - Regéstror's No. g ?

1. PLACE OF DEATH:

{a) County Douglas

®) City or town._____AVE Rural Valls a2y
(Ifoul.-lda ¢ity or town limits, welte “RURAL' and nnme of townahip) "

{¢) Name of hospital or institution: /

(If not in hospltad or institution, write street number or location}
(d) Length of stay: In hoapital or institution

{Specify whetber "

In this community
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ S, Missouri ®) County Douglas ¢
- A
(¢} City or town Ave Rurial ]
(1t outelds city ar town limits, write “RURAL" " -
{4} Street No Hammond Star Route A @?

{If rural, glve locatlon)

(e) Citizen of foreign country? {Yen or No)

If yes, name country.

%Uiaﬂ FPRINT _Alfred F. Durham

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth_. S€PYe 4. 20

3. (b) If veteran, 3. (¢) Social Security R
® ¥ NO year. l ) 43 hour. 5 minute. 45 ‘I‘ M
name war, No. ﬁ o) |
21, I bereby certify that I attended.the decensed from = |
5. Color or 6. (o) Single, widowed, married, ¥ w¥ F:)
. * N = ¥ SR 4
4. 5ex___HMals | dncemmtﬁm / dgiverced Married 3.1 saw b.{ Lo alive on ﬁ-m 1+ ¥ 10 Y¥%
6. () Name of husband o Wife.ormrmmwn: 6. {¢) Age of busband ot wife if || and that death occurred on the date and hour nmls'cd above.
Susan Dyurham alive . L_years lnﬁﬁate canse of death
. Bisth date of deceased.___J ANUATY 4 1865 Wbt b ol L
(Month) {Dry) (Yeur) — . }
8. AGE: Years Months Days If less than one day Ducto GL - L v L 1 n . . ot t W
78 g | 16 he min VT ST, P S
/ Due to. ’d o l
9. Birthplace..... Kan |_,1‘Ié‘-(‘f
. {Citv, town, or sonnty; . (Stato or foreign country) - o
. < ye Dther conditiona,
16. Usaal occupation Re tl red L"'e re han t E.Ild PO Stnas t 1nctude preqnuscy wilbin 3 montks of death) . \
11, Industry or buslness ' 7.2 : PUYSICIAN
= Major findings: V ) f‘ ' —
£ { 12. Name T Of operations ¥ Underline
& ) ) }?‘ ; / i L Yol [the causeto
& L 13, Birthplace : - 'which death
" {City, tawn, or county} {Y4nte or foreien country) Of autopsy should be
.'x'i{ 14. Maiden name. ‘? alnrxeﬁ AR
= . stically.
= - -
15, BIAPIRC . merrrrcrsoeeesssssssesesseeoemsosssssmrsses orese : = —
% P! (Ciu.mwn o po Biateor Toveive chnaersy 22. If death way due to external causes, fill in'the following:

16, {a) lnformant_.\.\._.

MM&;@Q_%

(b} Addresa
17. (o Burial (%) Date thereof._ =81 =43
{Burlal, cremation, or removal) (Month) (Duy} {Year)

(&0 Flace: burial or cremation Girdner
13. (o) Signature of funeral director.ZLinking p_«ﬁﬁf@j!]n I.E.].H....

{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(¢} Where did Injury occtit?,

{fty nr town) {Connty} ate)
(d} Did injury cccur in or abont homie, on fn:m in industria} plm:e in publlc place?

{Sowcify Lype ogphm

Y€ wrhite et work ....................__ (e} Meamyofinjury ..
) Address Ave, Hiss:
¢ )/ .__/‘_ 23. Signature_jJ. 7] ‘9'“ Tl l " L. ‘(M D.
19. (o) L P Y/ 2T 1 J
(Date received focal registrar) (Reriatragh dznstarr) Address Date «dgn 'B

/ogé v (Liconsed Embal u:'p&}

toment on Rnor-c Slde)




R .

RECEIVED

District Health Officer No: ;;
3 -7/ .
pistrkt _Fiio Numbﬁf;{:i:/;‘l;g_éi

Dlt. F“'d e i I FEF TN FIYFT TN

STATEMENT BY LICENSED EMBALMER

1 hereby c.ertil'y 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 supervision.

. . | Signed_...._ 4. LF. LA / el AT
‘ - Licensed Embalmer No &7 3/
A2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address

the ahove constitutes grounds for revocation of license.)
If 1this body is not embalmed, fact should be so stated above.




