THE DIVISION OF HEALTH OF MISSOURI N

FILED JuL 19 1954 22762

No. 300
0.8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2m0 Registrar's No..... ,é_éz_A_
O , . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f insti Jance befare
a. COUNTY a. STATE . b. COUNTY adinission),
Greene Missouri Dzark
b. CITY (1 outslde corpurate limita, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residente within Limits of
. . townghip) AY (in this place) OR .1‘!“, or. oratad twn?
ToWwN  shringfield ays TOWN wasoly Je O W o
d. FULL NAME OF (If not in hn-piul or Iml.imhnn xive streot addross or location) F" STREET (If raral, give location) 7 (fa .
HOSPITAL CR _/ - ADDRESS O ! /
INSTITUTION  \St7 ] ohri"fs Hospital i
3. I:';‘EACEES%’E} a. (First} ‘ b. (Middle) €. (Last) 4 Dé.ll_-E (Month) (D}y) (Year)
{Type or Print) .illie Jane VWortihey EAH 7 8 54
5. SEX / 6. COLOR OR RACE | 7. &APD%I}'&EI% BF\}’EEC%SRRIED' 8. DATE OF BIRTH 8. AGE (h::?r- bl: Bf | YEAR | & UNDER I m3s.
. (Bpecil: ¥, on Days | Hours | Min.
Female Vhite farried Tt ta 97 hﬁéﬁ l l
| 10a. USUAL OCCUPATION (G kiaduf work | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (.0 \0d Seate cr Foreign Countes} O 12, CITIZEN OF WHAT
; __Housewife Ovn home Poll, iligsouri USA
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Durham

sugan Gllbert OQrville Vorthey

17. INFORMANT'S SiGMATURE OR NAME

‘ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
' 1} (Yes, no, orunkoown) | (I yes. kive war or dates of service) NO.
No = R09 26 2663 oOpyi le Yoprthev Wasm a Mo .
18, CAUSE OF DEATH MEDJCAL CERTIFICATION tg{ggﬁg%iﬂ
. I. DISEASE OR CONDITION
- ket otly ChOUNDET | T 0FETT v LEADING TO DEATH® (gy 744:...41 W

line for (a), (b, and (e)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b) __&-4_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

heart failure, ia, rise to the above cauae (a) slating
:;. eu;f:u':;“:;‘:’z:_ the underlying cause last. é% - 4 / 3
case, injury, or complica- DUE TO - 3"1'
tion which caused death, '} 11.-OTHER SIGNIFICANT CONDITIONS [
Conditions contribuling to the dealh bul not % %{M
related to the dizeare or condition cauting death J ﬂ/m
19a. DATE OF OPTE'[ROAIG 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY1?
T ™ J p - .

Frlyig, 195, T MW 552X | ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \

SUICIDE * . ! home, {arm, tastory, street, offioe bldg., eta.) -

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
[ 2 o, z

2] hereby :fﬁ tha.t I altended the deceazed frordj_uﬂ?__L_LL__ 19;‘2&, o _i'-ll_lf‘_s._, 195_1&, that I last saw the deceased

alive on ._._._.Y___ 1 9__ilmnd that death occurred ab2 $ m., from the causes and on the dale stated above. .
225, SIGNATURE (Degrea or title) QBb ADDRESS . 23¢. DATE SIGNED

= okl po 2t /%«7 2248 5y

2ta. BUR 1A ‘h.LCREMA- 24b, DATE - 24c. RAME OF CEMETERY OR CREMATORY [ 248. LOCATION (C§,46wn, or county) | (Gtate)

N {Spwcity) :

FRITFIET™ | N7 . 12 541 . Wasonla . l.wasola, Uissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR FUNERAL DIRECTOR'S 31 6MATURE ADDRESS
_ - ¥ 1 Inkingbeard Funeral Home, Ava,Mo
——f

" y (Licensed Embal_mcr'o‘gmmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by' ............ e e a———— PR ' Student. Embalmer No............

working under my personal supervision..

. ' o .
Student.............. A Uy e Signe@ézé.l.{_ . . ‘-._ Ll P

Licensed Embalmer No..{Z{JJ.-:?.
P. O. Addrens.%.’.‘!./.,.. >

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




