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

THE DIVISION OF HEALTH OF MISXOURI

FIUED JUL 27 1955  STANDARD CERTIF
: BIRTH KO. _¢/ (7? rf’REG DIST. NC. t

20.)36

290}

ICATE OF DEATH State File No..
PRIMARY REG. 015T. N0. NIV wevistrar's No

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befors
. T s . v X N adinision).
a. COUNTY Adair . a. STATE rowa b COUNTYAO& (F/ uo
b. %TY (If outeids corpurato limits, wtits RURAL and :Ivnn-u g:rALYENGTH DEF c. ng (If outalde oorporate limits, write RURAL and give township) g
. . ta ) (1o this ] -
TOWN Kirksville g “™™" ™| Town New London
d. FULL NAME OF (If not in hospital or institution, give street sddress or location) d. STREET - (If raral, gve locstion)
HOSPITAL OR ADDRESS
institurion Ko Q. He faral
E OF 8. (First) b. (biddle) ¢ (Last) DATE (Month) . (Day)  (Year)
DECEASED .
(Type or Print) Debora Louise Durham peatH July 21, 1955
$, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED S 8. DATE OF BIRTH 9. ]:?E o yeun| i es 1 vis ¥ boot u .
(,B ¥ L ours | Mla.
F o/ W NSURWERLPOEE] St | vy 1), 1955 ek |
£ .
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i " .04 Seace or Forsigs Country) 12, CITIZEN OF WHAT
done working IIf i USTRY . . ¥ ats or Forsigm (1357 ¥
FHRCBRY -otiae o emaitrind) | pp po i Kirksville, Mo ¢ i
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manford Vancil Durham |Mary Lou Patterson . X
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECUREI’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, nown) | (If yes, x¥ or dates of service)
e | ™ X Manford V. Durham, New London Iowa
18. CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEER -
ONSET AND DEATH
- |I. Enter only onecatsa per 1. DISEASE OR CONDITION
o or (@), (b, and (&) | DIRECTLY LEADING TO DEATH® () Thymie death days
*Thiz does not Tmean ANTECEDENT CAUSES
the mode of dying, such | Mot conditions, if any, giving DUE TO ()
a8 heart foflure, axthenis, | rise to the above couse (o) dating ) . ..
de. It meons fhe dip. | (B¢ underlying cause lart. -
case, Injury, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not
related to the disease or condition causing deafd.
19a. DATE OF OP%%AIG 196.- MAJOR FINDINGS OF OPERATION L : . : 20, AUTOPSY?
21a. ACCIDENT (Brmelty) 21b. PLACEOF INJURY (s.g tnozraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID boma, farm, isstory, sureet, offos bidg.. ste) i -
HOMICIDE " . _ : :
21d. TIME (Moosth) (Day) (Yeer) (Hown | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - o | "work [ "ATwoRK.

| aliveon _July 21 1955 and that death occurred ot

2. ] hereby certify that 1 attended the deceased from

% to _July 21, 1955, that I last saw the deceased

m,, from the causes and on the date stated above.

2. SIGNATURE {Degree or uue) 23b. ADDRESS I Bc. DATE SIGNED
X N e, 02 Kirksville, Mo. 7/22/55
nmouagz'ﬂ ngﬂcnsm- [ 24b, DATE z4c NAME OF a-:m-:rsnv OR CREMATORY | 24d. LOCATION (Oity, tawn,mmty) (Btats)
“Burial | 2/23/5% Yarrow  Cemetery Xdair Countv, Mo,

M REG!STE'S snsﬁ ]S"-O! @:uougm_ 5,‘3“,".

-mumma

] Mauruu o ACORESS

Ko Kirksville, Mo.




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embaimer No. .

Student cecieasreasraannes sednnanas raceadas Signed. % W

Student Embalmer ) | Lidensed Embalmer No 4 7 ?/
P. O. Address / W W7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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

working under my personal! supervision.




