THE DIVISION OF HEALTH OF MISSOURI b’ o

o, 300
o ALEDNOV 1 1955  STANDARD CERTIFICATE OF DEATH stae Fite o ST,
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. m-& Kegistrar's No..._.l.é.%.f ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. I lnstitution: residence before
. COUNTY Y e . — [~..a..STATE b. adinkwtion?,
el " Vérfion =S pigsoury - >N yernon
b. CITY (It cutcide corpurate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence within limits of
R townghipt] STAY (io this place OR . . # city op Incorporated town?
TOWN Nevada _ l1ietime| - TOWN Nevada ) . Yu & No [
d. F#ééP{"l"\AT.EOORF (If oot in hoapital or inatitution, give strect addresm or location} A%TSREEESI:S {If rusal, give location) . D S o
INSTITUTION Kevada Hospital 1624 West Allison, !
3. NAME OF a. (First) b. (biiddle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
tTypeor Print)  Harvey - Barl Durham - - - peath Qctober 18 1955
5. SEX @ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, CL.‘DATE OF BIRTH - 9. AGE (Io years] o txbtn 3 vian | o oeoim u exs.
M Wh WiDOWED, DIVORCED (Bpecityy~] Last birthdsy) Monlh’ Days | Hours | Min.
! Widowed Feb. 27, 1890 |
i0a. USUAL OCCUPATION nd of w: 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . c -
:omdn umn.o{ workjn;l.i(l(u‘i::::l?r:u:dt oo DUSTRY Vern(}n C“:(;)“ asd Seats or Forsiga &“"”C‘. tz£m%§?FmAT
La er Y Missoury P HeS0A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John Wm, Durham |~ ‘Phoebe Davis - Rhoda Durham v
LS{ WAS DE(iEPGE:) E\(a']E'ZR lNlU.S.ARMED FORCES? | 16. SOCIAL SECURIT(;I’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o8, 0D, OT new D, , klve war or da f sorv
g esseoe? | v et 1493-16-1314), Stanley Durham  ~ Nevaca, Missour
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION T T R

ONSET ANJL. DEATH
. Enteronly oneanuseper | I. DISEASE OR CONDITION . .
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) - [ w ig

ANTECEDENT CAUSES

*This does not tean

the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b) Lt

a# heart faflure, asthenia, | Tise o the abose cause (a} stating . [

ee. It means the dig. | the underlying couse laat. o ‘ ’ ,/ x
eare, infury, 'or compii DUE TO (¢}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS _%
Conditions contributing to the death but ot M
. reloted to the disense or condition causing death. . i

19a. DATE OF OPE%IN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
AN yes ] NLE
2ia. ACCIDENT “WAD (5peclly) 21b. PLACEOF INJURY (o.s..Incraboss | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~=— AAD bome, farm, fastory, streat, offios bldx.. et}
HOMICIDE | 4 >
214. TIME {Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

[ F

OF
INJURY M =} WORK AT WORK i W
L Y ———
2. I hereby certify that I allended the deceased from gtL‘f_ IBA.S_, to M, 194N that I laat saw the deceased
i 1 F

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

alive on IQ_LA and that death occurred at m., from the causes and on the date staled above.
23 SIGNATURE {Degroe or titlnk\ 23b. ADDRESS 23c. DATE SIGNED
Mo de Mo | ro21-35]
24s. BURIAL, CREMA. | 24b. E 4 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sinte)
o At ™™ bhet, 20,1954 Moore Cemetery Nevada Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 45/ | = FUMERAL DIRECTOR'S S|GNATURE ADDRESS )
| / - Ferry Funeral ome Hevada, Mo,

. on Reverae Side}




_ A E—
STATEMENT BY LICENSED EMBALMER '

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

LT T S - R LCLLECEERTREERLEET TR

working under my personal supervision..

SEUAERE .evreseerienennenasneenornn e zen ez nnnnnes Slgnedc% ,,,Zfél éj’/ ............

Signature of Student Embalmer
Licensed Embalmer No¥76

P. O. Address...g.e.‘.ff‘.(?.?'_f.-.lfi.)?

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

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

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




