THE DAVIXWIN UF FTEALIN W IViiedWiAdng

[/ i P
e FLED JUL 10 1956 STANDARD CERTIFICATE OF DEATH - gueru J9509
B1RTH NO. REG. DIST. NO, ﬂ PRIMARY REG. DIST. mﬁﬁs.: Regi.limr’.l'No.......‘.‘.s................_.

SD i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lved. If tostitution: residence befqze "
a. COUNTY . |l~.a. STATE . COUNTY scinbtnnd.p
] Barry Missourl Barry Vi
b. CITY (If owtalde corpurate lmits, write RURAL and xive ¢. LENGTH OF c. CITY . . Is Resldence within Nt of " A
toweapipy| STAY tla !hh pht-) OR B - a city or incorporaigl fownt ' W,
oW Rupal ( Sugar Qreek oW Selligman R T gl
g d. F#OLIS.P?I_PAI.LEO%F (1f wot in bospital or institution, give streot address or rmuo:n . ASJI:;:CREESS (If raral, give location) w _g %]
[ INSTITUTION
B = NAMEOF — 5. (Firs) b. (Middle) T (Last) 4 DATE . (Mouth) (D) (Yea)
OF
o (Typeer Printy . JOHN WESLEY DURHAM eeat JULY 1, 1956
s 5. S5EX 6. COLOR OR RACE | 7. miAD%T'!’EB ?SIE‘\.{&&CIOE‘SRNED 8. DATE QOF BIRTH 9."265 lh:hvun n:,r UNDER | YEAR | & UWDEA w0 mms,
E, . . (Bpecif; * t ¥} opita | Days | Hours | Min.
% | _male white a P 1o-25-1867 o
! 102. USUAL OCCUPATION (GWeklad ot work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE 12. CrI
[+ dope during most of -ork!ulﬂc.-:-o:u :-U::'d) ) DUSTRY (CGity uad State or Foreign &nlry) D le%':'?FWHAT
K farm Piedmont Missourl
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME M NAME OF HUSBAND’OR ¥IFE
w _Andrew Jackson Durh Mary Ann Danilels | Martha Icelon Durham
= 13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURINTO'Y 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
e (Yes, no. or unknown) | (I yes, give war or dates of sorvice) .
2 |k nown no Mrs. Ella Mae Mitchell-Seligman, Mo.
I 18. CAUSE OF. DEATH X MEDICAL CERTIFIC:\TION INTERVAL BETWEEN
& || Enter only onecauseper | 1. PISEASE OR CONDITION _ : ONSET AND DEATH
7 [ i for (=, (by, aad (o) | DIRECTLY LEADINGTO DEATH® () _
5 *This does mot mean ANTECEDENT CAUSES d Z
- the made of dying, such | Morbid conditions, if any, gicing DUE TO (b} -
- at heart failure, asthenda, | ride fo the above Cﬂﬂ-’f (a) stating
& efe. It medns the dis- the underlying cause last. ] .
o ease, injury, or complica- DUE TO (c) ¥
4 tion which cauzed death. | N, OTHER SIGNIFICANT CONDITIONS
— ’ Conditions contributing to the death but not / 7/ ~ /J/é’ . .
8 related to the disenee or condition causing death. LR AD - ooLd
;x: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION . . - k
z ves 0 o ]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
), SUICIDE - boma, Iarm, factory, street, office bldg., et0.)
é HOMICIDE . . . :
w 21d. TIME {Month) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 214, HOW DID INJURY OCCURY— - -
=
- ‘ WHILEAT NOT WHILE
I INJURY © .- oo m. | “work AT WORK "
G : ,fé, b,
= 22. I hereby certify that 1 a!tended deceased from 3& , 18 that I last saw the deceazed
%
= alive on Zh , and that death occurred at rom LRE causes and on the date stated above.
ﬁ 238, SIGNAT:RE % ﬁ wegme or m!e)quab yﬁ 23¢. DATE SIGNED
E %‘;BNB!%’ERMIOA\"‘ALCREMA 24b. DATE | 24c. I\A‘dE OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or connty; (5tate)
o~ ' (8, y)
5 remova 7-2-19%6 Willow Springs, Missour)}

ATE REC'D B; LORC%L REGISTRAR'S SIGNATURE

“ﬁbmcﬁéﬁ‘imgm

. ©

{Licernsed Embalmer’s Snumcnton Rev:ru Sid




[

BARRY EOUNFY 1 RALTH UNIT
- CAsévu.m MO.

NO 756—//“9
DATEREC. 7 -7 ~& &

STATEMENT BY LICENSED EMBALMER

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

Student.......... Bpstare o Svadaay Babalmey """ Slgudw .......... ..W
P. O. Address g

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

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

T4 this body is not embalmed, fact should be s0 stated above.

L3 . . L]




