. Mo, 300
., 10.48

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

Ul
U‘F

THE DIVISION OF HEALTH OF MISSOURI
FIED JAN 101957  STANDARD CERTIFICATE OF DEATH

AEG. DIST. wo. 6.2 PAIMARY REG. DIST. m.ﬂ[_ Registrar's No 3 -

598

State File No............

! BIRTH NO. —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, 1f loetitoti idenos bafore
a. COUNTY - 8. STATE _ . b. COUNTY adinimion),
Cedar Misgaouri Cedar
b. C‘TY (I cutelde corpurate Umits, weita RURAL and give e. LENGTH OF ¢. CITY d
wwaship)| STAY tin this place) CR - ctly Elamwnledmglown
TN R a) (_south Madigon [Twp) TOWN paig Tlay
d. FULL NAME OF (l’.! Bot in boapital or institation, give streat lddrm or logatlon) . STREET {H raral, sive location) l
HOSPITAL O *'ADDRESS ;10
INSTITOTION
3. NAME OF a. (Flrst b. (Middle) ¢. (Last)
DECEASED (First) 4. Dg{.E (Month)  (Day) (Yean
(Type o Print) Cliffard Thomas Durham CEATH Jan., 3 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Jo yeara| = GOON 1 TEAR | ¥ ONOER 20 WO,
. WIDOWED, DIVORGED Bpecit, last birthdsy) |Monthe| Daye | Hours | Min
Male whi te Married 46 1. I,
108, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .- Ty | 12 CImizEN
dona during moet of working life, even i retived) | DUSTRY (Gity aad State or Foraign Country) () | o CINZENOF WHAT
Farmer Henery County, Iio. U,5.4, =

13a. FATHER'S NAME

Samuel Durham

13b, MOTHER'S MAIDEN
Nora Durh

NAME 14. MAME OF HUSBAND/OR WIFE

am Mae Durham

alive MM

1957,

iS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-_'_un .orunknown} | (5f yes, xive war or dates of servios) NO.
No 494-18-8033 | Mrs Walter Durham Bollvar. Mo,
18. CAUSE OF DEATH M CAL CERTIF] TION INTERVAL BETWEEN
 Enter only onecousmper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
“This docs not megn ANTECEDENT CAUSES / i é f

the mode of dying, such | Morbid conditions, if any, giving DVE TO ()
a# heart follure, asthende, | rise to the above cause (a) stating
e, It means the dig- | the underlying cause lagt.
eaie, injury, or complice- DUE 70O (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo (he death dut not

related to the diseaae or condition cauring death.
19a. DATE OF OP'IE'IF:J‘N 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

Ho0[ | wl w
21a. ACCIDENT {Bpecliy) 2ib. PLACEOF INJURY {e.g..tnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg., e10.)
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m. | woRrk AT WORK
2: I hereby cestify tbal I atlended the deceased from ’ﬁﬂr__ ZZ , 1 , that I last saw the deceased
and that desthVoccurred at e m,,

j{om the causes and on the date siated above.

T

Wiy

24s. BUR CR
T]ON REMOVAL (Bpecity}
Burigl

2b. DATE

N.?‘D BY LOCAL

16 1957

24c. NAME OF CEMETERY OR CREMATORY

uaﬁtdcanou (Olty, town, or connty)’ “ (State)
T, Mo,

.n'ru:ﬁ%ljy~ V Ano’;’t:sr {)/__4:
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .. it ittt iiiiiiasie s rimasrc s aersar et as s baanas . Student Embalmer No.............

working under my personal supervision..

Student .....coonn i ieereneaas
Signature of Student Ezbslmer

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

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

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



