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THE

FILED JAN 9 1958

DIVISON OF REALIR OF MissOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST. NO. V oo PRIMARY REG. DIST. NO-M Hegisirar's No } V
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpccased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY ad.nission).
Macon Missouri Macon
b, CITY (If outoide corpurate limits, writs RURAL and aive ¢. LENGTH OF [ ¢ CITY 4.1t Residence within Umits of
T township) | STAY (in this place) OR A ?g tnootyorlled town?
TOWN Ma con TOWN Macon ——— oﬁ .0
d. FULL NAME OF (If not in boapitaf or fnatizution. give streot sddress or loeation) m STREET (If rural, glve loeation) l( ’ ]'
HOSPITAL OR = ADDRESS 0
INSTITUTION_ 217 R. Lincoln 3t 217 ®.. Lincoln St.
3 NAME OF . (First b. (Middle) c. (Last)
DECEASED a- {Fims) ¢ 4 DaFE  (Momh)  (Dey)  (Yea
(Typeor Print)  WALTER LEC DU RHAM DEATH Dec. 20,1957
5, SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER &4 hms.
, WIDOWED, DIVORCED (8pecif last birthday) Manthl, Da BEours l Min.
Male White July 36,1.5@___.__6_5
10a, USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ﬂ IZ. CITIZEN
:Iongdurin: mmr.ot-orkinau!n.ovan‘If :oth::l) B i ‘ DI:ISTRY (City end State or Foreign Country) COUNTRY?FWHAT
Line Foreman Citv &lectrican Macon County, Mo. U.S.4..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Durham 1\ Mary Connor_. i Clara March Durham
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowan) (If yea, give war or dates of service)
no \ O 2= 24— 13& Frank Durhkam, Macon, MY .

. Enter oniy one cause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

EE9

tine for (8), (b), and (0)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize {0 the above cause (a} sfating
the underlying caute loat.-

*This does mot mean
the mode of dying, such
Mkeurtfaﬂure asthenia,
ele. It meons the dis-
eade, injury, or complica-

,%

PUE TO (c)

- - . MEDICAL CERTIFICATION
I
DIRECTLY LEADING TO DEATH‘(a)

»&«;M.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the direase or conditlon cousing death.

tion which caused death,

@W W@a /7.9 2t

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION . .
. 35} X ves L] wo
2la. ACCIDENT - - (Bpecity) 21b. PLACE OF INJURY {e.2.. inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s i home, farm, factory, etreet, office bldz-. ev0.)
HOMICIDE - : L
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
_INJURY WORK AT WORK

19 _{7 o Alee , 193 7 , that I last saio the deceased

2. I hereby cerlziy that ; atlended the deceased from _;0{4 /7 .

IQJﬂ and that dedth occurred al _ﬁ_ﬁpm.; from the causes and on the dale staled above.

alive on

. (Degree or tltle)o

aaW N

‘ 23. D TES]GNED

23b, eﬁonm

A S 7
24a. BURIAL. CREMA- | 24b, DATE 4o, I\A\lE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Bpecify) ; !

Burial 23/1657 St. Mary : — Magon *wg
ERAL/PIR 1 GNATURE ADDRESS *

DATE REC'D BY LOCAL

//4-/5-8) REG.

12
R RAR'S SIGNATURE ;
m M.q i

Macon,Mo.

(Licensed Erhbalmer's Statement off Reverse Side)




o8 M4 AunoD)

g pe/ T RAIA ea

Gy

abterEEssasane

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e emetvenneas eeneremeeegeceneeesseosantaenns daeeaal Student Embalmer No,

...............

working under my personal supervision..

Student ..o e eci i ae e
Signature of Smdﬂt Fnbll..r

Ltcensed Embalmer No. %;.‘.Z
P. Q. Addrels_%ml’. 4

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hl.s OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



