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EATH in plain terms, so that it may be properly classified.
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2, PRINT FULL NAME..
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(iwrils the word)
Female White Widowed
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The prinecipal cause of death and related causes of importance were &3 follows:
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(ADDRESS) Aurora Mo,
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12, BIRTHPLACE (CITY OR TOWN), l
(STATE OR COUNTRY) Arkansaw _L .
[]
& 13. NAME Cla‘ton Durham g "
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5 | 16. BIRTHPLACE (ciTv or Town)
b3 (STATE OR COUNTRY) Ken'bﬁleY R

.inForManT._MTS_Chag Neweum e

23. If death was due to external b uses (violence), fill in also the following:

icide? Date of injury. %

Accident, suicide, or h

Where did injury occur?
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Specily whether injury occurred in Industry, in home, or in publlc place.
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Manuner of injury.
Nature of injury........
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rmaccAurora Mo, . _oaceMar 16 .. .

. FUNERAL DIRECTOR . K ~-FPunergl-] S
s gl o

“TLocal | egislmr

-

L FILED... B—rS ...

24. Was disease o injury in any way re.'lat.ad
I 8o, specily

A Frmhal

(1L

r's Stat

t on Reverse Blde)




&

-4
. g 4t 4
1
» ) 5‘ : r
2 - )
! s . R
. - - J - fb .
)
< : . e P R ¢ T
. ; : LN
---%ATWENT BY LICENSED EMBALMER ' . o
1, Herman. Surridge , Licensed Embalmer No...2072
hereby certify that the body recorded on the reverse siderbf this certificate was embalmed by me
L.E...
No..... 2072 - or by . . .. Registered Apprentice N/

working under my personal supervision.

, £ Licensed Embalmer No... 3072

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




