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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTFIJ ILHl‘ M%MMERCM

BuUREAU OF THE CENSUS

Registration District No.__.&._

MISSOURI STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.__4£ S b

Stale Fils No._ > %

Registrer's No

1. PLACE OF DEATH,

" Newton

Seneca
{1f ouraida city or town mits, write “RUBAL™ snd nams af wownship)
{¢) Name of hospital or institution:

(a) County.
(¥ City or town

(If 2ot in hoapital oz Institation, writs strost number or location)
() Length of stay: In hospital or Institution

76 _yealrs

{Specily whather
In this community. ¢

2, USUAL RESIDENCE OF UECEASED:

@ Sate Missonri ¢ comyNawton

Senecsa

(¢} Clty or town
(2{ outalde ity or town Hmits, write "RIEJHAL")

(d) Street No,

(1 rural, give eatlon}

7]

years, munths or days} () If farelan born, how long in 1J. 5. A.? years.
8. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Rena Durham .
T T —— o P 20, DATE OF DEATH: Month.. APTIl . 4oy 28
i an, . {¢) Soclal Security
yea.l’____lg_él________hour 11 minute 5 p M
name war. No.
21, T hey certify that I attended the deceased from
5. Color or 8, (o) Single, widowed, married 19 19
Ui C e , to. Z__ %J.
4. sex...Bemale. race__Whit.6 dlvurmd_s.ln..f!lﬁ Lh.:{{ Itast paw h. 2 . alive on Y 7 «‘5\ 19 f
6. () Nomeof hushbandorwife._.. 6. (¢) Age of husband or wife if | and that death occurred enithe dateaifd hour stated abuve Durasi
uration
ALV e resrmemann e8| [mmediatiea <& of ll-r\.lh =
. -
7. Birth date of deceased. NOV 1863 . @ : et -‘- ..C../_’,L.Aj %Q%&al—é)/m ——
(MnnLh) (Day) {Year)
3. ACE: Years Months Daya If leas than one day Due to
N«
77 8 28 br, tuln,
Due to. i »:
9. Bitholace.___ FOXt Scott  _Kansas [/ 4R
{City, Lown, or county) (Itnts or forelyn commtry) o 1
b ' Other conditions
10. Usual occupation..._... .A_t!_the um“ﬁ: prognancy within 3 monthe of death)
11. Todnostry or b none PHYSICIAN
5] . Major findings:
5 [ j2. Name___JoSSa Durham - 2 A TG operasiona
3 . D e / Underliae
= {13, Birthplace Indiana £ the canse te
ﬁ‘w. togrn, or m}i"; I ] {State or foreign cuuntry) Of autopsy mc:l%“‘::
E { 14, Maiden name_ I, ) ek ‘;“ji dl e
N : [31 ] Y.
§ 16. Birthplace (A — "'f%,nd'l,, o ,nfl‘,?f;;ég" 22. If death was duc to external couses. £l In the following:
16. (a) Informant Ed.Durham (&) Accident, suicide, er homicide (apediy)
) Address_ L &L&Mlam_,ﬂklahoma____ () Date of e
o ¢) Where did injury occar?
17. (@) _.._...-_...._.BLUI.'Lal.___.. (3) Darte thereof 4 4 (e [Clty ur towa) (County} (State)

{Mouth) (Du) '(\’e-r)

{Borisl, cremation, or removai)
Place: burial or crematio
18, {s) Signatuse of funeral director.

() Address Seneca Mo,

(e}

{4) Didin
- f

ury occur In or ebout home. on farm, in industrial place, In public place?

{3pecity typs of place)

LS

wworkd

Addres: — Date o

19, (a) _@Au_-gﬁ_..___ ) W
{Detdrecaived bcal ragistrar} Rexistrar's {Jgontare)

.

e al - () Means of ln]ury_____j_
23 smmum_«‘—%&@z (M. D. or oth%é_‘-
Al  FHA Gt L4

{Licaused Embalmer‘a Statemnant on Roverss Side)

/




- RECEIVED )

District Health Offlesr No. €,

District File Mumber S 8 /<8

- Gate Filed ,,)77 Z__1Z2¥/

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of thtcs/@‘rtiﬁcate was embalmed by me, or by

.............. Registered Apprentice No f% t-??

/%%MQ

Ltce!wedEml')almerNo Z- 3 3 '7{

P. 0. Address. ﬂ_ﬁ@m o .

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

If this body is not embalmcd, above epace should be left blank.
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