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

DEPARTMENT OF COMMERCE

THE STATE BROARD OF HEALTH OF MISSOURI

T 36344

BurgAU OF THE Cnusme,
£ED DEG j_ STANDARD CERTIFICATE OF DEATH State File Noumo,. cpvgd e
Registration District Now..—.. 3 1 8 anz.ry Registration District No. . 2 Registrar's No. 1@85 (J

-
*

.

1. PLACE OF DEATH:

(a) County
{6} City or town

Yo T t
Jbe LOUIlS
{If cutside nty or town limita, write *RURAL" nod namas of township)

© BRI EEe BT 11ante Ave..

{1f not in hospital or inatitution, write street number or locution)
(d) Length of stay:

In hospital or institution

| (Specifly whether
In this community.._.....
years, months or days)

2,

{a)
{c}

@

()

USUAL RESIDENCE OF DECEASED:

State Mi Ssouri (b) County,..coooeee. .__.._...._/,/7
City o towa__ D b e_LOULS 2

3651 c(lf ulside nBrui Tj. Inh w m “RURAL")

{If rural, giva location)

Street No.

Citizen of foreign country? {Yes or No}

D

If yes, name cotntry

3. (o) PRINT

FuLL NaME_._Ralph 0lin 4urham

3. (B) If weteran, 3. () ial Security
No - *forie

NAMEe War,

L Male 0 | “White “‘5’5“’““' “’“‘S‘"f“ng’.t"e

divorced............

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ D0 o . day
year. 1 9 hour. 12 minate. 30 p M
21. I hereby certify that I attended the d d from
Je B For L FAP 1942, 10 19

that I last saw h.giaa.... alive on et Fen . Fa 7,

6. (b} Name of husband or wife... ... s.l (¢) Age of husband or w._fe if || and that death occurred on the date and hour stated above, Duration
i Immediatg cause of death
\ /TR, 1 % -
7. Birth date of decensed.. May 1% 194f bt et Frneceron Ot oy gd@-}r"’
{Monthb) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. -ﬂm_j,&m a. A, ﬁﬁ,’—%\
2 6 2 2 he. min.
) 0 1T T OO OOV SANUPUOOTONN A, S - S
9. Birthplace mrion IllinOiS Y '_EU'
(City, town, or county) (State or foreign country) f}
. Nil Other conditions n\
10, Usual gecupation {[ockude pregnancy within 3 mouths of death) ‘24 b‘/
11. Industryorb PHYSICIAN
findi -
E 2 vame B80T - Durham M apetations ot
nderline
- . Mﬁrion IllinOiS ? the cause to
fz \ 13. Birthplacc. T 'whichdeath
2 X . {Stato or foreign country) £ hottld b
B f 14, Maiten nasme HurTel-Parks Of autopsy Zb;’rgeﬂm‘f
M,‘] r 1 on 111 a tistically.
§ 15. Birthplace T o : (Smm 33:2‘0‘3““"“,? 22. If death was due to external causes, fill in the following:
16. (o) Informant_w . (a) Accident, suicide, or homicide (specify)
(3) Address 51 C 0 e Br 1 1 iante AVE « (# Date of occurrence.
17. @ - Barlal.. .. ® Date thereo.. - B 4B || Where didinjury occur? (City or town) (County) (State)
(Burial, cremation, “"m""" """") (Duoy) (Y""") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Marion Illino

(c) Place: burial or cremauon B 111 B
3't nane rog
18. (¢) Signature of fun dirggtor... L]
i IO Grand Bivd,

B A UEL 5 194}),5! T

19. (a)
{Dato roceived local recistrar)

fa)

Address/\?/ﬁ /I /J’r )

(Specily type of place)

While at work?....,..,.....,u,,? .............. (e) Meaas of injury..—........

ek L2 (M.D.ocotten_— .
7 A Ll D .. Date signedf-g'{""kg

Signature._ .. el




STATEMENT BY LiCENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by.

.'_‘

...... . . ) Reglstered Apprent:ce No . .

working under my personal supervision,

Licensed Embalmer No 31 86
+

B

et P 0. Address:;. 3% a. Louis_,____Mo_,_. _________________________

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

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




