5. No. 2
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DEPARTMENT OF COMMERCE
BUREAU OF JH

R s 2 2 1946STANDARD CERTIFICATE. OF DEATH

FILE

= -~ THE STATE BOARD OF HEALTH OF MISSOURI

i

N Slcle Flle No, 1311_2

Registration District Nu._._.._,,. L A—— Primary Registration District No._._ 1002 t Reggu-& $"Nv._,... 164:2 ......
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE OF DECEASED

Jackson ' //
{z} County (a) State Mi 880 U.I'i (5) County. Macon o

(5) City or town,
{¢) Name of hoa

Karidas City

{1f outsjdn cily of town limits, write “RURAL" and name of mwnnhip) City or t
ital or institution: (c) City or town

Osteopathlc Hospital

Anabel

2

{[[ oot in haapital or ingtitation, write street mm& o&wa

(If outsida cily or town limils, write “*RURAL"}

{d) Street No.

{[f rzral, give kocation)

and that death occumd on the date and hour stated above.

(d) Length of stay: In hospital or institution o © Cit ¢ fore ? No. /
One month (3pecify whether £ itizen of foreign country (Yes dr No)
In this it - w
jears, mantha or daye) If yes. naine coMutim SO A W
% °  MEDICAL CERTIFICATION |
%:U{ja gmﬂm,}'Mrs.Ida Mae DURHAM . April Gth |
o PR m 20. DATE OF Dmnu gomh D |
N t y . {c, a.
veteran N Oll"l.e year. 1 9 hour 10 16 minute. A’. M' M. !
[1] " I
name war 21, 1 hereby certify that I attended ;:? sed from &= A
5. Color or .1 6 (a} Single, widoged, married 19/ Sto. .. _n_6_29(_.
e Femalé “White .4 dow A’ -
4. Sex ivor that I last eaw h,,.£-% alive on 41 O o lé—/(—

6. (¥ Nameof hushand orwife _ ..

6. {c) Ageof hushand or wife if

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

Durham _de
7. Birth date of deceased...D.€CEMbET Hth, 1893-
{Month) {Day) {Year)
8. AGE: - Months Days If less than one day
u 1 hr. min
o, Binthpuace_MacCoONn Cofinty, Missouri U

$10. Usual occupation

{Civry, town, or county)

Housewife. .. .. . _ .

{Siate or foreign country)

Other conditions..:

11, Industry or busziness

At Home.

12. Name_ g 8mes Fprank Harrls . ...:: A

{Inclodo pregnancy within 3 months of death)

_Mermysiaan

Milssouri

{w.Bmhmm Macon County,

14. Mbaiden nam&_.(.cg wﬂﬁmuﬁatherine g ""“‘T”‘“’“’) }
{ New Cambria,

15. Birthplace

jshould be

_ Undetline
the cause to
fwhich death

charged sta-
tistically.

Missourt ¢

16. (a) Informmant

{City, town, or connty)

Miags Helen Durhagl , Daught €Y H (a) Accident, suicide, or homicide (specify)

{State or foreign country)

22, If dent.h was due to external causes ‘Il in the f.dlowmg

o) Address =292 MOD.I'OQ 2 4_.K, — C ». __MQ. ................ (&) Date of occurrence

17.- {a}

-

{©) ' Place: butial or cremation.
18. ' {a) Signatire of funeralﬁrﬂ"

Bemoval -

(Burial, cremation, or removal)

- 7 46 {¢) Where did injury occur?

— (b) Dale thereof
acon; Miasso

{City or to'n)
(M‘"’“” {(Day) (Year) {d)} Did injury occur in ar about home, on farm, in industrial place, in pubhc plaec?

(County)

Ma url
MéllodyﬁcGilleyEylar
angas Clty, Missouri

19. (a)

roE),

)] A Al A SN

{Dats received local rexistrar)

{Licensed Embalmer’s Statement on Reverse Side)

(Rexutnr » mmnu:re)




PUBTIASTN QT2

. e - .

STATEMENT BY LICENSED EMBALMER -

I hereby certify thaf the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by b

-
- -

~

working under my personal supervision. -

~ Signed : “ W/{V’

. . . Mcensed Embalmer No. ; ?f
- ' ‘ - P. O. Address............. :-—""(,

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

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




