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WRITE PLAINLY-USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

FILED APR

! BIRTH NO.

1Nen

[ v)

29

1. PLACE OF DEATH
. COUNTY 3 *
" Platte

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a-_-._gf__d__rmmv REG. DIST. uo“ﬂ:t___ﬁ_. Registrar's No., ._..:.,:...9............ S

State File No...

144419

L

2. USUAL RESIDENCE (Whers deceased lived, If inathution: mu.u. befors

- = STATEMY ggouri

PIHY¥ e

/H.?’Zt

b. C(I)'IF"Y (I ouwide corpurate limits, write RURAL and phvy g‘l’ALYENIETmt OF’ ¢. CITY (1 owide corpoeate linita, wrise RURAL, acd gfve townehi) C)
TOWN . Viegton’ | g TRV RARRSL roen . Weston
NAME OF . STREET O
FH%PITALOR (If not in bearital or jostisation, give street addrems or loeation) dADD mml.m-hmhn)
INSTITUTION. rigne
3. NAME OF s (First) b. (Middle) < (Lash) 4 DATE (mn (Dey)  (Year
DECEASED . =
(Toveor Prnyy  MBTY Grace Lindsey i &= - _
5. SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In r-’.u ‘:'n:::l ID'-'II: ; THOER M xS,
WIDOWED, b RCED Min.
female/ white widoved S 10-29-72 A | |
0. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (3t or foreien souaies) 12, CITIZEN OF WHAT
ot . -
ousedite home Weston, Missouri L2 a,

13a. FATHER'S NAME

John Adam Durkes

13b. MOTHER'S MAIDEN
Sarah Grace Wilkinson

14. NAME OF m:smn OR WIFE

Lee Lindsey

ADDRESS

*Thix does not mean
the mode of dying, such
o2 heart fafluse, asthenia,
ete. It mecns the dix-
ease, injury, or complica-
tion 1which caused death,

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rise to the above cause (o)

the underiping cause laxd.

dating

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME

o T Tmers) | (thra s or it kseried | On® "| June Durkes ‘Weston, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter anly onecauseper | |, DISEASE OR CONDITION . . DONSET AND DEATH
line for (=), by, and 1 | DIRECTLY LEADING TODEATH*(y _ CBrebral hemorrha ge 12 hrs

Arteriosclerosis

DUE TO (¢)

R

“E3ix

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {o the death but net
relaled to the disease or condition causing death.

'Pneumdnia,lobarr,

March: 15, 1950

2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION I
FION .
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY. TOWN.OR TOWNSHIP) _ .. (COUNTY).. . (STATE)
SUICIDE home, farm, fastory, sureet, offioe bldx..om.) et s it s
HOMICIDE none
21d. TIME (Month) (Day} .(Year) (Hour) 21s. INJURY OCCURRED | 211, HO\V DID INJURY OCCUR?
) ’ . mm.:m NOT WHILE
INJURY . a7 WORK
2.1 hereby certify thaf 1 attended the decensed from M 19.69. o .Anr:ilé. 19_5.0_ that I last saw the deceased
alive on April & , , and that death occurred of ]_'l_,_a. ., from the causes and on the dale siated above.
Ba. SIGNA’ E - (Degres or title) | 23b, ADDRESS Zx. DATE SIGNED
) Lo .. ,'D.O o;..») ‘feSton MO Lot : - 4—6—50
%_Aln. BURIAI.:‘LC 24 DATE E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Chty, town, or oounty) {5tate)
urialss| 4-7-50 (/‘Pleasant Bidee Cem, :I: -Platte 0g - 2o -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 28 7|5 Fustaa oinECTOR' 3_siuarunt - - KBoRcEs
wand 2VA &N




RECEIVED APRi ¢
Dlstrict Health Officer No. t.

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, O by

Studant Embalaer HNo.

working under my personal supervision.

STUDENE 4 euerrocctanntotnonnetoncnsansanses - Signed.£ //{// (/? / 4 LA/“-—-— .......
. ' . S G " Licensed EmbM%/ 12 3
' ' P. 0. Address_ﬂ/_«f '

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) :
H this body is ot embalmed, fact should be so stated above. _ _

b -:‘g.‘.

5"



