$. No,300

v. 10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 19 1951 STANDARD CERTIFi

"l miaTH k0. T2 /7 — 5/ REE. DIST. NO. 38 PRIMARY REG. DIST, mO.:

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE {Whars  dac

T courrrv B oone -dwi:!w

b. CITY (If outaida corpurate Umits, writa RURAL and give ¢. LENGTH OF
townahip) | STAY (in this place)

o. STATE I'JJ.SSOUI‘11
c. CITY (umuu.muunﬂ-.mnunw‘.hdnwm

Columbia /4935

tonw  Columbia TOWN
FULL NAME OF . g ’ ,
d. YLLNAME OF (If nod in boapltal or instivution, Cive streot sddress or location) d A%rg&%‘rss 2 i} m.nl give locution) &
INSTITUTION  Noves Hospital 1001 Wilkes Blvd.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month) (Da
DECEASED 7)  (Year)
5, SEX 6. COLOR OR RACE | 7. Nfb%%gg. rl;rl-:\\:'gn MARRIED, | 8. DATE OF BIRTH 5. ;\EE (s rwna] @ B | Yux | @ teoer "
Male | White PSR, DRDRCED Goe | June 10, 1951 i |Moman] P | Hewe | Min
10a. USUAL OCCUPATION (Giive kind of woek - | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or f. otuttry]
done during mnet of working lifs, sven if n::dj - DUSTRY o o eredea ! J ILCS{JTB}%P‘:’?F WHAT

Columbia, Mo, ' U.S.

I. DISEASE OR CONDITION

st only onecmuseper | L jpsETTY LEADING TO DEATH" (5

1ine for (a), (b), and ()
ANTECEDENT CAUSES
Morbia eonditions, if any. gioing DUE TO (t)

rise {o the above catse (a) dlating
the underlying cause ladd,

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
ac. It means the dir
eare, injury, or co

Aeoraon ey Gt

Au- DUE TO (&) mm b '/ng..j

ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Durham ° )  HNadine Elizabeth Qquest
E WAS DECEASE,D E:'I!ER IN“U S.ARMED TRCB? 16. SOCIAL SECUR;'.I'OY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 05, o7 gkmow, dat servies] ., o &
—_— e e — James R. Durham, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

!l OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death bud not
related Lo the disease or condition cauring death.

tion which coused death,

BURIAL, CREMAT | 23b. DATE
June 12, 1951

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE‘OF-OP_IE_E)A'G 19b. MAICR FINDINGS OF OPERATION 20, AUTOPSY?
: 2625 ves () wo [&-
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (ag..tnorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, taatory, strest, ofcs bldg.,eta)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . WT WORK
2. [ hereby certify that 1 attended the deceased from L 19877 o _é_.ZLA’_, 10X 7, that I last saw the deceased
alive on , 1984 |, and that death occurredat _________ m., from the couses and on the date slaled above.
2, SRSNATURE {J (Degros or title) | 23b, ADDRESS Zc. DATE SIGN
g ﬂ( ’ 7

24d. LOCATION (Olty, town, or county)
Columbia, Mo, ‘

‘r:on VAL )
Ririal vy
REGISTRAR'S SIGNATURE =)

Columbia Cemetery

25 FUNERAL DIRECTOR' S BIGNATURE "ADDRESS

o K& Palimex o

Gorsoon Funssal Javer, by P00

on R Side)

(E“mrliﬁn'e




RECEIVED G-/
DISTRICT HEALTH OFFm No. 3
District File Number---....-_-----"

Date Filed_ é----f--ﬁ. AR

STATEMENT BY LICENSED EMBALMER

zeah |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was gnrbalmed e
. . Student Embalmer NOweweavsssannsss “resana P
working under my persona! supervision. udent Embalmer No
Signcd.-..mQKQ.z...-.—. .,.,_Z e
Signediv..nenas esassrsssrassansanas varaas e s N
Student Embalmar « Licenzed Embalmer No

N Note: The sbove MUST BE 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.




