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WRITE: PLATNLY—-.-—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

14 1951

STANDARD CERTIFICATE OF DEATH

Sta2e File N, ccrrrrsennssnimarmmemmisin ion
' BIRTH NO. REG. DIST. NO. _/ 2 o _ PRIMARY REG. DIST. N.M Registrar's N,,___:é:_:?__“{" “““““ .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, U insti idoncs before
My courmr.! g a. STATE . b. COUNTY sdmission).
- clsade Misaouri Pulasic
b. CITY (ll oumld. oorpunu limiu write RURAL and give ¢, LENGTH OF ¢, CITY (I outalde corporsts limits, writa BURAL az<d glve townahip)
. R township)| STAY (in this place) ¢ ;{j‘l}
TOWN Taba non 4 TOWN _ croeckep 59
_d. FULL NAME OF (If sot ia hoepital or fnatitution. ilve strect iddress o7 Jovation) d. STREET (If rural, aive location)
I HOSPITAL CR ° ADDRESS /
INSTITUTION Tone's  Nursine Homa
3. MAME OF - =-ar (First) - DT ] 4 (Middle) c. {Last)
DECEASED 4. DATE (Month)  (Day) (Vear)
( Type or Print) James Monroe Durham DEATH Tl A1 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tibeR 1 yEAR | o UKDER m nins.
o WIDOWED, DIVORCED (epact! /; last birthday) |Months| Days | Hours | Mia,
Male White Married August 15,1873 79 1118
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (Stata of foreign eountry) 12. CITIZEN OF WHAT
dooe during most of working iife, evan if retired) DUSTRY COUNTRY?
Farmer Tennegs TISA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HYSBAND WIFE
Cliy s o wiFD O RHAM e U Wann) | R777E 208 197
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. s&mf. SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(You, or unkoown) (Il yus, give war or dates of service) RO.
A?O Ve, Warren Duyrham Weaynegyills __Mc
19. CAUSE OF DEATH MEDICAL GERTIFICATIO| INTERVAL BETWEEN
. . ouss:r AND DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION .
line for (a), (b, and o | DIRECTLY LEADING TO DEATH® () C / /
*This does nol mean ANTECEDENT CALISES
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b)
o8 heart failtre, asthenia, | Tide (o the above cause (ﬂ)‘m‘fﬂﬂ Cst e e e e e oy e e e i e e _mpmmmee e w L ® .
de. It wmeans the dis- the underlying couse - -
ease, injury, or complica- — DUE TQ (] s g O
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS SR A -
Condilfons contributing to the death but nol
related to the disease or condition causing deata’l
19e. DATE OF.OPTE'E)AIG‘ 19b, MAJOR FINDINGS OF -OPERATION - - PR T YPISYQEOU LN LT LT ) 20, AUTOPSY
L e a4 ‘7—5‘@ rssD NOE_
21a. ACCIDENT ° (Bpecify) 215. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP), | (COUNTY) (STATE)
SUICIDE . boms, farm, faatory, siroet, offios bldg. et0.) R A T A A Ei AL B I
HOMICIDE o ) ) ,
21¢. TIME (Moath) (Day) (Yewr) (Hourd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURI' . . - A
’ OF . - AN WHILEAT NOT.WHILE] YA ST ok Yo b
. INJURY =. | “WoRK' AT WORK et * Cet T

.. alive on

21 'he;eby cerhf{; .th'a_t I attended:-the.deceased from _Z_iL

1857, to j:_L 19£,L that T last saw the deceased

“— _ m., from the causes and on the date slated above.

, 1

98 / | and that death occurred al __*— _

SRt

S

“'M&m_n .

2Z3c. DATE SIGNED

§=7<57

Eun.ud Embalmtra Suumzm on Rm Ssdc)

2 H En 5 S#ALCREMK 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY _'|.24d, Loc.mbu (City, t.own.nrcmmty), .= _ i(Btate), -
(Bpeelfy)

e o Aug, 2, 195 Crocker Ceneterv Crocker .- - MO,

DATE RECD BY LOC.:;L EGISTRAR'S SIGNATURE, ] 7 -

g T95F LT




R Received AUG 11 1951

,‘*ic_" Laclede County Health Unit
C T File No. -___%.éé./r/._éjf .......
& . yer
f\‘ Date Fi?LerL.___...1 3 1881
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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

........ , Student Embalmer No. 413

,,%é:qx/
Licenzed (y %M{:—‘

P. 0. Ad WAt

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faulure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student Embalmar




