HLED
x016h7038
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' BIRTH NO.

1. PLACE OF DEATH

JUL 2- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.lL?_ PRIMARY REG. -ms'r. NO. __‘:QO_ Regisirar's No._#m...m.

23099

Sta2e File NO.omerrermrivarese vseess sssonss svm

2 USUAL RESIDENCE (Wbers decsased lived.

i loatititicn: residencs befaie

&. COUNTY g9, LOUIS & STATE  MTOSOURT & COUNTY  aip 1 opiei=e
b. CCI’TY (11 outeids corpurste lmit, writs RURAL and give §T AL‘FNifE: OF ¢. CITY (U outadde gorporsts limits, write RURAL and ;m mnlh'
sownship) [ place}
JEFFERSON BARRACKSB * 153 DAﬁ k,lé‘rouﬂ 8T. LOUIS ,,2 2 f
d. FHOLIS.P:JTAREO%F (I oot ia bospltal or jnstitution, give strest address of looatlon} d.ASngFEEESTS . (1f rural, give locatlon) /
isTiTution VETERANS ADMINISTRATION EQSP 2h11 N, BROADWAY
3. NAME OF 0. (Flrst) b. (Mliddle) ¢. (Last} 4, DSTE - (Month) (Day) (Year)
(Typeor Print)  JOHN T. DURHAM bt 6-13-52
8. SEx a 6. COLOR OR RACE | 7. m}mm:v. NEVER ESRRIED.) 8. DATE OF BIRTH Y '.A.'GE Unren| & ooon | T T wetn o s
. on ours | Min,
MALE _ WHITE 5 MebrdB-32 a9 | |
:o:;_ USUAL gg‘;g?ﬂou I:;ll:::n;dwuk 10b. KIND OF BUSINESS D?.lgT arf 1. BIRTHPLACE (040 sad State or Foreign Goustry) ﬂ_cé:m%r{'?r WHAT
_HOUSEMAN . WATER VALLEY, KY. USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JOEN ALLEN DURBAM - | BECKY HAZEL, NONE o
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or ubkoown) | (If yes, xive war or dates of service) NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION R
| Entercnly onecauseper'| |, DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and () | DIRECTLY LEADINGTO DEATH*;) __ PULMONARY CONGESTTON 1 week
ANTECEDENT CAUSES
*This does nol mean | ULM
the mode of dying, suck Mww conditions, if any, m DUE TO (b) P ONARY FIBROSIS 8 months
o Beart foliure, agthendo, rise to the abowe coute (6)
dde. It means fhe dis | the Hnderiying couse lost. -+
caze, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death buf nob
related to the diseass or condition causing dealh. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION "2 - 20, AUTOPSY?
. TION | . \ A X 0
: ' vos [ o]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY, te.s..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e, farm, tactory. eirest, vfies bily.. ste} _ .
HOMICIDE . ) : .
21d. TIME (Masth) (Day) (Tead (wen | 2le. INJURY OCCURRED | 2}f. HOW DID INJURY OCCUR?
ey YA - mm:nD mmuD

n:hmbquymaz/aumddmw;m

1
e o e B

5,10 643.5L_ 19, CRUYIBENRH

,, from the causes and on the date stated abore.

(Degres or titlo)
MD.

MNSKAS

23b. ADDRESS
'/

24b. CATE

6/16/52

24c. NAME OF CEMETERY OR CREMATORY

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

24d. LOCATION (City, m.umm

g_tgry S:|:,,|,mi|§!Mn
25 FUNERAL DIRECTOR'S S1GNATURR

Z3. DATE SIGNED

. 16-13-52

(8tate)

N.20th,¢




P e s

STATEMENT BY LICENSED EMBALMER

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

______ Studnnt Embalimer Mo,

working under my persona! supervision, %
Student ...... Creeeenruees teremetsrarnnnaen Slgnle,‘td/ﬁﬁz .................

studon t Embalmer
- Licensed Embalmer

1

P. O. Address.

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in hin 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.
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