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WRITE PLAINLY—USING UNFADING BLACK-INE—MAEE A PERMANENT RECORD

FILED FEB 4

IFE BAVEINGLDIIN WU FRARITT W IVHSASE RS

4 1953  STANDARD CERTIFICATE OF DEATH

DIST. NO. ‘

State File No.uriuieiininirsrens 1..? -

15. W,

DECEASED EVER IN U.S.ARMED FORCES?

>Bﬁ

16. IAL SECURITY

'BIRTH NO. REG. PRIMARY REG. DIST. m_ Registrar's No.._.......i'gn............
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d Lived, 1f iLoatd dd before
a. COUNTY a. STATE b, COUNTY sdinisaion).
Adair Mo. Adair
b. CITY (If outside corperate limite, write RURAL and mive ¢. LENGTH OF ¢. CITY (If cuwside oorparats limite, write RURAL and give township)
OR townghip){ STAY (in wis place) OR ~ / =
TOWN Kirkaville life _ TOW Kirksville Frl L2
d. FULL NAME OF (1 ot i hoapital or give street add orl ) d. STREET {I rural, give location)
HOSPITAL OR ADDRESS ZJ
INSTITUTION L] AT W \

T3, NAME OF a. (FIrst) b. (Middie) c. (Last) ] T .
DECEASED 4 Ds;_'E (Month) © (Day) - (Year)
(Typeor Print)  Tmeretia ' Durham DEATH 1 30 53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 romm | viaR | & oNDER MBS
WIDOWED, DIVORCED (Specity) Iaxt birthday) wa.hl Dars Bml Min,
¥ W ed 2{MAT,31,1883 69
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgs country) 12. CITIZEN OF WHAT
done during most of warking life, evea if retired) DUSTRY O COUNTRY?
_Hougewife - Mo. .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

D)

L Melyin Durham
A I7. INFORMANT'S SIGNATURE OR NAME f + ADDRESS
MEDICAL CERTIFICATION .- 1 AL BETWEEN

(Ywe, 20, or uokpown) | (If yew, give war or dates of

o ==
18. CAUSE OF DEATH
 Enteronly cnecsusmper | 1. DISEASE OR CONDITION 7""“ AND DEATH
line for (3, (b), and (9 | DIRECTLY LEADINGTODEATH'() _Coronary (FE@wrad g f o

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o2 hearf faflure, asthenia, | rise to the above cause (o) Hating . . R
cte. It means the dis. | She underiying cause last. toT '7 o
care, infury, or compiica- DUE TOI(c} __
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- - © - s - ‘2 o /
Conditions contributing to ﬂu death but not d
related to the di or o g death. 5/
t9a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION « e o to o v | - 20. AUTOPSY?
| s 1 o B

21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (es..taorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm, tactory. sirest, office bidg., «20.) . " '

HOMICIDE
21d. TIME (Moot} (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

OF : . WHILEAT[ ] NOT WHILE

INJURY m | “woRK ‘AT WORK

2. [ hereby certify that 1 attended the deceased from IEU.___._, 19449, 1
2/0 Lm., from the causes and on the date stated above.

alive on

Fo

)Qﬁ that lr iast saw the deceased

Z3a. snGNATu?fp

@ ___ 1952, and thal death occurred at
Z3b. ADDRESS

Kirksville , Mo.-

23c. DATE SIGNED

1-31-53

W D? -
4. RAME OF CEMETERY OR CREMATORY

*nonsg EEH 3“1‘.&&:# 345, DATE .244. LOCATION (Clty, town, or county) " {Btate)
(Bpefy)

Burial -1-5:5 Oakland Cemetery Moberly - Mo. -

DATE REC'D BY LOCAL

§1GNATUS : / d

(Licensed Embalmer's Statement on Reverse Side)

T T Aot e




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 e e

Student Embelmer No.

working under my personal supervision. ‘
M ﬁ ,
StUBONT vannsencnnannenennnas veveserarennes Signed.. A el P

Student Embalmer

Licenzed Embalmer No 4!&/ ,9

P. 0. AdduM.r._{h&-_‘u.w%

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

chkbodyhnotanhahed.fmsbnuldbemmdabove.




