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WRITE PLAINLY—TUBSING UNFADING BLACK INE—MARE A PERMANENT RECORD

1IED FEB 17 j255

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. No.é : 2 PRIMARY REG. DIST. uom Reginirar's No

7063

..... é,,z(

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, B0, gy unknown) I 3] WI war of dates of service)
No nknown

None

16, SOCIAL SECURITY
NO.

17. INFORMANT ¢

Robert I,

5 SIGNATURE OR NAME

' 81RTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where d 3 lved. If & ton: residenre helore
a. COUNTY a. STATE b. COUNTY adaidmion',
Pettils - Missouri Pettis
b. C&r“! {If outeide corpurate limits, writa RURAL and .i:u §T AI¢ZNGTH £F ¢. CITY (U outside corporsts timits, write RURAL scJ give towssbip)
tow p} {kn thiw ce}
ToM Sedalia T _town  Sedalia 25T &
d. FULL NAME OF (1f not in bospital or § give streot address of location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS d
iNsTITUTIoN B thdell Hospital 211 East 24th 3%,
3 NAME OF &. (First) b. (ht{lddle) o (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pricty  DATISY M. DURHAM DEATH Feh 11, 1953
5. SEX 6. COLOR OR RACE | 7. \I&IAD%FHEB EWSECRQQRRIED. 8. DATE OF BIRTH 9. hAl?Elr(ijhm;" h-; un:.n 'D':: ; LROER 10 HES
N {Bpacily) - ort ours | Mio.
Female White dowed &2 | Har 17, 1883 65 17 1d Byl M
10a. USUAL OCCUPATION J wor] 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE : . 2, Cl
daow dariag sacas o warking e, svaa l reibed oF 8Y DUSTRY (City and Stave or Foreigs ““'b o e
Housgewife ome Marshall, HMissouri USA
13, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR nrs;
Jessle J, Marghall Sallie ¥, J0 H, D am

ADDRESS

Yurham, Sedalia. Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line tor (8}, (b), end (¢)

*This does not mean
the mode of dying, such
82 heari follure, asthenla, |.
ac. It means the dls-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, g!dnq DUE TO (b}
rise fo the abooe cause (a) stafing |
the underlying cause losd.

MEDRICAL CERTIFICATION

INTERVAL DETWEEN
ONSET AND DEATH

DUE T0 ()

care, injuryg, or complica-

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death buf not  ~
reloted to the disease or condition causing death.

/70X

alive on

that I atiended the deceased fr
;J242Lﬁalaé_dmdmuamh

.19a. DATE OF OPERA- | 19b.,MAJOR EINDJN F P [}, § -, i ; 0. AUTOFSY?T
. TION 06‘.,&,}?% ymuw /P4 2, D wlX
X vis L) mo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, lerm, [actory, sirest, ofies bldg_ sta) . . .t -
HOMICIDE ,
21d. TIME (Meath) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o mm.n'r NOT WHILE -
INJURY - priiaivi . )
2. I hereby m%, Igﬂ. lo M, 19‘-4_3, tha! 1 last saw the deceased
rred al

2352 4 m., from the causes and on the date slated above.

~_p;mcmmw§?§é4%“'éP /ﬁa“4¢?}9%ﬂﬂmm

«wfﬁ'«#

23c. DATE SIGNED

1'21' BE&{AL Cﬂfﬁh; 24b. DATE

2]
uria 2/13/19
DATE AAFC'D By {AR) 9

S
FATURE

dﬂm; mﬁ .

Zic. NAME OF CEMEIERY OR CREMATORY

Pli 10 =

»,

2. ADDRESS [ } | €4 G
Seolotea. 2/12/6°3
24d. LOCATION (Oity, town, of county) (Etate)
Ak Niils TN .
2 ERAL DIRLCIOR"S $IQUATURL ADDRESS
(dtct s Otmedalia, Mo,




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 Embulmer Mo,

working under my persona! supervision.
SEUBINE erernreseesarsssueessessonanesenns smﬁé%\
Student Embalmer

Licensed Embalmer

P, 0. Ad —

Notez: The sbove MUST BE SIGNED BYIT-IEUCBNSEDEMBAIMBRmhnOWNHANDWRIﬁNG. (Fl:'!mmcomplymd:
the above constitutes grounds for revocstion of license.)

I this body is not embaimed, fact should be 10 stated sbove, -~ - ‘- ) - L

] -
[




