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THE DIVISION OF HEALTH OF

STANDARD. CERTIFICATE OF. DEATH
nes. 0151, w. 2 YT erimary rec. o151 wo. 002 Registrors Na.agf..zs_&.._

State File No. 17998

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decorsod lived. 1 institution: snos before
6. COUNTY TE b. COUNTY i adinilon).
JACKSOI\I MISSOURI CLAY
b. CITY tzide limita, writa RURAL and . LENGTH OF ¢. CITY
! ca! corpurata ta, writa m.i-':.u " CSI' AV e b olecer oR' ::sm wimmuumh;::;/
oM KANSAS CITY months TOWN ] TRERTY -
FULL NAME OF. natd ndd loeation) STREET (I ruzal, give loca '
& RSl oR WATHE ol “Wiss fnﬁm ik \LADDRESS sivs tocation)
INSTITUTION 2 29 1WARWICK R R.B.#1 LIBFRTY MISSOURI
3. NAME OF ®. (First b. (Middle T c. (Last)
DECEASED a. (First) ( ) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  \ARY ETHEL DURHAM DEATH MAY 26, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn] 7 WNGER ¢ TEAR | ¥ Gmem 41 s,
WIDOWED, DIVORCED (8pecify) last birthday} |Monthe l Days | Hours | Min.
| _60 |
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | §1. BIRTHPLACE . . 12. Ci
dacw during mcat of working e, wven 1f rhred) | pUSTRY - {City aad Scace or Foreign c“‘“/’"’ COUNTRYST WHAT
____ FHousewife At Home JEFFERSONVILLE:*,:INDIANA /. | U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME oﬁnusamn-ﬁ/ﬁ,{{/
[ ]

OBFRT DURHAM

CHARLES CLARK SALLY CLAG
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, Do, or wa) | (I yes, xive war or dates of service)

o se oo INeNE

7. INFORMANTM&%AT@EE)PR 1“ fg% ouri

: . Enter only onecous per

18. CAUSE OF DEATH
Line for (a), (b}, and (c)

*ThMa doe: not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dise

1. DISEASE OR CONDITION' (

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) rtctiua
the underlying cause lawt.

DUE TO ({c)

PICAL CEFTIFICATION

lmm.- BETWEEN
ONSET AND DEATH

ADDRESS

case, infury, or complica-

tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,5' I\
Conditions eontriduling to the death btd 2ot / b .
related Lo the disease or condition causing death.

ATEDF OPERA. | 190. MAJOR FINDINGS OF QRFRATION 20. AUTOPSY?
Z 7 4? YES NO
2|a'Acdm»:m' (Bpecitr) 21b, PLACE OF INJURY (.. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

DE - N hame, fatm, fasiory, sireet, offics bldg . e10.} -
HOM[CIDE R
21d. TIME (Mooth) (Day) (¥ess) (Houn) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “work L) "ATWORK ’

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

2.1 hereby ¢erlzfy lhat I auended the dcccased Jrom .,LO__.&L 19_’4& lo _.3'_£2@_ 19;5:3 that I last satp the deceased

A AL CREMA-
'.l OV,

23b. ADDRE$

, i€

1332 Ro@ Pid
W

Misso

=2 and thal death occurred at .lJ_ﬁ_QAu-m ., from the causes and on the date stated above
y Zim 4 " | Bc. DATE SIGNED
~27-82

“24d. I..DCATION ( ty, town, or county) v (ar.m) *




. .j-‘ .

'y

STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ...cecvieiienernnnnn. e eeeareieeetterereeeeeevesseeaentneneianann ., Student Embalmer No...............

working under my personal supervision..

SEUACDIE - eneneneneeeuennnsn e pemsasnasnne snnsaenanen
Signature of Student Esbalmer

Licensed E almer No

P. O. Address.’f/ééﬁ...... ..... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocationlof license).

If embalmed by a STUDENT, he also shall sign in hisiOWN handwriting.

¥4 this body is not embalmed, fact should be so stated|above.

]




