THE DIVISION OF HEALIH OF MISSOURI :;G 4 1 5

0. 300 .
o 48 HLED , . STANDARD CERTIFICATE OF DEATH State File Nowmon
{po ' BIRTH NO.NOV 4 1953 REG. DIST. NO. / 78 PRIMARY REG. DIST. NO-;.“V_@..G Kegisivar's No...........Z.Z................
/ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased Hved. If lostitution: residence bLefoze
. COUNTY  Tewis s STATEL 4 g sourd bCONY ewis w7y
b. %EY (I cutzids corputate linsiw, write RURAL and give ,§T ALYENGTH OF c. ng (1 outsida corporats limits, write RURAL auf cive township) o
- ~ - )] fin this it - 2
own  Rural TLyonTrtEire® ™  town Near Williamstown, Mo.
% d. FHOLIS_;PP.PA{EO%F (I not Ln'hnnpinl ar jnstiustion, cive vrest addrwes or location) d.ASDTgF;EEEgS . (U rural, ghve locstion)
o INSTITUTION At Home
ﬁ 3.DNEI::ME OEIE a. (First) b, (Mlddle) c. {Last) 4, DS}'E (Month)  (Dey) _ (Year)
e (Type o1 Pring) James Sutton Durkee peary Oct.20,1953
E 5. SEX 0 6, COLOR OR RACE | 7. x&%. g:liyzgclggkmeu.’ 8. DATE OF BIRTH 9. AGE us ran| v voo | yux |7 e 4
. X (Bpadlly] . birthday) | Mon B M.
2 Male White MALTLe =) April 26,1863 | 80 | ou | e
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . 12, CITIZEN OF WHAT
during moat of working life, i ¥ "~ DUSTRY . (Cicy and State ur.l"orup Coustry)
E Yarmer e Lewis County, Missouri ¢{ PS4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Camillus H. Durkee { Sarah Sutton Anna A. Buckley -
%2 | 15 WAS DECEASED EVER IN U,5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT '3 SIGNATURE OR NAME  ADDRESS
(Yea, 0o, or unkoowa) | (11 yes, xive war or dates of servics) NO, . . .
3 0 None Mrs. J.S.Durkee, Williamstown, Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICA!‘ION tg‘rﬂsﬁstrvhgw
¥ . {| Entetonly cneceuseper | |- DISEASE OR CONDITION _ . )
Z |l lige for (a), (o), and (o | DIRECTLY LEADING TO DEATH® (4 ’/’Ml /2 LD L) S — . . 7 v
% “This does not 1meen ANTECEDENT CAUSES )
the mode of dping, sueh |  Mortid conditions, if any, giring DUE TO (6)
3 ar heart follure, asthenia, | Ti#e fo the above caute (a) stating - e . - . o L - . 1
B |l ae. It meanr the dip. | the underiying couse loat. o7 R - ) RS
o cate, infury, or complica- 7 DUE TO (_c) _ i
|| tion wohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - . [T
= Conditiens contributing to the death bul not
91 related to the disease or condilion causing death.
R > 192. DATE OF op-%‘ﬁ 19%. MAJOR-FINDINGS OF OPERATION' . - o, .+ 20. AUTOPSY?
E ' .. - 5/4"'?’ =< ves [ wo B
o) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.. lnorabons | 216, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY}) "7 . (STATE)
b SUICIDE bome. farm, faotory, surest, offics bidy., ete.) . ! peoa T .t
z HOMICIDE ) - Lo ST I
g 219 TIME (Mceth) D&y} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE NOT
)L INJURY : - = | "Work (] ATWORK - : e e
2 2. I hereby certify that I atended the decepsed from = ¢ctats A3, 19570, to _Oer 20 1983, that I last saw the deceased
= alive on 22, 25 1953  and ihat death occurred ot $/40 £ m., from the causes and on the date stated above.
E 2.8 or z%)- 23b. ADDRESS ’ 3. DATE SIGNED
- ,0/94/72:4/, /o, t /0-2/~53
E 24s. BURIAL, 24b. DATE 24cNAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town, or county) (Glate}
TION, REMOVAL -- - - . -
g Durial Oct.22,1953| Forest Grove Cantfgj . . Lewig, Migsouri
DATE REC'D BY LOCAL |{ REGISTRAR'S SJGNATURE - 2SKEGMERAL RECTOR® AJOR ~ /RODRESS
e ik A ‘ 2, oz
S0-3/-53 22, p X ,

7 ({icensed Evtislmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

———— —nr Student Embalmer No.

working under my persona! supervision, . .
smé bm, -

Student cuccasssscnanenranasrnnaseiancsaran

Student Embalmer —
Licensed Embalmer .e%.é.’aé_._.._......_......_..ﬂ..

P. O. Address ' ?7%4 -

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

If this body is not embalmed, fact should be s0. stated above.




