THE DIVISION OF HEALTH OF MISSOURI

. 300 S el o B - .
ALEE NGV 241053  STANDARD CERTIFICATE OF DEATH serieme... 30990
- BLRTH NKO. REG. DIST. NO. m PRIMARY REG. DIST. no.1003 Registrar's Nﬂ-—-iﬂ.ﬁz’@ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lastitclion: residence befors

RN

s COUNTY . ‘ 3 — 2. STATE M’-Sg @uUFl > COUNTY ’"‘““’éﬁ%’"" Ve

b. ClTY (If outaide corpurats limita, vrlh RURAL and give

TOWN SZ" '] towratic)

c. ALENGT H OF c. CITY (I outside corporste Limits, write RURAL and give township) 0

i oy S‘I‘ Aar-u S
d. FULL NAME OF (If not in hoapital or institution, glve siteat addrees or locayibn} d. tion}
ittt dewish Hospife] of Sdeuis 20 /950 % flbrf, [MarKe?-

3. NAME OF [ b. (Middle) 4 DATE (Month) (D
DECEASED v)  (Year)
(Twpe or Pring) «‘-’ /1”17 £ 7j4f/(“4§ v Apveraber 9, /943

f:t,gx , /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH | 5. AGE o yun r e s po - e

., {gpeciiy); ¥, B! Hours | Min.
malel \ypite | \Widoored 2 Bept- /3, 1902\ %E [

lOn USUAL OCCUPATION (Glve kind of x otk 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE tfuu or forelgn sountry) 12, CITIZEN OF WHAT

gémn. mnnofw ifa, aven If retired) DUSTR a

. Pred . PIEDMONT, -MO* .
13a. FATHER'S NAME 13b. M ER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES - THOMAS ~ DYRHAM. | HELEN-MARY-_DURHAM. | REMUS-R- PERKINS {P£CD->

I5. WAS DE(‘;‘EASEP EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME 4!2) Eg
08,00, 0F unkoown yon, give war or detes of service . Fr)

No NONE #97-0/-0580 | Mrs.- C . BFinKoe

18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

. DISEASE OR CONDITION TH
- onter only OnOGUNDET | T RECTLY LEAD?NGTO%EATH-(&, ,ZL:!‘FIVC"'F’K G ,

Alne for {a), (b}, snd (c)

. /
“7hia does mor mean | ANTECEDENT CAUSES Thdombu 5 0 'f' Rr. Viutriile

the mode of dying, such | Afortid conditions, if any, gising DUE TO ()
a8 hearl failure, eathenia, rise fo the above cause {a) stating . . - - .
ee. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’)/hf P sof b OF Y 4o /5 2 Wi P M’P e

Conditions coniribuling to the death but not
related to the diseaze or condition causing deeth.

19a. DATE OF OP%RoAri 15b. ‘MAJOR FINDINGS OF OPERATION ' ) ' . ! 20, AUTOPSY?
ves (1 wo [}

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, tarm. factory, atrest, office bldg..eto.) . M

HOMICIDE
21d. TIME (Monthy  (Day) (Year) {(Houn 2le, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

WHILEAT HOT WHILE
INJURY | work AT WORK L/ 8-"0 I

2. [ hereby cam_/fﬂ that I allended the deceased from - \ JQ lo _,ZZ:_L, 19£3 that I last saw the deceased

alive yp ' R . 53, and thot death occurred at m., from the causes and on the date slated above

3. SIGNATU (D ritley | 23m. ADDRBS ewvilh Ho J/M_, SIGNED
M"'ﬂ M n -0 7‘74,.0:/’)“ ‘Arg | Iv.\j

*zr‘:'é BUR Ml g\hu.c:ﬂ'q Lr 2ab. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (5tate)
{ ) ”n
BIRIAl /2 - /95‘3 ST MATHE WS - CEMETERY ST.LOYY/S MO.

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL o AR 25, FUNERA DIRECTOR'S S1GNATURE ADDRESS

REG.
NOV 101953




%
.

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

. ‘s dent Emb F NO.easossntsvananaranans
working under my personal supervision, ent Embaime °

Signed /g = JA.,.,‘_‘,?
Signed....... .s.t. ........... /Liceused Emﬁef No ’-f£/ ag
udant Embalmer
P. O. Address_¢" : 2‘“—"""—- )Z

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

H this body iz not embalmed, fact should be so stated above.




