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WRITE-'_PLAINLY—"USING UNEADING B:LACK INE—MAEKE A PERMANENT RECORD

FILED JAN 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3753

Al ‘Q .
kY] Na

REs. o1sT. No. _ 360 PRIMARY REG. DIST. N0, D225 ko oivvars No.

| BIRTH NO. e S st iasens
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ina . residonce befors
a. COUNTY a. STATE i b. COUNTY sdinislonl.
Vernon Missoura Vernon
b. CITY (I cutside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (M outekle corporats limits, write BURAL and give township)
R " Wevada - Rural o STAY (in this place! OR- 70 50
TOwN | 4Qyears TOWN Nevada - Rural @,
d. Fgoué'P#;qE OF (If notin b ! or ¥ fon, cive strest add ar location) d'A%TDRREEETg (If rura!, give loeation)
INSTITOTION Washington Twp. ton Township
3 NAME OF a. (Flrst) b. (Middle) o (Last) 2. DATE (Montt)  (Day)  (Yea)
(Twpeor Print)  Rhoda Durham DEATH January 3 1954
B. SEX 6. COLOR OR RACE | 7. xn:’%%‘lr%g IINDIIE\\’IOEECIgsRRlED 8. DATE OF BIRTH 9.I:G§ {In .vc;n ; CMER | YEAR | O weoam o ams,
{Bpecify} t onths| Days | Hours | Min.
rn/ | wn Married /| aueust 22 1894]| BE™™ l |
10a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINES OR IN- | I1. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY 0 COUNTRY?
Hougewife Own_home Missouri U.85.4A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Rt #l
Unknown Unknown Earl Durham, NeVdda4M0
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown)} | (If yes, wive war or dates of sarvics) NO.
0 None Earl Durham Nevada, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscauseper | I, DISEASE OR CONDITION . QU—M W ONSET AND DEATH
ltne for (z), (b), and {¢) | D!RECTLY LEADINGTO DEATH® (4) 5
- *This does nol tnean ANTECEDENT CAUSES CP‘ T lw -
the mode of dying, such | Adorbid conditiona, if ony, giring DUE TO (b)
ﬂmrl[gﬂurg'mMia. rite to the above cauye {a} .I’Mh‘lg . -~ R R - . .
de. It memna the dis- the underlying cause lost.”
case, Infury, or complien- _ DUE TO () i
tiom which caured death, | 1. OTHER SIGNIFICANT CONDITIONS -+ - & '
Conditions contributing to the death but not
related :?:hz di;:me o’:gmndiflon mums: death. '\’Utrw_.{_ ) .
19a;“DATE OF OP]F;:E)A'G “15b. MAJOR FINDINGS OF OPERATION : oot Tt Pt 20, AUTOPSY?
M M -33/){ \'ESD uo‘&
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorabous | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(’),ﬁICIEDE -AS . home, farm, fastory. street, offics bldg..et0.) ' St ' vt y 1 l .
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
OF .. | WHILEATF ] NOT WHILE . -
INJURY TMAATA o | " werk AT WORK

alive on

2. I hereby certify that,I attendedt

.Jigéa_s_

he deceased from 19_'3_ lo

" and that dcath occurred al _ﬁ'_l ﬁthe couses and

that I lost saw the deceased
the date staled above.

23a. SIGNATL@!E

W gros or title) | 23b. ADDRESS
» ,¢*VULUHLJQQ¢€~§14443

Z3¢c. DATE SIGNED

A~y NY

/-7 /7

24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMAT_QRY _| 244. LOCATION {Qlty, town, or county) : (Stntu)r
TION, %EMOVAL (STd!y) . i
uria fan, 4,1954 | Moore Cemetery. Nevada .- - Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 4 :) 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’ Ferry Funeral Home Nevada, Mo.

(Licensed Embajliner's Statement on Reverse Side)

4



", STATEMENT BY LICENSED EMBALMER

1 héregy_ ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. T Ingles Ferry

e rerm———

Student Embalaer No. 492

working under my personal supervision, W
g : @/ﬁ Signed..../ .

fl?ﬁO

Licensed Embalmer No.
P. O Addm}@evadam Missouri

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

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




