. Mo, 800

10.48

P

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO.M_ PR;HARY REG. DIST. Joog

’ FILED OCT 26 1952

State File No

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residencs before
a. COUNTY a. STATE b, COUNTY ndanisslon).
Missouri L
b. CITY 1t id . and give . LENGTH OF . CITY :
{If outcide corpurato limits, wtite RURAL »n t.n‘?mhip) CFI'AY i thin ploge < OR d, l.gglgﬂ;tuﬁ?u%ﬁ;
TOWN Ste Louls, Mo. TowN Ste. Louls,
d. FULL NAME OF (1t not ia bosotial or fasitation, ghva street addzems of STREET. (It rant, ghve locatiom ﬁ'J\ /@ 7
INSTITUTIONEnroute City Hospital, ! 'L 4217 Junlata
3. [')qEACNéE s%i; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{ Tvpe or Print) Floyd Naclk Durham DEATH Sopt. 24, 1954
5. SEX 6. COLOR OR RACE | 7. \I\Jﬁ_}%ﬂ%g gIE\YggchRRIED. 8. DATE OF BIRTH a 9. lin iI::iye,ar- IF UNDER @ TEAR | F UNDER u mas,
) (Bpegify’ t birthday, Montha| Daya | Houns Min,
Male White goviEp, Dvor Sept. 25, 190 | |
m;lf.T ?(s];%ggc‘:g{%q%? u(t(;}v:ekniz:}i:f‘rr:;k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;\y 1ag Seace cr Foreign Countre) & I 12, CITIZEN OF WHAT
allroad Wol Rallroad Reynolds County, Mo. | U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iee Durham Nevada Unknown Alma Durham
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECL_IRL'[I'C\)I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.N.ﬂ\:ﬂmuwn) | 844 yWioIa.r or dates of service)

Alma Durham, 4217 Juniata St.

18. CAUSE OF DEATH

MEDICAL C
. Enter anly onecause per )

1. DISEASE OR CONDITION -

. DIRECTLY LEADING TO DEATI-{'(a)

ERTIFICATION INTERVAL BETWEEN
: [ - ONSET AND DEATH

Hne for (a}, {b), and (¢} “ s

*Thit does not mean ANTECEDENT CAUSE....

a

" A Z - .

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause {a) stating
the underlying cause last.

the mode of dyfing, such
o# heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

tr
DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaied Lo the dizease or condition cauring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /‘ 20, AUTOFSY?
: * TION A
: vo L]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tog.. inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE H bome, farm, faotary, strest, office bldg., o10.)

HOMICIDE N P
2id. TéﬁFlE (Month) {Day) (Year) (Hout} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY WORK AT WORK 420 {

22, I hereby certify that 1 aucnded the deceased from

, that I last saw the deceased

aliveon

, and that death occurred am& from the causes and on the date stated above.

?GNZTURE g kﬁ &4/ @ (Degroe or titleﬁ zzziégnaess @ g

' 23c. DATE SIGNED

T RE S4

24a, BURIAL, CREMA- . DATE L24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Gtate)
TION REMOVAL (Bpedfy) l K
Removal Q=2 5-54 Mosonic Cemetary Pledmont . Mol
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT _ 25, FUNENAL DIRECTOR'S S16NATURE LDDRESS
SEP 25 195 Wy | Alvers '

7 W < (ficcmeﬁ_f._mbalmsr'o Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

BY ITIE, OF DY et o iiitar et et st st

working under my personal supervision..

Fo A0 T U= F o A L LT Signed.. /. W7
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for rev’bcatxon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-



