n

THE DIVISION OF HEALTH OF MISSOUR! *ﬁ{;})

-1 1. ]
» FlLED DEC 13 1954 . STANDARD CERTIFICATE OF DEATH Stote Fie N
BIRTH K(. ‘REG. DLIST. NO. _%PRIHMY REG. DIST. NO. M Registrar's No.wai (Z.( .....
V{' 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. It & d
- “a. COUNTY a. STATE . b. COUNTY Gru_n -dmh-lnm
Grundy Mo y
b. ClTY {I! outaide corpurats limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY (If sutadde sorporate limita, write RURAL szd glve township)
township)| STAY (In this piace) OR TI‘ent on
W Trepton 25 _days| TOwN A
; FH&SL NM;\_EO%F (If not in hospital or lustitation, give strest address or location) "'ASJ@%Tss | (W ranal, giva location) (40 1
INSTITUTION Squ}g ggrs %ng Hrgsme Tindall Com.
3DNEACIEESOFD a. (First) iddle) c. (Last) 4, DSTE {Month) (Dnyi- gm)
(Twpeor Piney N&than Kimball Durant pEaTH NOV . ’
5, SEX c 6. COLLOR QR RACE | 7. mikRFt‘l"Eg Ig[EVER %BREHE 8. DATE OF BIRTH 9.]:\.(‘5E (In ya)ln ;{r Im':::l lnfus ;lnm uMm.
¢ ¥) on AYS ours In,
Male White ever Married| Oct 18, 1876 vi-s [ |
10a, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- 1 I, BIRTHPLACE (Btate or forelan country) cl 12, CITIZEN OF WHAT
done during moat of working lifs, svan If retired) i . DUSTRY . COUNTRY?
Peinter Painting Tindall, Mo. . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Nathan P. Durant | Nancy Ann Legg _
15. WAS DECEASED EVER IN U.S, ARMdED FORCES? | 16. SOCIAL SEﬂURLTo'Y 17. INFORMANT"S SIGNATURE COR NAME ADDRESS
o, nk; u .
(¥om.no.cxnknows) | (L ghvs wis o dates of servies) Joe Durant Trenton, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICAPION X AL SETweS
. Enter only onecauseper | |- DISEASE OR CONDITION NSET

lime fer (8), (b), and (¢) DIRECTLY LEADING TC ::EATH'(E) M &

*This does not mean | ANTECEDENT CAUSES 25 /ﬁ\lm z
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

rige 0 the above cause (o) stating - ?
::cbm;: f:i:’:" a;a;!:n;:;:: the underlping couae last. e
case, infury, or complica- _ DW'(G) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS > N i
Conditious contributing to the death but not % / W
related to the disease or condition causing death.
19a. DATE OF OP_F%A& 194, MAJOR FINDINGS OF OPERATION a. MOPSY?
| #57 X | w0 u
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg., lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, sireet, ofies bidy., a0}
HOMICIDE "
2td. TIME {Moath) (Day) {(Year) (Houn 2ie, INJURY OCCURRED | 2H#. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE

INJURY = | “worK WORK,
22. I hereby certify that ffaumded the deceased from M% 19276 1o M_., 18545, that I last sow the deceased

alive on 193 m., from the causes and on the dale staled above.

Z3a. SIGNATURE / @ WO 2. DATES‘;_GN-;D?F

B U R I AL. CREMA- | 24b, DATE METERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Tgﬂ (Bpwaliy) M
Nov 5, 195 M&rtln Cemetery Grundy Cq, Mo,

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 3 25. FUMERKL DIRECTOR'S SIGMATURE - . ADDRESS
-~ EG. .
/-5-SL Céz:(/m ’_@ Gipson Funeral pome Trenton, bo,

u:enud Embaltmer’s Suwmm on Reverse Side)

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

P L




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, 0 by mmeememmrnren

o

—— , Student Embalmer No.

Student seevavecncennan tirsasvtsarenucranes Sig‘npddé& —/\%W
.t

Student Embalmer ) ez '
- ; . Licensed Embalmer No. {/ 70

P. O. Address__‘.'.}z’ﬂﬂﬁ:z@«m

Note: The above MUST BE SIGNED BY THE LICENSEb El\dBALMER in hu OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




