qF
] INJURY )ﬁ A g B . :’I‘IJ-FE;T N::::R:‘L(E
2. I hereby cmi'es that I at!ended deceased from __M IQﬁ lo &AQ sz 18 ;_{ that I last saw the deceased

alive o , agd that death occurred at S—Q m., from the causes and on the date stated above.

23a. SIG egrea or Lit[e) 23b. ADDRESS 23¢. DATE SIGNED
| M-c.. L()M—JD Carthage, Mo ~ - 1 12-25-54

BURIAL, CREMAS | 24b. DATE l 24c. NAMP OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (State)

24a.

TION REROVIL i | 3 5_27-1954 | Park Cemetery Carthage, Mo

DATE REC'D BY L%CJ(\;L REGI AR'S SIGNATYURE - , 37 _ [ 25. FURERAL DIRECTOR'§ S1GNATURE ' ADDRESS
J2-2b-5SE ‘Z&/-&Z A s Knell Mortuary, Carthage, Mo

(Livensed Embalmer- Statrnenl on Reverse Side)

w00 FILED JAN 4 1958 THE DIVISION OF HEALTH OF MISSOURI 41450
0.
o e ‘ STANDARD CERTIFICATE OF DEATH State File Nov oo
P L -
’?\3 - BIRTH NO. . ... REG. DIST. No-/._'j:_z_ PRIMARY REG. DIST. NO. Mﬁeaiﬂmr’; No..g‘o...‘j.
A 1. PLCISCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
/ a. UNTY Jasper, a. STATE Mis SOuI'i b. COUNTY Ja Sper' adunission).
: b, CITY (I outsid ta limits, write RURAL sod gi ¢, LENGTH OF || e CITY S ) P
et carnrsts s o | S o aol| © O R
a TOWN_ Gapthage yrs rown Carthage ol
- - d. FULL NAME OF (It not in hospital or institution. give streot address or !uution) STREET (I rarsl, give location) P 4{/ 7 3
Q HOSPITAL OR ADDRESS
10 wstirution: 1306 S, Main St 13206 S, Main St
ﬁ 3‘5‘5%:’25 s%r-l': a. (First) b. (Middle) c. (Last) 4, DSE_'E (Month)  (Day)  (Year)
. { Type or Print) LEE SUMMIT DURHAM oeati Dec 24, 1954
g 5. SEX 6. COLOR QR RACE | 7. H#JRTFIEB. BF&'ERC%SRRIED. 8, DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEMR | IF UMDER u HRS.
e § (8pecify) : t pirthday) |Months| Days | Hours | Min.
5 male white widowed a2+June 13-1870 _lgti_ . [ |
2 102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 15. BERTHPLACE . . X
’_m done during most of worklngufo.wu:agﬁi ;Jutrr:;) DUSTRY (City aad State cr Foreiga Country) /, EZCSIHZ%P{'?DF WHAT
9 lret. mfg manager | management near Russellville,Indiansa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George A. Durham Margaret Black Lula 0'Keefe Durham
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
[ DRESS
- {Yea, o, orunknowa) | (If yem, give war or dates of servics) NO.
= no none M.L.Durham,418 Bellaire,Carthage,Mo
t|d 18 CAUSE OF DEATH cersE OR MEDICAL CERTIFICAT!ON 'g;{gg}'“ gEgE\:ETE'N
+ ||"Enter onty cuacanseper | 1. DI CONDITION C .
| X Jine for (), (b, and () | DVREGTLY LEADING TO DEATH® (5
g *This dozs not mean ANTECEDENT CAUSES ?
< the mode of ding, such | Morbid conditions, if any, giring DUE TO (b) h
- as heart falltire, asthenia, rise to the above cause (a) stating
o ee. It means the dis- the underlying cause last. \
o ¢ase, infury, or complica- . DUE TO (c} s
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing fo the death but not
e related to the direcae or condition causing death.
| I'.r: 19a. DATE OF OP_lgng?q- 154, MAJOR FINDINGS OF OPERATION /& X 20, AUTOPSY?
E | e Y, v b
= YES NO
| o 21a.- ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ty SUICIDE *|, bome, farm, factory, sirest, ofice bidx.. ev0.)
7 HOMICIDE -
| g 21d. TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ll
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STATEMENT BY LICENSED EMBALMER

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

DY MM, OF By L. ittt et , Student Embalmer No...........

working under my personal supervision..

gt s (ROATE W W

Signature of Student Embalmer

P. O. Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I¢¥ this body is not embalmed, fact should be so stated above.




