Fed rep 20 1956 THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
e STANDARD CERTIFICATE OF DEATH see Fite v PO
BIRTH RO, REG. DISY. NO. —42_____ PRIMARY REG. DIST. KO. 1000 Kegittrar's No 173
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Institusi id before
. COUNTY . . STAT . n
!‘ 2. o Bachanan e a. STATE Missouri b. COUNTY Buchéﬁa adunbseton).
b, CITY (f cutslde eorpurnte Umiu, wiiy RURALand give | ¢, LENGTH OF [| ¢. CITY et it Dot ot
OR : e
7OR St. Joseph townahip) g Y(;!u.'h;nhul TS\EN St. Joseph . -55@ Nowl:le_
d. FULL NAME OF (1f pot in hospltal or institution, give streot addross or location} «- STREET . (I rural, give location) {{ 7 '
HOSPITAL OR ADDRESS |
INSTITUTION 3230 Lefayette Street 3230 Lafayette Street é 77
3. NAME OF 8. (First) b. (Miadle) ¢. (Lost) | T (Montty  (Day) (Yw)
{ Type or Print) Mayme T, Durham oeath Rebruary 8, 1956
5, SEX / 6. COLOR OR RACE | 7. M%R‘.:EE%. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE o youns| # boca 1 x| wootn u s,
A (Bpecif. t ) ‘| Montha | D .
Female ‘| White "7 | October 10, 1889 | “gEr M) Be | Hewn |
10a. USUAL OCCUPATION (G kind of w 10b. KIND OF BUSINESS OR IN- | 11. PLACE
:on.duﬂnlmutolw rldullfp.-:-n-ll r:u:dl; ¥ OF RY BIRTH h (City and State or Foreign Cnuntry} @ |2.CgLT|ZEN OF WHAT
Housewit'e at home Sedalia, Missouri,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR w{FE
N. J. Holt . Mollie Jackson George F, Durham
15, WAS DECkEmE:I.J EVER IN U.S. ARMED FORCEST ['16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
va. or ubknown (I yoa, gliv of servics)
0 =R none Mr. George F. Durham 3t. Joseph, Mo.

18. CAUSE OF DEATH 1ICaL CERTIFI ON ‘3"“"" B%EN
_Enter only onecaussper | . DISEASE OR CONDITION AND H
}ne for (), (b), and (€) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}
aa heart fatlure, asthenta, [ Tiee to the above cause {a) stating
e, It meana the dis- the underlying cauae last.

caze, injury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed to the disease or condition causing deaih.

19a. DATE OF QPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H oo
YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm. fadtory, streat. ofice hidg., et}

HOMICIDE. ;
2ld. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ~

+

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

2, | hereby cj' Qal I aliended the deceased from 1953  to M 1956, that T last saw the deceased

alive on , 19.1%_, and that denth occurred al M m., from the causes and on the date siated above.

m‘%ﬂ (]\aé].\mnnss &Sll / 2. ,D;'E;GNED

L N Y ; b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ty) Stato)
Barie ‘1“"""‘” Feb, 11,1956| Memorial Park Cemetery St. Joseph, Missouri.
DATE REC'D BY LOCAL RAR'S SIGNATURE 43—5— . FUN.ERAL DIRECTOR'S 81 Gﬂlfullg %: h_bDﬁESS
Feb 16, 1958 /bersioss 2, . "
) 4 St.Joseph,Mo,

(-fi:tmd Embalmer’s Statement on Reven ide)




o +

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY INE, OF DY oottt ittt et s

working under my personal supervision..

1R Ts (=3 ¢ 3 2D I Signed ./
Signature of Student Embalmer

Licensed Embalmer No. 525&

P. O. Address_....S%t.Joseph,.. M

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embaimed, fact should be so stated above. - ’




