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v WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 16 195

REG. DIST. RO.E E?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M{AZZZ__._ Registrar's No]

Stote Filc Neo 43915

BIRTH NO. rerenreetnsresamaaas e rioen
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, 1 lnstitution: residence before
a. COUNTY - -- STATI b. COUNTY sdininelon?,
Dekalb 5 issouri Dekalb
b. CITY 1t outaid Hmits, xrite RURAL and iv . LENGTH OF . CITY N nce
(It outcide corpurate Hmits ts RURAL & w‘:n.;hip} g_rf (?m. place) < oR [ r:‘;‘g;u- m:lwu;l:uumwt:’:;
TOWN Clarkadale TOWNClarksds le " o o
d. FULL NAME OF (f not in bospital or institaticn. £ive strest address or location) || o. STREET (If raral, give location} Gt ¥
HOSPITAL OR ADDRESS &
INSTITUTION
3. I:I;JE%%ES%’E . (First) Vb. (Middle) ¢, (Lust) ‘ 4. DoA}.E (Month)  (Day)  (Yean)
(Typeor Print)  Jamas ernon Durrant oeatn 11/26/1957
?TgEi 6. COLOR OR RACE | 7. \'\\?l"DROT'!'EB EIE\‘IICE)FR}C’ESRRIED' 8. DATE OF BIRTH 9-£Gsh:£;:’-;n LI: ﬂx:l lDﬁu ¥ UNDER M HES.
N (Epacii; 5 t on sys | H Min,
fale | White ! s 2/1/1881 l "]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE . : . .
:ouduriu mowt of 'ork!ullfa.o:'annﬂ :edr:;) - DUSTRY {City and State or Foraign Country) & ]zcgﬂrh:%%h\"?oF WHAT
ower % Light Dekalb Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Samuel Durrant Matil Clara E. Durrant
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,B0,0r utiknown) | (If yes, kive war or dates of service) NO.,
/03875  Wrg, Clars ®., Durrant, ClarksdaleMo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
MMorbid conditions, if eny, giving DUE TO (B)

* Tkis does not mean
the mode of dying, such

MEDICAL CERTIFIZION E .

INTERVAL BETWEEN

ONSET AZD DEATH

rise {0 the above cause (o) statlng

ot Keart faflure, asthenio,
the underlying canse lasl.

ete. Jt means the dis-

ease, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which cavused deafh,

15a. DATE OF OP_FIFgﬁ | 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ©

459/ X ves [ wo O]
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY tog..inorabout | 2lc. (CETY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, Iarm, lectory, street, office bldg., et0.)
HOMICIDE :
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby
alive on

T
certify that I atlended the deceased from _-%_. 182
_Zﬁﬂbi‘f_, 19 57, and that death occurred at .é_(ﬁz_

lo M_ 19_2 that I last saw the deceased

from-the causes and on the date stated above.

22, SIGNATURE E z . %or mlgf
- : - P-'

23b. ADE
Cr

G b,

23c. DATE SIGNED

Ll ¥ir-¥4

DATE REC'D BY LOCAL

?ﬁmﬂ 5 fTURE

(2777
/

(Licensed Embalmer’s Ststemetit on Reverse Side)

FUNERAL DIRECTOR™S S1

ZTAIB.NBEE!M[{?\&LCREMA- 24b. DATE & 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (State)r
. {Bpecliy)
Rurigl 11/29/57 iClarksdale Cemetery |Clarksdale, Ho.

25. GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

vV

Student --...oevriizrraaciiiee i e eiazie s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.’ e




