THE CIVISION OF HEALTH OF MISS50UR)

.99-01871

ealth, e aE mEAaT) 000 AT RN A
Wl:lllun STANDARD CERTIFICAT! or DEATH STATE FILE NUMBE?
ublic
arvice L RS AN 6y APy eaistration District No.é_.-.%__a: _____________ Primary Registration District N°-.-3..ﬁ-.5.-5 ........ - Rugisiror's_l*&.u.‘p..i ________
F=ui 22 1 Tl Aol
E OF DEATH  ° 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Prlk a. STATE . b. COUNTY Pallk admi s sion}
faY M3 SSOUI'L (o]
-37 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ¢ OR
TO¥N_ Bolivar Yos &£} Mo [] TOMWN  Bolivar Yos[& Mo []
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b qud) SL%EET {lf outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
7 INSTITUTION Home 52 Years & one Yes [] Neix]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Ruby: Glayds Durham DEATH 5 16 59
5. SEX & COLOR OR RACE| 7. MARRIEOTINEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AEE Ei,:':;:;; r::‘r'qﬂsné;:m l:‘:'N’DER 2;:95. |
emale /| White { wooweo[d  oworceol])  J/9/ 1907 | |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRiHPLACE (City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most af werking life, even if retired) INDLISTRY .
Hemaeui o one Fairplay, Mo Polk USA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Walter ¥, Durham

Elmer Rlacketer Stnlla aves
15, WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address |
{Yws, no_ or unknawn)| (If yes, give war ar dates of servicas) .
Ne ome None Abe Wagner Bolivar, Mo

18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY: w - O?BW
IMMEDIATE CAUSE (a) L. 7&"’2-“‘-"’ . A

INTERVAL BETWEEN
EATH

Condltiens, If any,

m M
DUE TO (k)

above cause (o),
stating the under-

which gava riss to }

v

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at

-f /
ond last saw m" alive on J //3ﬂ7

m oh the date stated abave; and to the bast of my Imowlo(ge, fro; the causes slof:d.

?2a. SIGNB& Q m : (Degree or title} M\O

7. AI'?% 2‘ %

% lying couss last. BUE TO {c)

< = PART Il. OTHER SPSNIFICANT CONDITIONS CO, 1B G TO DEATH but not related tgjthe terminagl disegffe condition given in PART | (o) 19. WAS AUTOPSY I
3 < » . 4 a 2 2] PERFORMED?
] YES(] N
- 21 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I of item 18.)
= w
2 u O & O

3

5 5 S| 2c. TIME OF  Howr Monih, Day, Yeor

3 2 S NIURY  am.

. § k] p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L ; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .

5 5 WORK AT WORK ]

5 .S

5 2

> 2

s -

2 5

. =

3=

YL/l
7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) 7 (State)
REMOVAL {Specify)
o~ > Barinal 5/20/59 Slagle Cematory Slagle, Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

19, 1959

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Slulﬁa

t an Heverse Sida)



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, O DY e iirrieir e reser e rrecrn e ra sn e rreeas o erieiissrnsereseaneanasaneere «» Student Embalmer No. .............coeues

working under my personal supervision.

Student ..o e v e asaseaa
Signature of Student Embalmer

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

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

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




