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- STANDARD CERTIFICATE OF DEATH
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40965
7

State File No

Regisirer's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o?
{a) County Cole ML Col é
: State...... ssouri . ole
"), City.or town. "RURALT Marion. <t a—is (@) State ® County.
(If outalde city or town limits, write “RURAL" and nate bf toweship) (0 City ortown__..CenLertown » Missourl 9]
{¢) Name of hoapital or institution: / (1f qutstida city or bown limita, write “RURAL"}
-~Lenteprtown, Missouri () Street No...n...... AQNE g
(1f pot 1o boapltal or lostifation, weite street number or location) (Lf rural, give locstion) 0
(d) Lentgth of stay’ In hospital or iostitotion
(Bpecity whether H (¢} Citizen of foreign country? no (Yesz gr No)
In this ¢ nity.._ 71 _years
years, montba or days) v If yes, name country
3. (&) PRENT MEDY: CERTIFICATION
Fuil name _William Lemmand Durham . -
3 o I PR vy 20. DATE OF DEATIL Mom S PP g )
. L 'y . ‘ —
veteran !; t yur_.z_ﬂ.éﬂa_._.hour........ﬂ__ = .._/..._ ._.minuteed. I'.’ fD_M
fame war Zé. I hereby certify that I attended the d d frnm
. 6 5. Colot or Jﬁ. {s) Single, widowed, married, rM Wil 4 5/._3’ 19. ......, to... = = S _42.'.......“._._. 19? -
s Nalel mchwliL d.ivorn:dul'iar_niﬁdif hat T last saw h-$%*. alive on e, ..3 < 1% g_a"' :
6. (3) Name of hasband or wife.....oerceeneeeer. 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. ] Duration
Tauxls. Mae Purham alive. BT . yeors || Immediate cause of deaths AN : ,/7 L
7. Birth date of d a Qctober 15 1874 _ || Lf‘; L
B {Muonth) (Day) (Yaar) -
8, AGE: Years Months Days If lees than one day
71 2 B e br. . min,
5. Birthp Cole County.,.Mlssouri b
) {City, town, or county)} . (3tats or fordgn ountry) _ Am‘
10. Usuad oecupadion_State H ig,hway Nain tenanc& ?9351“ pragsan Siia 3 et of i) ﬂ ;
11. Ind b 3 pesienlh PHYSICIAN
ﬁ ndustry or busines: Mator Badin q }) oy
2§ 12 Name._.Hamilton Durham Of pperatlo ] ’0'
= ? o q . . , thl-.lnderll.nz
={1a Birthplace._....._f..........‘.:.ﬂ.t_. KEnown... 5 L. it
tate or forelgn country
£ ( 14. Maiden name %IUT.a a uh‘iCKham ' Ofa'n:opuy .:":ul:.::.
g tistically,
E 15. Birthplace........ (Cil! i ’ ......... Gam et mz) H 22, If death van doe to external canses, fill In the following:’
16. ta} Informant , 4_44,/’ ,// A L W,{/_- (s} Accident, eulcddde, or homicide (specify)
® asres/Centertown,..Miss ours (&) Date of oecurrence
7. @ _PBHrisl ] __ ,(3) Date thereof Ner=23.1049 (c)] Where did injury oceur?. ot o) o
{Burial, erenation, or removal) (Month) {Day) (Yeer) {d) Did injury oceur in or about home, on fa.rm in [ndustrial nla.ce_ in pnblic place?
(¢} Place: burial or cremati t&y}di ssourl
18, (o) Sigmatore of fon While nt wo:k?.........,.....,...,.....i_....._._’ ‘(?)n ?M’eah; of injnry......;..:_ e
) Addren._a]e L0 Aﬁ? Missouri
19. (a) _‘%Zz_ VW4, _‘Zg‘f @ JIAAL e
{ Datgéaceived local T, { [legi: L »)

Joc F

{Lirensed Embalmer™s Statement on Revorse Side)




‘e o RECEIVED |
S District Health Officer No. &

Olgtrict Fl;h Number L

Oate Filed L s

Ma'w . -

A

K 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, or by

Registered Abprentice No P reeeerenens

working under my personal supervision. %
Signc:é‘zl.,.W};/%éj M

Licensed E-mba er No )gff ﬂ ..............

(ply with

P. Q. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) ) o

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




