MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SaPARTMENT oF Puau:eg:’::;f;m‘:::‘:n "‘ELFARGB.IS_J%W.W Registration District No, 1003___Regmrars No. ___“8_!12"-,, el

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MIS&URI b. COUNTY GO ! _e— #dmission)
b. CITY {If outside corporare limifs, give TOWNSHIP anly) Length of stay in 1b c, CITY ) Inside Limits
on ok UENTERTOWN
TOWN ST LOUIS L M) _l v TOWN Yes [J No [0
P — AL W )k
<. FULL NAME OF { T i 3 v o) Inside Limits d. STREET e lacatian) Reside on Farm
HOSPITAL O SRS S LIE ROCK S oo ApDREsGEN ERAL me YO N
INST] 10N L1 o o o
HOSPITAL, INC [T ¥ i~

. NAME OF DECEASED ';irn " Middle Loxt 4. DATE Month Day Year

(iypa or print) I PAUL DURHAM oS AUGDST 8 1 963

. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE OF BIRTH | ¥ AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHLTE Widowed [ Diverced [ 8-16—1902 60 Months | Days H0uu| Min.

VS 300
Rev. 4/59

DATE AMENDED

-~

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City ond »rate or country) | 12, CITIZEN OF WHAT COUNTRY

Eﬁwi working life, even if retired) RAILRDAD OKL A }-J 0 m_&_ L{ f S . A .

13a. FATHER'S NAME 13- MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE

William Leconard Durham Lula May Murray Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SCCIAL SECURITY KO. 17. INFORMANT Address

(Yo no Mgrgioown)] 1 VNG o or s of ) | 495-22-2261 Max E. Durham, Jefferson City, Mo.

8. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and {¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY 2‘32 ONSET AND DEATH
IMMEDIATE CAUSE (o) }W W‘h—;\ — /Zh/

DOCUMENT

Conditions, if any, DUE TO (b)
wl:;ch gave rise "ﬂ

above <cavse  (a) .
stating the under- - o) X
lying cousa lest, DUE TQ {<) ; 3

PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur net related 1o the terminal PART I1l, ¥ deceased was female  was
disease conditien given in PART I {a) thare a pregnanty in las? 90 days.

T o, '.‘[ G Yer | 0O Ne I [ Ynknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nefure of injury in PART | or PART Il of itam 18.)
PERFORMED? m] ] =} .-
ves ] NO[X (- B
Z0c. TiME OF  Houl . Month, Day, Year |

INJURY am. .
o pam. = R

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fm:rorv, street, oihce bldg., etc.)
NOT WHILE AT WORK []

&L AUGUST 8, 1963
21, | attended the deceased from_m_l.—mm—— QMST_B.,_J.%&EM last saw b alive on

Death occurred at « 20 w.m on the date stared above, and to the best of my knowledge, from the ceuses stated.

.

22s. SIGNATURE {Degrea or ftitle} 22b. ADDRESS . e, T1E FAGNED
7 ;3 é ‘Z‘ 5 S 1755 S, GRAND ELVD, //
232 BURIAL, CREMATION

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {(City, fown, or cownty) ¥ (Srdhe)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EMOVAL ($pecify)

enova 8-10-63 Qentertown Cem

etery G 0 :
24. FUNERAL DIRECTOR AODRESS 25 ECD. BY LOCAL REG. 246. RE RAR {GNATWRE 4
FREEMAN MORTUARY, JEFFERSON CITY, MD. ﬂiﬁf 9 ﬂﬁs %a /M f/ D

(Licensad Emb:llmet'i S!nlemﬂ:u an Reverse Side}

ITEM NO.

\ BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby'. certify 1h31 the body whose name is récorded on the reverse side of this certificate was embalmed by me,

-

or by - Student Embalmer No.

5

. working under my personal supervision.

Student i .
. - _ Signature of Student Embalmer

Lice;seci Embalmer No W?(
P. O. Address /)ﬁéﬁa—\q §1¢-

"Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .

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

If this boedyis not embalmed fact should be so~stated above.. - .




