MNo. 300
10.48

SN

"BIRTH NO.

FILED JU

E DIVISSON OF HEALTH OF MISSOURI

L 30 1951

STANDARD CERTIFICATE OF DEATH
L. T2 ). 5/ REG. DIST. NO. ’_—LZ PRIMARY REG. DIST. NO. 1000

Registrar's No..... 77.3 revrrarairens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere datcased fived.

If instituticn;

revidence before

a. COUNTY BUCHAHAH a. STATE MI SSOURI b. COUNTY DEEALB adunimlon).
b, CITY (It outcide corpurate limits, write RURAL and aive gT E{ENGTH OF c. Cg’F‘{ (If outalde corporats limits, write RURAL axd give township)
woahip) ig place)
town ST, JOSEPH ey Y BaPE el 1S UNION STAR, 4.3 20
d. FHé.é.PI]H_IAAa‘!_EOORF (1f pot in boepital or instltution, kive strect addrem or location} a.AS!;FCI'RREEESI’S (If rural, give location) /
instrroTion MISSOURI METHODIST ..

3. NAME OF o, (First) b. (Middie) Dc. (LuItiI 4. DATE (Month)  (Day)  (Year)

(Tope or Print). DIAKNA Jo URK oearv  JULY -2B" 1951
5, S5EX 6. COLOR OR RACE | 7. ‘I‘#{\D%%!'Eg gﬁgECESRR]ED' 8. DATE OF BIRTH 9. :.GE&(‘}I::’?:' Ll; UP:::! 1R | UNER 4 Hx,

" {Specil. ] t on ays | Hours | Min,

Femgle White Never married July 15, 1951 7 ,

108. USUAL OCCUPATION (Give kind of work
tired.

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (State or foreign oountry)

d

12, CITIZEN OF WHAT
NERY?

domdurinlmuu!f;{%;lllﬁomifu M_l aso“ri i AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
JOSEPH E. DURKIN RUTE BASHOR None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yea. nnur unkoown) | (I yew, xive war or dates of service)
0

None

Mrs, J,L. Bashor

Union Star, Mo.

. Enter only one cause per

18. CAUSE QF DEATH

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
at heart failure, gsthenta,
etc. It means {he dis-
ease, injury, or complicg-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

New baana. -

INTERVAL BETWEEN

,71521 AND DEATH
| .

ANTECEDENT CAUSES

SP?S!‘\

O
J

Morbid conditions, {if any, giving DUE TO (b)
rite to the above cause (a} stabing _ i
the underiping cause lost.—

DUE TO (¢)

tion which caused death.

I1. OTHER SIGNIFICANT:CONDITIONS - - -

Conditions contributing (o the death but 20t
releted Lo the disease or condition causing death.

19a. DATE OF .GPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION 7@ g0 O
1. ves [ wo O3

21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, ixstory, street, offior bidg., ato.) -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?

F WHILEAT[—} NOT WHILE .. .
INJURY m. | woRrk AT WORK

AL 19 S\t I

kS IQ.:L thaf I— last saw the deceased

2. I hereby certify thal I aitended the deceased from

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

alive on

Ly ,19_ﬂ

, and that! death occurred at.ﬁ._éil m., Jrom the catzes and on the dale stated above.

23a. SIGNATURE

D000

(Deyee or title)

23b, ADDRESS

PR

24a, BURI§ CREMA-

TIOMEPi(EIfL (Boeelty)

Z4b. DATE 5

July 2h,1951

UNION STaR

24.. [\A“E OF CEMETERY

CR CREMATORY

e Ywi gabvie k. gL0

24d. HOCATION (OCity, town, ¢r county)

_URION STAR,

DATE REC'D BY LOCAI.

- %uﬂu A3, !{‘g@l

l

REGISTRAR'S SIGNATURE

25. pL DIREC

TOR'S gau

gcemed Embalmer's Sutt-mut on Reverse Side)

(State)




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, oguby . ___

Student Embaimer No.

- working under my personal supervision. ﬁ
! Signed......{,, ,_M ﬁ. @Z]M*

Student ,.oceciucnnas vessassesenanarsanrane

Student Eabalower
Licensed Embalmer No ¢9{,7 77
LY

\
AT A

to comply wit

P. O. Address,]. =ty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW;%\ (Fai
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ' ‘ ‘




