—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUL 20 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 2;&5 ~ PRIMARY REG. DIST. mioﬂ. Registrar's No

. 22044

State Filc No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lostitgtion: residenes befois
a. COUNTY Bates a, STATE Kans as b. COUNTY Cherokelé‘“hbﬂ‘-
b. C‘;]';Y (If ontolds eorpursta limits, writa RURAL and give €. L&NG‘:;I: OF €. Cg'l' (I outaide corporsta imite, write RURAL aad cive towmship!
rown  Foster wntie)| S e SEH|  town Treece < 1?2
d. FULL NAME OF (f not i houpital of fnstitation, give steeet address or loestiony ||  d. STREET (1t raral, give bocation) ” N
HOSPITAL . ADDRESS ——
INSTITUTION -
3. NAME OF & (First) b. (Midale) . (Last) 4 DATE (Month) ean)
DECEASE
OECEASED  1.nog A Durbin T July 15 195k
5. S5EX 0 6. COLOR OR RACE | 7. #I%%}Esg NEVER MARRIED.2 8. DATE OF BIRTH 5. AGE Us res| ¥ oo 1 Tz | ¢ e 1
male white widowed May 16 1870 “BE | T
m:ép USUAL ggg?ﬂon (Clboe kind of work 105. KIND OF BUSINESS OR IN. 1 BIRTHPLACE  (¢ii vad State or Formiga Coustrs) / 12, c&r}nzzy{or WHAT
Tarmer & Coal miner Taylorville Illinois
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBANL OR WIFE
Leonard Durbin. Evaline # Johnson Louisa
5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16, SOCIAL szcumrv —IT-INFORMAN'T'-» SIGNATURE OR_NAME Aooﬁ'ss”
(Yue. 0o, or unknown) | {If ye, xive war or dates of sarvios) xp 7,?
no none ﬁg.&—u._ }A)zzﬁw otk o
18. CAUSE OF DEATH MEDICAL CERTIF CATION INTERVAL BETWEEN
| Pnter only onscansper | 1. DISEASE OR CONDITION _ G i z Q ONSET AYD DEATH
Jine for (a), (b, 204 {¢) | PVRECTLY LEADING TO DEATH®(4)
+This docs ot mean | ANTECEDENT CAUSES z E g &_ﬂp -

the mode of dying, such
e# Aeart follure, asthenda,
de. It means the dis-
case, Injury, or complica.
tion whkich eatseed death.

Merbid conditions, if ang, giving DUE TO (b)
rise to the above can¥e (o) stat
the underlping cause last.

DUE TO {c)

W

11. OTHER SIGNIFICANT: CONDITIONS

Conditions contributing Lo the death bul nuot
related L0 the disease or condition causing deatd.

19a. DATE OF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

2. AU'I'OPSY?

s xd

21a. ACCIDENT {Bpuciy} 21b. PLACE OF INJURY ta.g-. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, iastory, street, olfies bidyg.. 10} - .
HOMICIDE ) -
21d. TIME (Moatd} (Day) (Year) (low | 210, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
S . | WHILEAT[ ] NOT WHILE
INJURY = | “woak L) _avwork
2. I hereby epttify that 1 atlended the deceased to , 1 “that I last saw the deceased

1

Ua, BURIALCRENA- 24b. DATE YAME OF CEMETERY OR CREMATORY 24d. LOCATION (0 Y, mwn, oI county) biate)
T emoval | July 16 1954 ' Osk Hill Cemetery Galina Ghktrokec Kaneas

alive M%J_S_,
I 232. s1GN RE

- and that

occurfed at 2 +0 m., frofn the and on thc dale slated above.

23,

{Degres oriltl? B

2. DATE SIGNED

DATE REC'D BY LOCAL
REG.

FUIEHAL DIRECTOR'S S1GNATURE

ADDRE SS

HOME PLEASAN TON



STATEMENT BY LICENSED EMBALMER

I hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed by meRd b e

Student Embalmer No.

working under my personal supervision.

Student ..... venreenednensactinsiancrrarns . Signed. W\

Student Embaimer .
Licensed Embalmer No.fﬁ.ﬁﬁfﬁf_.ﬁiﬁ?"m"

.

P..O. Address Pleasanton Kensas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th_cnbovecomﬁnmsgromdafo:nvouﬁonoilim)

I this body is not embalmed, fact should be 8o, stated sbove.




