THE DIVISION OF HEALTH OF MISSOURI

.300 - . 4
2 | FLEDDEC 161955  STANDARD CERTIFICATE OF DEATH s rie e JLOB2
BIRTH NO. _ _ _ REG. DIST. MO. Zzé_ PRIMARY REG. DIST. NO. ﬁwﬂmhmr‘a No....%?ﬁ...
LX 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare Jecossed llved. 11 instizution: residence before
a. COUNTY . a. STATE NTY ndsoimeion).
Jackson . Sibley, MissolifY"""Jackson
b. CHF;Y (1 outzide corpurate limits, weite RURAL nd‘:‘i.v;.hm _%TAL\;ETSE: OtFe) c. ng d I I}‘e;idente witktn Lanite of
TOWN Buckner wee . TOWN : A fie G& PRo
d. FHéIS-PvTI'AAh!‘_EOORF (II oot in hoepita! or inatitution, give streot nddrm oz loaation) |1’ AsgfgiREEEsrs {1 rural, give location) M’ \o
mstitution. . Ballmer Home none q
3 NAME OF s. (First) _b. (Middle) ¢ (Last) 4, Depa (Menth)  (Day). (Year)
{ Type or Print) w. Guy Durbin pEATH DeC. 7, 1955
5. SEX 6. COLOR OR RACE | 7. #IAD%%!’E% EIE\\:'chnE'lsRmED, / 8. DATE OF BIRTH 9.:‘&'65&&-: vesn] ¥ unace § YEAR | O UNDER 4 HaS.
. . , {Bpacily) t ¥. apths | Da; B Min,
male | white marrie /| Aug. 14, 1876 el e e s
m:""l:?i‘li.l “fﬂ".’i}‘l’.‘ (l(.}'b:‘:::nd::;:dl; 10b. KIND OF BUSINEﬁg%ET H‘Y' 1. BIRTHPLACE - (i, ad State of Foreigs Country) o | 12 CJTJ%m?FWHAT
1 géacher |and merchan Ollie, Iowa /
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
| Ambrose Durbin , Mary =------ Mrs. Pearl Durbin
15. WAS DECEASED EVER IN U.S. ARMED Fonct;_;? 16. SOCIAL SECUR”’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, o1 wo) | (I yes, give war or dates of service} 8
HE ! none Mrs. Pearl Durbin, Sibley, Missouri
8. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION H
Jline for (a), (b}, and {gy | DIRECTLYLEADINGTO DEATH‘(aWM’A Bro sk Iy PILY. oAY A J Lot
ETEAIS, V8 Pl mor) s %2 Fbroses . —_—

*This doey nol mean ANTECEDENT CAUSES ]69419 ﬂ( 3 -

the mode of dying, such Morb{dhcomgrmm if 771:)'. giring DUE TO (b o - el " it

a8 Keartfoflure, asthenia, | rise to the abote cause (o) ating ore MR / Selerosss ~ wi

e It!mcam the dis. the underlying cause last. Tﬁ ""3”" /&
DUE TO f{c)

case, dnjury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS H 26'

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but nol
redated to the diseate o7 condition muaiﬂ;d:cﬂ\ /’ﬂ'/u"' “ rﬂmh& (- B"M‘@( Swhksr90.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo X
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY to.x.. inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, lastory, sireet, office bldg.,et0.)
HOMICIDE
214, TIME (Month) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY : = | “wonk AT WORK
22. 1 hereby certify that 1 atlended the deceased from .33 193l _s2=lF — 19587, that I last saw the deceased
aliveon 22~ @~ 19.&:5.-.—61111 that death eccurred at _ﬂ_‘__._ﬁn from the causes and on the date stated above.
23a. SIGNATURE (Degres or til.le)t.lZBb ADDRESS 23¢. DATE SIGNED
-y %‘9‘ MM,I % S~ 5~ 5
24n. BURIAL, CREMA- S4or BAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) -
TION, REMOVAL (Bpecity}
hird al Buckner, Missouri
QR’ S 4 ADDRESS

DATE REC'D BY LOCAL

/3% 8§°




b STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY Me, OF BY .ottt icricaeiiiattteneremreraaae e e aaesassiteaas teranen , Student Embalmer No..........

working under my personal supervision..

Student ... ..covnioiiiiirna e iae i rraas
Signeture of Student Fabalmer

P. O. Address @

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




