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STANDARD CERTIFICATE OF DEATH swe rie 10 20330

REG. DIST. MB_E/_ PRIMARY REG. D1ST. lﬂ-dﬁ&. Registrar's Na...é..z.....--.-....._.—-..

. Enter anly onecauseper

Iine far {a), {b), and (c)

*This does nol mean
the mode of dying, such
a8 heart faflure, asthenia,
ef¢. It means the dis-
eqte, infury, or

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(g) MML

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize (6 the above catide (a) stating

the underlying cauae last,

BIRTH KO.
| 1. PLACE OF DEATH %2 USUAL RESIDENCE (Wbers decsssed lived, If Insthigtlon! residence bafors
. COUNTY . STATE . b. COUNTY admbeton).
» Hickory : Migsouri Hickory
b. C(;};Y U1 cutclida corpurate Umits, write RURAL and dn c I?ENhGTH OF‘ . Cg'RY © @ Is Residenoe within ’
- (4 ity w-bel Mn!
omWeaubleau Township - | all TIf4_ 10 Weaubleau A - T
- 0 L) or 0. Te N TRME OF n, - REEr q
d FIEIJCI)'IS'PP'!BAT_EO%F (If not in hospital or inatitution, give streot add. Loeation) ASDTDRF_SS ‘ (1f renl, ghvs location) O (’/_‘a’ (%
INSTITUTION Weaublean Township
33&%!2%5%% 8. (First) b. (Mliddle) ¢ (Last) 4. Dg;g (Month) (Day) {Year)
(Typeer ity GeEOTgE -Washington Durnell DEATH 7 1 1956
5. SEX €| 6 COLOR OR RACE | 7. MIARRIED. rslz‘\;Egcrélsnmso. 8. DATE OF BIRTH 5. .;"i?fa.ii:.’;,"' 7 Umen ) toan Yz F ooon .
A B on onrs | Min,
M Wh W dGiwed April 17, 18701 86. | & |14
. USUA 3 A work | 10b. ESS OR IN- | 11. BIRTHPLACE
o, DR ST e | Ko OF RSNSOI Gt e - oo s O] e STRENOR R
Farmer Hiockory County, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WwIFE
Nicholas Monroe Durnell Nancy Hg;;;gg j
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknows} | {(If yes, glve war or dates of service} NO. '
- - A. F. Durnell. ¥Weaubleau, Mo,
18, CAUSE OF DEATH. MEDICAL CERTIF‘jc.ATION - INTERVAL BETWEEN

OH?I AMD DEATH

DU.E TO {c)

tion which coused dcatb

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease oy condition cousing death.

19a. DATE OF OP'FI%A!; 19b. MAJOR FINDINGS OF OPERATION t 20. AUTOPSY?
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (eg. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, farm, fngtory, strest, office bldg.. #10.)
HOMICIDE ]
21d. TIME (Month) {(Day) {(Year) {(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
- WORK AT WORK

2, I hereby ifyi at I attended the deceased from 19;%‘, to _ . IPS‘, that I last saw the deceated
alive on L&, and tha! death{decurred _._:_g_o.__ m., frgh the es and on the dale stated above.

~

23a. S1 (Degres or uuﬂ)a 23p. AD 73%. DATE SIGNED
-
24s. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Citf, town, ot county) (State)
710 EMO ALT-LM '
- 7/5/1956 | Durnell Chapel Hiockoxy County, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR" S S16NATURE ADDRE3S

N-L-) 546 ©°

Beckwith Funeral Home Humansville,M

s St on Reverse Side)




O X > .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
DY IME, OF DY .ot ettt iea it meta st sttt e , Student Embalmer No...........

working under my personal supervision..

Student .ccoaareeooosiisraamaaeaa o ce et aassaen Slgned@M@‘-u/ ...... 5. A

Signature of Student Embalmer
Licensed Embalmer 03?3

. ' - P. O. Address... .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fa

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




