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PERMANENT RECORD*'"
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Py

8IRTH NO,

. ' l 1. PLACE OF DEATH
fl & COUNTY

THE DIVISION

OF HEALTH OF MISSOURI
FILED JUN 25 1956  STANDARD CERTIFICATE OF DEATH

20892

State File No

REG. DIST. NO, __‘L PRIMARY REG. DIST. m-.ﬁQQL Registrar's Na.....cg..él-_m.._.

JASPER

2. USUAL RESIDENCE (Where decewsed lived, If Instizuticn: residecce before

Gase DurBIN

JESSIE MegLLi1soN

& 5TATE. MisSOURt b COUNTY JagpgR *d==
b. CITY (It outeids corpurate Umite, write RURAL and give ¢. LENGTH OF || e CITY 41 Ravidrmos within tmia of
R o ra
o JOPLIN omntin)| STAf Gogiestnent] N JOPL KN EHTRE ¢
i FULL NAME OF (I not in boaital or inatitution, tive street address or Jocation) «. STREET (H rursl, givs loeation) U]
4 HOSPITAL OR
E 1002 JEFFERSON AvE, ADDRESS 1002 YEFFERSON AVE.D\-I,
SBIE%NE‘ESOEFD_ a. (First) b. (Middle) C. (Last) 4, DATE {Month) (Day} (Yesr) *
|| (Tvpe or Prifc) WiLL1AM A, (Hammy) OurBIN oearn JUNE 9, 1956
, I 5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywar| o twgR | TIAR | O woER b Hm2,
o | M w IDOWED, DIVORCED (Bpesit, ”OV 5 I9I 2 day) Month.l Days | Hours | Min.
- - ARRIED s ’ I
10a. Us‘ll.lrﬁl;gs.t‘::?ﬂon mmmdnnm 10b. KIND OF BMUSINESSDOQTRJ‘; M. BIRTHPLACE (010 1ad State or Forsiga Country) D 12, CFI;EIEII,?FWHAT
F RODUCE DEALER City ARKET CYCLONE, MO, 3P,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME .OF HUSBAND OR ¥IFE

DOROTHY DURBIN

i%. WAS DECEASED EVER IN U.S. ARMED FORCES?

IYY Egr unknews) | Wrwﬂnw' rr dutes of service)

16. SOCIAL SECURITY
NO.

i7. INFORMANT S SIGNATURE OR NAME ADDRESS

JOoHN DurBiN, 2017 Kentucky Ave, 7

, and that death occurred af

t8. CAUSE QF DEATH MEDICAL CERTIFICATION I(l‘)lTNSE.gIVAL BETWEEN
3 Entuon]y QLO B per X DISEASE OR CONDITION AND DEATH
lne for (&}, (b3, and (&) DIRECTLY LEADING TO DEATH‘“)
*This does not meon | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) ; .
o# heart faflure, asthenia, | rise to the above cause (o) stating -
. 1t merms the s | 3¢ underising caue las 3 il Coz é ;
cane, Infury, o compli DUE TO {c) >
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
: ' Conditions contribuling to the death but not
related 10 the direase or condition causing death. L.
19a. DATE OF OP'IEIROIINI 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
..5- g / a ves L1 wo m
2Zla. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fantory. strest, offfes bldy.,e10.)
HOMICIDE ‘ ; _ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . WHILE AT NUT WHILE
INJURY . = | “work AT woRk
22, [ hereby czify that 1 auendegiihe deceased from % —G_L 1.9é2 that I last saw the deceased
alivg on from the causes and on the dale stated abore.

2.8 / (Degren or tipel()] 23b. ADDRESS P Zic. DATE SIGNED
W?ﬂb&? wldo., 720 . WM, C-/-3)
BURIAL, CREMA- | Z4b. D”E 24c. NAME OF CEMETERY OR CREMATORY T LOCAT ((iiy, town, or county) (Btate)
““bﬁ%? Poir) | gl Re 56 I Ozarx MemortaL PARI JOPLIN, MISSQURI
REC'D BY LOCAL | REG] R'S SIGNA FUNERAL DIRECTOR' S 8)GNATURE ADDRE £3
.,;/,éas& M% STEVE PARKER MORTUARY, JOPLIN, MO,

(ﬂmw.&.munms.m .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tllme reverse side of this certificate'wa's emby

by me, or by

working under my personal supervision..

Student ... ....... ..o ..

Licensed Embalmer No.a T LA

1

L L P.O.Addfesa

_ Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
| to comply with the above constitutes grounds for revocation of license},

I.f emba.lmed by a STUDENT, he also. shall sign in his OWN handwrttmg :
€ this body ig not embalmed fact should be s0 stated above. B S




