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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

i

THE DIVISION OF HEALTH OF MISSOURI

,FILE[] MAY 7 1958

e wisr. o 1

STANDARD CERTIFICATE OF DEATH , ,, ;, s03 n 010 ¢ U8

ﬁ-ﬁ Kegistrar's No. _.3’5 S—.

PRIMARY REG. DIST. NO.

CE OF DEATH 2. USUAL RESIDENCE (Whbers d d lbved. 1 & lon: remid before
NTY - a. STATE b. COUNTY -dmh!an).
_ DeKalb Mo DeKalb "5 _?o
b, CITY (If outsids torpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Imsits of
" _u;wn-hin) TY tin this place) OR » chy h\mrponlganrn
TOWN Maysville if TOWN Maysville KR
d. FULL NAME OF (If not in hospitsl or institution, give strest sddrees or ioeation) »- STREET (If sural, give loestlan}
HOSPITAL OR ADDRESS
wstiruTion Maple Lawn Rest Home
38&%!\&%5052 a. (First) b. (Middle) ¢. (Last 4. Ds;l_:E (Mouth) (Day) (Year)
{ T¥pe or Print) Jegae Durbin DEATH 23 58
5, SEX fO 6, COLOR OR RACE | 7. MARRIE% I‘SEVEECIESRREED 8. DATE QF BIRTH 9. AGE (Il:hn;\n '.'-I; u:.u IDfm iF UNOER u wuas,
{Bpecify) ¢ on . H Min,
Male Y |White = |_2-20-1871 Lyl i
10a, USUAL OCCUPATION (Glekiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
domdurinlmulul'nrkluﬂ.f..l:maﬂratl:di i 0 (City and State or Forajgn Country) COUNTRY?OFWHAT
Laborenr dd Jobs Mo U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Edwin Durbin Nancy Witt rone
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.00.0r unknown) | (If yeu, wive war or dates of service) NO. N t
none ettle Mix Osborne Mo

18. CAUSE COF DEATH
. Enter only onecouse per
line for (8}, (b), and (c}

*Thiz does not mean
the mode of dving, such
op hear! failure, asthenia,
cc, It means the dis-
eade, infury, or complica-
tion which caused death.

MEDICAL CER

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AKD DEATH

/ .

Morbid conditions, if any, gizing DUE TO (b)
rise to the abore cause (e} slating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death,

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

Pan ¥
2. AUTorsY?

Hal "f ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E boms, iarm, factory, sireet, ofics bldg.,ew.)
HOMICIDE
21g. TIME (Montk) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK L
21 h;reby certify that I atlended the deceased from . 19% lo . IQ.mhai I last saw the deceaszed
alive on ) 19, ,and that death(eturred al ., froff'the causes and on the date slaled above.
2. 5 TU (Degree ortitle) | 23b. ADDRESS - Bc. DATE SIGN
'Mr.NBU RM%‘E:LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATO ‘I’/ﬂd LOCATION (City, town, or coun )]
.RE {Bpedfy)
urisl 4P _cg™ Savannah Savannah Mo.

DATE REC'D BY LOCAL

%lsﬁb\ﬂ(s ATURE

75. FUNERAL

otz

ADDREAS

-3} OR" 8 SIGNATURE
> / 3. Maysville Mo

Y L atl e
7/

(T.icensed Embalmer’s Statement on Reverse Side)




PIY 3 p—

STATEMENT BY LICENSED EMBALMER

I hereby.certi.fy that the body whose name is recorded on the reverse side of this certificate was embalmn]

BY INE, OF By .o ciiiitiiiiiiitnire e sasssanaamsan s s s st e an oot s

working under my personal supervision..

Student -cuueeer oo iiiiiira e tsaasar s aaaaeras
Signeture of Student Embelmer

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

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

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




