. No.300

. 10.408

. THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 13 1950 STANDARD CERTIFICATE OF DEATH ' S pie o 0302

’ " N . v -
BIRTH NO. REG. DIST. KO, _i_pl_z PRIMARY REG. DIST, NO-M. Registrar's Ne. gz./

I. PLACE OF DEATH

2. USUAL RES'DEN'CE (Whare deceased lived, If lastitutlon: residence before

. Enter only onecauseper | [. DISEASE OR CONDITION
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

cc. It meens the dls- the underlying couse last.

ease, infury, or complica- DUE TO ()

a. COUNTY a. STATE - b, COUNTY . ndinisaton).
Shelby Migapnri Shelby
b. CITY (If outside corpurate linite, write RURAL and give ¢. LENGTH OF ¢. CITY (if outelde corporsta Limits, writs BURAL snd give m.-;'m,) l‘
A i ownahiv)] STAY (in this place) , oz
TOWN Shelblina, Mo. yrs TowN Shelbina, Misscuri
d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (If rursl, give location) ’ -
HOSPITAL ADDRESS "
INSTITUTION  None South Center Street
3'3‘5%%55%% a. (Pirst) b. (Middir) c. (Last) 4. DSTE (Month)  (Day) (Year)
{ Twpe or Print) Ida Qohelila Durbin DEATH 2-19-1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | & UwoER o 433,
. . WIquED. DIVORCED (Spefity) st birthday) | Montha l Days | Hours | Min.
Female A Yhite Harried May 13-18839 67 5. l
10a. USUAL och'PATION (GWekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn eountry) 12. CITIZEN OF WHAT
done during modt of working life, even if retired) a DUSTRY . y . COUNTRY?
Hougewlfe Same Leulgville, Xentudky U. 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trhn Frnann | Tulis Bpagmel Charles E. Durbin -
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 1"—75. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw. 5o, 0 unknown) | (1 yus. slve war or dates of service) RO. . A
Na Nona X Charlegs E, Durbin Shelbina, Mo,
18. CAUSE OF DEATH MEDICAL C

ER.TIF!CATION INTERVAL BETWEEN

~ONSET AND ZTH

i s
the mode of dying, such Morbid conditions, if. any, giving DUE TO (b} W #"
as heart follure, asthenia, | riae 1o the above cause (a) "dtating - R

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but nol
related to the disease or condition causing death,

Y20 )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

— L

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R
. ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g-.lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, office bldg..et0.) ’
HOMICIDE :
21d. TIME (Month) (Day} {(Year) (Houn 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. . | wHLE AT NOTWHILE
INJURY m.' | "WoRK AT WORK /
2, I hereby certify that I atténded the deceased from Bl /e _, 1990 to mﬁ_ 185°C, that I last saw the deceased
alive on 2 7 , 19 S and thet d2pth ogturred at _F £ m., from the couses and on the date stated above.
23, SIGN -a { or title) 23b. ADDRm 23¢. DATESIGNED
A Lol St Her ot o | Zof 25
a. BURIAL, CREMA-.L23b. DATE ! 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oﬂy, town, or county) (Bhﬂa).s'b |
TION REMOVAL@R‘-’?
Burial A 2=21-1950 Ignelhina, TOOR Shelhina  Mig:oyps
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU v 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

1111ion & Barkelew Shelbina, Mo.

REG.
A, 9-as1 |

(Licensed Embalmel's Statement on Reverse Side)




Lo L . - RECEw:=D ~ MAR 7 195
: Dlutmt iszlth Offtcer No

i o 2 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byammmeeeeicane

Student Embalmer No.

working under my personal supervision.

STUBENT evvrseertrrvenscsnasnresonearaanas Slmei.@ﬁ v

Student Embalmer
Licensed Embaimer No

P. 0. Address—=——

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

;- If this body is not embalmed, fact should be so stated al:’owa.'i . .- - ke




