U (Degree or title)
M, D,
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vl ALEDJAN 23 1952  STANDARD CERTIFICATE OF DEATH st e O €S
{BIRTH NO. __ REG. DIST. NO. PRIMARY REG. OIST. 0. P B2/ Repistrar's No. ...,&L.,...u............_.
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstesd lived. If Loatizutlon: raldencs before
q a. COUNTY a. STATE b, COUNTY, adinimion,
‘} Jasper: Missouri Jasper
0_‘ S b. CITY' (I cuteide corpurate limbte, write RURAL and give ¢ LENGTH OF ¢. CITY (If cuside eorporate Limits, write RURAL snd sfve townebin)
0 ' To townahip) | STAY (in this place) OR ¢ é S—-—
3 OWN anﬂH‘n 20 yrsf TN Tondiin i
g FI%SLP#ﬂ. EO%F (f cot 1a hoapital or tnstisation, glve street address or location) d'AsDrgREErSS | ) ‘ a mn!. pve bocaion) J
3 INSTITUTIGN. e mman: 1018 E 2nd
< DAMEOE ™ o (Fino b (Miadie e ) 4DATE (Math)  (Day) _(Yew)
B[l (Typeor Priny) Myrtie Elizabetln Burbim 1952
E 5. SEX 6. COLOR OR RACE | 7. HFD%%EB NEVEECNEISRREED , 8. DATE OF BIRTH 9. AGE (In.n)ut o (O | YR | o oNoER M mos,
<4 (Bpucify, birthday} |Mosthe{ Daye | B Min
Female white: married ooy Novii 27, 1884|6% | |
E 10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn owutu) 12, CITEIZEN OF WHAT
a dﬁ- urlné Uts, even if retired) Y . N R Y = K‘TRV?
e SW LT own home. Springfield, Mol
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Janmes: Mitchell Jessie Bone Albedt Durbin
ﬁ g WAS DEEkEASEP E}'IIEZR IN U.S_ARMED FORCE; 16. SOCIAL ASECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 8o, Of nown, yob, gt or dates of servioe! . 1 ; - ' ‘ =5
3 o) il Albert Durbin, 1018 E¥ 2nd
| i 8. causE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronly onecsusper | |, DISEASE OR CONDITION . . = ONSET AND DEATH
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH®(,3 Chronic Glomernlar Ne n ritis Uuk nown
i “This docs ot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morid conditions, If eny, giving DUE TO (b) _Ant_eri_r}scle rosis _Unkpown_
3 a# heart fatlure, asthenic, rize to the above cause {a) stating . .
= ce. It means the dis- | the underlying canse lust.
o care, infury, or Hea- DUE TO (¢}
'z, tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but not
5 related Lo the discase or condition couring death,
E‘ 1%a. DATE OF OP'F'IRO%I. t9b. MAJOR FINDINGS OF OPERATION - é . AUTOPSY?
£ e X | w0 w3
o 2ia, ACCIDENT (Brecity) 2ib. PLACE QF INJURY (sg..tnorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bildg. o)
Z HOMICIDE
g 2id. TIME (Month) (Day) (Year) {(Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
J‘ INJURY = | “woRrk AT WORK
E 22. I hereby certify that I atlended the d ed from __12-2l4 1991 1o 1-3 1932 | that I last saw the deceased
= alive on %_Jﬁ%t death occurred atD 3 m., from the causes and on the date staled above.
a " ] 23b. ADDR& 2. DATE SIGNED

321 Prisco Bldg., Joplin, Mo. [1-4-52

24¢, NAME OF CEMETERY OR CREMATORY
nion Cemetervy

24d. LOCATION (Oity, town, or county) (Btate)

Stelila, Missoari

AL ”CREMA- | 24b. DATE
‘-ﬂp};"’ 3&1’1\ S-Eé /
=tal

| 389

25. FUNERAL DIRECTOR'S $iGNATURE ADDREYS

Steve: Parker Mortuary, Joplin, Mok,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embaimed by me, or by—...

working under my persona! supervision.

Signed..... e Evevessrsacraannrranannnn .

Student Embalmer ST . Licenzed Embalmer No 23/7

P. O. Addrcss—g_’t/_@ ..... ?4_4«!9

Note: -The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWPRI'HNG (Failure to comply with
the above constitutes grounds for revocation ofl license.)

I this body is not embalmed,‘ fact should be 50 stated above. ' = o




