o.300
D.48

THE DIVISION OF HEALIH OF MUK

FLED JUL 20 1953 STANDARD CERTIFICATE OF DEATH

=3930

State File No,veoiieen
' BIRTH NO. REG. DIST. NO, h'z - PRIMARY REG. DIST. Nﬂw_.. Registrar's No 798
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
. COUNTY . STATE . dinimion).
s Buchanan : Missouri > COWTY Buchanan
b. %‘I;t {1{ outside corpurata limits, writs RURAL sad :‘l::lu c. I?ENELH OF . Cg’g (If cutalde corporate limlts, write RURAL acd cive township) 0// 7
tor ] ¢ i )]
TOWN St. Joseph i §'£) yr”ﬁ"ﬁ' TowN  St. Joseph o
d. FIEIJIOJS'PE"T‘?;?.EO%F (If not in hoapital or institution, give strect nddress or locatlon) d'A%rDRREEESTS (1t rursl, give location)
INSTITUTION M6, Metho. Hospital 317 Indiena Ave,
3. :I;JE%!EEA &% a. (Flrst) b. (Mlddle) c. {Last) l 4. DSEE (Montk)  (Day) (Year)
(Tvpeor Priney  JAMES EDWARD DURKIN DEATH  Julvy 12, 1953
5. SEX 6. COLOR OR RACE | 7. :‘:“[A[;RO%'EEB BIE\\%RCPE\SRR!ED. 8. DATE OF BIRTH 9. A?Ek(‘lhl:‘:;;n n: ﬂﬂ':n lﬂ IF UNDER 1 MRS,
., pecify) on Hours | Min,
Male @O | White never marriedd| Oct. 28, 1890 I l I
10a. USUAL OCCUPATION (e xiadof work | 10. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE ((i1y wad Seats or Foraign Constry) 12, CITIZEN OF WHAT
a Armour & Co. Ottumwa, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Patrick Durkin Elizabeth Miller None
I?!. WAS DEEkEASE;J E\(IER IN U.S.ARMED FORCES': 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
€ , OF DOWD, -, WAF, tos of
“wEgme | e E L™ 1500-07-6238 | Mrs S.L.Turpin, Rushville, Mo.

- (Degres or title}
o ,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ONSEY AND DENTH,
1. DISEASE OR CONDITION
ﬁﬁ“‘(’:{ﬁ:mﬁ‘(’g DIRECTLY LEADING TO DEATH*(q, _ Cerebral Thrombosis 1 week
ANTECEDENT CAUSES
*This does not ean X
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Arteriopaclerosis unk,
s hearl fatlure, asthenta, | Tise to the above cause (o) dating . ) . - e
‘de. It means the dis- the underlying cause last. N
eaze, injury, or complica- _ i DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death dul 1ot
related Lo the disease or condition causing death.
15a. DATE OF opﬁ% 195, MAJOR FINDINGS OF OPERATION f. 2 e : F. Lo .| 2 auTOPSY?
' . 332X | w0

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..foorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, strset, offios bldy..eve.) f N .o

HOMICIDE .
214. TIME . (Momth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21tr. HOW DID INJURY OCCUR?

. ' WHILEAT NOT WHILE .
INURY | o | "wonK T WORK . e e .

2. I hereby cmifquthat I atiended the deceased from Oct.2 ' 195;, o July 12 19 ';3. that I last saw the deceased

alive on 11y 1019 53 ond that death occurred at 102304, from the causes and on the date slated above.
23p. Sl RE . Z3b. ADDRESS ’ 2Z3c. DATE SIGNED

. 301 Illinols Ave,, City

| 7-15-53

24a. BURIAL, CREMA-

T purtar™”

24b. DATE

July 1u,1qsk

. NAME OF CEMETERY OR CREMATORY

; KZLM_.‘I.QCATION (Oity, town, or county)

Gtate)

M. .

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

Memori 8 Ph

55

REGWTRAR'S SIGNATURE

ACDRESS




e

]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

vorking under my personal supervision,

ann mna e snn e

. Student Embalmer Yo.

Student ......

R EEE Y] cvserEmBaseseadnant

Student Embalmer

Licensed Embam —
. P. 0. Addressee2"

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

I this body is not embalmed, fact should be 10, stated above.

-




