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

FE UIVINUN UF IEALLIF UF MDA 29140 ‘

“ L AU i STANDARD CERTIFICATE OF DEATH State Fite No |
3 195 REG. DIST. No. [Q Z PRIMARY REG. D1ST. ms—éo_z Reginttar's No... Bt emremesssvmsion |
I. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whare deceassd lived. 1 luatitatlon: reskdescs befors
a. COUNTY Johnson = STATRM] ssourl b COUNTUOhns on o).
b. CITY (I outeide corpurate limita, writse RURAL and give ¢. LENGTH OF || ¢ CITY Is Restdence within Umits of
Tgﬁ'ﬂ RO S e Hi 11 Twp toumablp) gA i]llb‘m' place) Tg\‘F}N Hold en a emr oblnmnn%mm
d. FS%J-IS-P:]T.?‘A';‘.EOOF {If not in bhoapital or institution, give street address or looation) . ASDTDRREEETSS (If rural, give location} 03 ; a |
mstitutioN At Home, Rose Hill Twp. . Route #LF, Holden, Missouri @
3 NAME OF 3. (First) _ b. (Middle) €. (Lost) . 4. DATE ‘(Month)  (Dsy) (Year)
(Typeor Pty William Clarence Durbin peamAug 14, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCI‘E%RRIED 8. DATE OF BIRTH 9. AGE&:{:!:’.)‘“ 1\:1' Um | TEAR | ¥ unDER 2 was.
. privowrsy |
male white SRR PR e \Mapoh 2, 1884, | Y 5'""[ To | oo | M
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:mduﬁn:muto!worklul:{?.u::;:f:dl:g h DUSTRY {City and State or Foreign Country) 12 C’TIZER":’OFWHAT
farming rented farm Christian Co. Illinois RN
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Hiram Joseph Durbin |Nancy Simons |Lucy Hilda Durbin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, orunknown) | (Il yes, xive war or dates of sarvien}
no XXX 00-12-3438 [Bucy Hilda Durbin, Holden, Missour
19. CAUSE, OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | I DISEASE OR CONDITION _ = . OHSET AND DEATH
Line tor (a}, (b, and (c) DIRECTLY LEADING TO _DEATH (a)
*This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cny, giring DUE TO (b)
as beart failure, asthenta, | ' Fise o the cbote cause (a) stating
ce. N means the dis- the underlying cauae last. .
ease, infury, or complica- DUE 10 (o}
tion twohich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione confributing fo the death but not
related to the disease or condition causing death.
19a, DATE OF OP'FIR‘OAN‘ 19b. MAJOR FINDINGS OF OPERATION . . . | 2, AUTOPSY?
- 177X | el wo
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE homa, farm, Iactory, sireet, ofce bldg,, eta.) .
HOMICIDE - : : . : )
21d. TIME (Mouth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" ey o | Ml Ao

2. I hereby ify--that I attended the deceased from M /_,1 lo . 19.5:3, that I last saw the deceased
&_,L m& , Jrom

alive on . 19.9_’_3cmd that death occurred al m. e caltses and on the dale slated above,

2. SIGNATURE .. v (Degreag tlu)q_zab. ADDRESS . 9.+ , o . 'a.-. DATE SIGNED
v Omoredn. 2 A4 Bplh., T Py

%%NBII.{E!MI S\EKLCREMA; 24b. DATE - = 24;. NAME OF CEMETERY OR CREMATORY “24d. LO_GATION (Oity, town, or county) + (Btate}
burial | 83117/83 Mt.Calvary Cemetery .| Holden,.Missouri..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /S50 25. FUMERAL_DIRECTOR' S $|GMATURE ADDRESS
7 I 195 %}z‘, €| Canaday & Ropp, Holden, Missourt.

(Ligh Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Licensed Embalmer No 3

P. O. Address _ .7 /7 A A ﬁa

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

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

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




