-48

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8n|mv REG. DisT. m.i()_O_aRmiﬂmr':Nn

LD MAY 17 1954

REG.
—

17135
4135 "

, State File No.

('Y-.m.W'n) | (If you, eive war or dates of service)

16. SOCIAL SECURITY
NO.

| BLRTH WO, DIST. MO,
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossssd lved. I btiatin, rosiionss Sims
8. COUNTY A 2. STATE s oo ourd b. COUNTY admierion).
d. FULL NAME OF m"‘i‘gég N = sclostiony | o STREET, & rural, ghre kocation) 32@7
enrion, roadway 4 :ﬁ 1949 N Broadway P2
3 NAME OF a. (Firsty b. (Miadie} e (Last) 4. pg;ﬁ (Manth)  (Day) (Year)
(Twpe or Print) Rickey . L Durbin oeary  May 6 54
5. SEX OI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,., | 8. DATE OF BIRTH 9. AGE (In yeans o Tooe 1 fam ™ ¥ o
Male | Whie | oweDVORGDumig) Ty i 18,1955 | LU o] |Eem
10a. USUAL o;cgrg:m (Obvakind of work 10b. KIND OF BUSINESS OR IN. n msTflLM:u {Z,, 1\71‘0&'“ or Fersign Coustry) ¢ s lzmc{]nmz%?rmr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF WUSBAND'OR WIFE
Byford Durbin Clsona Greenlee ] None . )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Byf oré Durbin 1949 N Broadway

18, CAUSE OF DEATH
. Enter only onecssuss per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(.)

INTERVAL BETWEEN
ONSET AND DEATH

TR “&7

+This does et mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid amdiions, f r;ng gitng DUE TO (5
oz heart fallure, asthenio, ] cone
ete. It means the dis- the underlying cause last DUE TO (&
ease, injurp, or complica-
tion wbich coused death, | 11. OTHER SIGNIFICANT CONDITIONS M M
" Conditions contributing (o the denth but mt . 3 -
related to the discasze or condition
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsa.mou 2, AUTOPSY?
TION .
Vi st vmll wl]
. D 21b. PLACEOF INJURY 21 . TOWN, OR TO A

R e | IO ey | B T e oonm ST

HOMICIDE. . .
21d. TIME (Month) (Day) (Ymn (Hoon | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _

INJURY - a | Maoe L) N e 55 X

2 T hereby cerfify that Iamndedthedecmedjromﬂl‘(_g_i}” 1957 1 %g;z_é_, , that T last s0w the deceased

alipe on 2 IQ_J.Z and tha! death occurted ot _ﬁb_ from tHe causes and on (Re date stated above.
Za. ATURE / é/ W“ titlehy 23b. ADD ? ,,,,’__I 23%. DATE SIGNED
mdua Rl 3‘}.. A- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. Loc.m Youy, town,oteuun:y) cﬁm)

. y .
ﬁ'emovai" 5=8=54 L.ocal Sike qtq_n MO,

DATE REC'D BY LOCAL 'S SIGNATU
REG,

__MAY 7 1054 |

—ox K

25 FUMERAL DIRECTOR'S $1GRATURE

Ve O Albert H. Hoppe

ADDRESS

4700 VWashington.

(Licensed Embalmer’s Statemnent 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 emb

working under my personal supervision..

Student.......... Sy o B Babsiar Stgned..m. £, ......M-ﬁ ......
‘Licensed Embalmer N '?7.7 !
P. O. Aﬁresﬂx%ﬂé‘?_ﬁﬂ... '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. :

L] .




