s || FILEC AUG 17 1954 STANDARD CERTIFICATE OF DEATH State Fie No..
qsu Bll'ﬂl KD, é é Il!G. DIST. HO. -3/ é PRIMARY REG. D1ST. IO-_LO_Q_J: Regirtrar's No. & 4“#
0] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If Lasticution: residesce before
0" | | sy rrancois * STWTE Missouri b COUNTY Joffergon ="
b. CITYfmﬁu Uimits, write RURAL m“mp) ?g{L‘fNGE;Q&F;' < :é‘l;é; DeSoto “"W;:f’:ﬁgf
. FULL NAME OF {If not in hospital or institutlon, give straot addrass or loestion} . STRE (H rural, give loeation) . - rm
SRS SR "B Box 16 @ 529
3 NAME OF " & (FIoh) b. (Midale) Ty o (e ' |4. DATE  (Month) “(Day)  (Yew)
(Tvpeor Prii) __ NORMAN - STEPHIN __DURBIN oeAt+ August 5, 1954

5, SEX PG. COLOR OR RACE | 7. ‘h‘ijOR“I"EB gﬂ'g&clgsﬂﬂlm. / 8. DATE QF BIRTH 9. AGE (Io n;m r g::n | TEAR | O e b s,
¥ . . (Bpedty) H Min,
Male Vhite __Married (%) | _March 26,1879 I 75 T 1o ™|
102, usltl.l&l;ggg?gﬂ «_n::ngo:mn; 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((io) wad Stoee cr Forsige Country) "egﬂf,{%’{?”“”
dﬁinmg washington County, Missouri UeSels
1!33. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Matthew Durbin 1 Mary Jane DeClue Mary Ann DeClue
.|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §1GNATURE OR NAME ADDRESS
wad || (Yot no,or pnkoown) | (Lt yom, xive war or dates of service) .\ NO. P .
No Unknown Regords,State Hogpital No.!_hgaminggon,go.
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL BETWEEN

| Enter only cnecauseper { I. DISEASE OR CONDITION _ : inal = = = = R’BE'. snm.
s tor (o) oy o @ | DIRECTLY LEADING TO DEATH+(,) _Bmonchial pneumonia, term = .
4

ANTECEDENT CAUSES :
*This doey nol mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Arteriosclerobic Heart Disease

s Aeart fallure, asthenia, | Tise 0 the above camae (o} dating sen:.ll - m o= wom - - UNEIoWm s
de. It megns the dig- the underlying cause last. - i .

eqse, injury, or complica- DUE TO {c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS PSYOhOSiB due to convulsive d:l.sorders, ;

Conditions contributing to the death but not ,
Sorated to e disecee or comditipn srusing geatn. ©Pileptic deterioration .

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

19a. DATE OF °P-F,‘§,A,; 19b. MAJOR FINDINGS OF OPERATION ,{_f h : 20. AUTOPSY?
Ericiin 0
i 7( o200 | w1 wo
21a. ACCIDENT (Bowelty) 21b. PLACEOF INSURY (e loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) - (STATE)
SUICIDE S home, farm, faatory, strest, offios bldg.,et0.) - . L ,
-HOMICIDE - ) : : : N
Zld TIME iMonth)  {Day) (Ya\r'i (Hoar} 2ie. INJURY QCCURRED | 217, HOW DID INJURY OCCUR? '
WHILEAT[—] NOT WHILE
~ INJURY WoaK AT WORK
21 hereby certify that 1 aitended the deceased from Feb, 12 19_53. to _Mt_ia_. 19_511 that I last saiv the deceased
-alive on _BY 19_51} and that death occurred of 12__3.0. ., from the causes and on the date stated above.

(Degree 23b. ADDRESS SIGNED
m%State Hospital No.ls,Farmington, '5” 85
Ub. DA - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.wwi uFi (5tate)
~8-6-Cly New Calvary Farmingt Misso

LOCAL=| R RS SIGNATURI 2_;;6}—— zﬁrunznu II!EC'I’OI 8 SIGMATURE ADDRE

N g,ﬁ,? D/z _2_'2 3 " iller Funeral Hgme, Farminghton, Ngye .
- e ‘?"‘ e (Ficensed Emijdloiel’s Statement on Reverse Side) o




. ) . “,S. -
STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. e eeeeaatacareernares e raaaaareranaaaaanan , Student Embalmer No............

working under my personal supervision..

Student ... .ol
Signature of Student Embalmer

Licensed Embalmer No..,?f/.&.‘i

) ’ P. 0. Address.mﬂ/ﬁz

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

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

¥¥ this body is not embalmed, fact should be so stated above,

- +




