THE DIVISION OF HEALTH OF MISSOURI

o.300 g
o ' FIED MAR 11955  STANDARD CERTIFICATE OF DEATH soerie e OS19
! BIRTH XO. REG. DIST. ma g Q ‘PRIMARY REG. DIST. :o.ﬁ w Registrer's No._m._s_.t._..........
| L Pla})\CE OF DEATH i || & USUAL "RESIDENCE  (Whers decatsed lived, If Lastitotion: reidance before
a. UNTY . STATE cou iniseiont,
Polk / > Mis souri > O polk MMM
b, CITY M outaide corpurats Umits, write RURAL and give | . LENGTH OF || ¢ CITY b Retdens ittt ot
OR townahip) | STAY. tin this placa} OR e
g TowN Rural Johnson T“.'P. 37 yIrs TowN Humansville | ETRE T
d. FULL NAME OF hoapital or lostirged ad location)
S oS AME Of I oot in or ive atreot or . Asg’;ﬂe% (If rural, give location) o c?‘ ;/0
o INSTITUTION -
ﬁ 3.§E%ME OE!B a. {First) h. (Middle) ¢, (Last) | s DSF (Month) (Day) (Year)
f { Twpe or Print) Emily F. Durbin DEATH 2~19-95
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Y 1f:l:;i-: o years] 7 Ummcn ok [ inocn .
5 D (Bpecify) o Days | Houre | Min,
g Fe il “idoweq Jy| B=4-64 9 e I
ﬁ 10a. Ui‘l;l::gg‘cuPATION (Qusbisdotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((i0y vad Stase or Forsian Comtrys, | 2, CITIZEN OF WHAT
i “Housew Vandalia, Ill. / eSeha
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
< . |
6 Samuel Dunn . {Elizabeth Unknown _ |[Charles G. Durbin
t£ || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yem, 0. o7 unknown} | (If yes. give war or dates of service) NO.
§ - - Mrs Clyde Earnest Human sville, Mo
| {16 causE oF peaTH - . 'MEDICAL CERTIFICATION G INTERVAL BETWEEN
" | | Bateronly onecowseper | I, DISEASE OR CONDITION _ . : Y ONSET AND DEATH ‘
Z [ live for (a), (b), and () | DYRECTLY LEADING TO DEATH (g uh
ﬁ “This docs ot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
= as beart foflure, axthenia, | rise fo the above cause (a) m:tﬂw
.’ de. It.means the dis- | the undeolying couse fast. . ) ) .
o eane, infury, or complica- DUE TO (¢)
w || tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= o Conditions mmmmg to the death but not S
a . related to the di g death.
B« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . S e, | 2. auTOPSY?
E cf A2 A2 s D Ko E/
o || 2% ACCIDENT (Boecify} 2ib. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY)
h SUICIDE bome, farm, [aetory, street, ofice bidg.. e} .
z HOMICIDE . .
g 2id. TIME {Mogth} (Day} (Yest) (Houn | 2la. INJURY OCCURRED [ zif. HOW DID INJURY QCCUR? -
F L WHILE AT KOT WHILE
'J.t INJURY : . - = | WORK AT WORK :
. E 22. [ hereby ;fy that 1 aucnded the decensed from ’%LL 1957 to 4@_ 19:55C T that I last saw the deceased
ot alive on 19.-..{\5'_‘,- and that deatilbccurred atg._'_.%_S_&'m , Jrom the causes and on the date slated above,
L [ 250 S| Wi BV
) 0 nny lle s 2157 5x
E Ao, BURIAL CREMA- | 24b. DATE " .. | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oily, town, or county) = (State)
g 2-21=55 humansville Cemetery |Bumunsville, Mo. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS"
REG.
éé!g 4 iZﬁ Beckwith Funeral Home Humansvil 1k Mp

teinent 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
by me, or by ........... g PR , Student Erﬁb_almer No,ooeeenne

_ working under my personal. supervision..

Student . ... iitieerieaarrarianenanaae Sisngd @‘ A ) @M

e o St Eabslass SO AT IIR= o2 gt~ R SRR
-Licensed Embalmer No.'.s.?.'.z.;..

. P. O. Address /[ Y-Erra-pa il

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with- the above constltutes 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.



