WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I BIRTH NO.

FILED JuL 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l . b
REG. DIST. NO. xr 4@ _primaRY REG. DIST, NO-L_‘?_{IR:gmrauNa ....... gf’ ........ -

22990

State File No..lveerreerrnssissirgmismssston

-

1. PLACE OF DEATH

z USUAL RESIDEMNCE (Where decossed Lived, If [nstitution: residencs before

line for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH? 5y

“This does ot mean ANTECEDENT CAUSES

a. COUNTY . a. STATE . . b. CQUNTY . admimion).
New Madrid Missouri C\'few Hagrid
b. CITY (If oyteide corpursts limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY . 1s Residence within limity of
R townahip) | STAY (in this place) OR R » clty or. incorporated town?
TowN  T,iibourn 4i b ToWwR T ilbourn = ™0
-
d. FHIOJS-P?!I&A{EOOF ‘(‘lf liot in bmnlul or jnstitution, dn streot a:ldru{- or lo-af-ian) ASDTDRREESS (It raml, give location) 7} L) '
INSTITUTION *-7 . . .=ar . i & ]
) - [ o
{Type ar Print} Mary - ' DEATH July 8 1955
5, SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {Io years] IF UNDER 1| YEAR | IF UNDER 14 Has.
DOWED, DIVORCED (Epecify laat birthday) |Montbs| Days | Hours | Mia.
Female’/| White Married Dec. 27 1883 7o 1 |
10a. USUAL gasuatm \(Givewled ot mock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Giyy vag Stace or Foreign Comstrn / | 12, CITIZEN OF WHAT
Housewife Kentucky U.S5.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR IIFE
 Nicholas pDurbin 4 Sarah Durhi ) ‘
{5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | {If yea, give war or dutes of service) RO. ,
No None Filis Dunn- Lllbourn Vio .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION

ONSET AND DHTE

the mode of dying, such
as heor! follure, asthenia,
etc. It meons the dis-
eqae, infury, or complica-

AMorbid conditions, if any, giving DUE TO (b)
tise to the abore cause (a) stating
the underlping cause last.

DUE TO (¢}

tion which caused denzh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dizease or condition enuzing death,

33/4

19a. DATE OF OF%ROAN- 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT ..
YES D NOE\
21a. ACCIDENT "(Bpucity) ' 21b. PLACEOF INJURY (e.x..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Bome, farm, factory, street, offios bldg , ete) ) ) . r -
HOMICIDE , i ~
2id. TIME (Month) (Dmy)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK: 4

22, [ hereby certi, yf at I atlended the deceased from
alive on , 195X, and that death occurfed at 12

1997 to AL}A%, 19. ST that I last saw the deceased
5531 from the couset and on the date staled above.

Za. SIG uAU JM . (Degrm %\e

zan.w ._ ( ’ ‘ ! ] ‘79_, Wd &Dm:jiﬂz%"

TZAn BUERMl SJ-ALCREMA. 24b. DATE . 24c. hAME OF CEMETERY OR CREMATORY 244. LOCATION . (Oirf, town, or coanty) -- (St&&)
1ON,_R|
uria T-9-1955 Mounds’ Par Cem.  =k=Filbourn, Mo,

DATE REC'D BY LOCAL PR 'o

25 FUNRERAL DIRECTOR'S SIGNATURE ADDRE 88

T4~ ST

Wl?ﬁ?lﬁﬂﬂﬁ
. [

{L.icensed sgutmm on Reverse Side)




9 1855
DATE RECEIVED L 191
NEW MADRID CO, HEALTH CENTER

]

- |

it

r!

‘STATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeaaeeeeeeeeteenuaaaaaaeereennnaaaeemaanncaeeaeans . Student Embalmer No..........

working under my personal supervision..

Student . ..o iicicieicaeier e Signed /. ....g;.'.,(‘é M’

Signsturs of Studeat Embalmer oo mETmTmmmmmEmmmmmmmmemmnmIOmmrmamRmmmmm st

Licensed Embalmer No. 66(

P. O. Addreas

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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.

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




