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BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. )f lostitation: resklence bafore
\ a. COUNTY Laf&yo tt a . a. STATE Iﬂi 88 Ouri o, COUNI"hfa ye t.bo sdinlmion).
b. CITY (1 outclde sorporate limits, write BURAL acd give ¢. LENGTH OF || . CITY 4. 5 Rextdence Umits of
whship) | 5T, o OR
o | oioson | Sy Y "o odecee e
d. FULL NAME OF ar hospltal or i ! dd 1 . STREET .
<) HOSPITAL OR ' o 2, s stroot o « STREET. I rarat, give location) 5 c_fﬂ—o
0O INSTITUTION
ﬁ 3. DNEA(:%E:SOEFD 8. (First) b. (Middle) c. {Last) 4, DATE (Manth) (Day) (Year)
a (Typs or Print) Arthur Durbin paarn May 31,1956
E 5. SEX &l 6. COLOR OR RACE | 7. MARRIED, NE\)’%ECESRRIED' 8. DATE OF BIRTH 9. AGE (In n)ln l:!r T lﬂ F UNOER N HES,
. 8 blrthds o X
2 Male White PeWOTEr e=9 | Hay 6, 1882 pgpia Monde] Dave | Houn ( M
102, USUAL OCCUPATION (Qivakind of woek | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE + nd State of Forsign Cous 12, CITIZEN OF WHAT
do £ ul.ry)
E 27110 -} ek Lafays tis 50, Mos COUNTRY?
< 138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
" John P. Durbin Hary Barker {Birdie Durbin
% IS. WAS DECEASED EVER IN U, S_ARMED FORCES? | 16. S0CIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
= R L “"'-*'"“'"“"“""‘“, ' 500-03-1299 Mrs. Birdie Durbin Odessa, Mo,
'I 18..CAUSE.OF DEATH '~ = %= = e . . MEDICAL CERTIFICATION s -« s | /INTEBVAL BETWEEN
¥ || Enter only onecauseper | I. DISEASE OR couornon . ONSET AND DEATH
E line for (a}, (b}, and (c} DIRECTLY 1£ADI{NG TO DEATH (a)
E *Thir does not mean ANTECEDBIT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
‘ 3 o heart fallure, asthenia, | rise 1o the above cause (o) stating
e W ete. It meens the dir- the underiping cause last. S LTI Ee -
o case, injury, or compiiea- DUE TO ©
Z . tion which caused death, II. OTHER SIGNIFICANT CONDITIONS NP
T . Conditiona contribuding 1o the death but not R -
a related to the disease or condition causing deafh.
[N 19a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION Ty Y- AHTOPSY?-\ -
g ! ) 4 22 2| veslJ
o 2la. ACCIDENT 21b. PLACEOFINJURY {*.5.. lnonbom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
b bome, larm, factory, sireet, offics e = e
& HOMICIDE 0 ,___,,.—-——"j"' . N
g - |l 21d. TIME (Hontb) (Year) (Hour) 21s. INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR?
J' " INJURY ‘ - = | “work D AT WORK ]
E 22. I hereby cerlify lh(lt I atiended the deceased fro 19_2C, that T last saio the deceased
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th occurred at

1979: and that

7
1954, 1o %}4 ) '
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B3a. S

, (Degroo mmqpf’ 23b. ADD% M, %( Izac DATE SIGNED

242. BURIAL. CREMA-

TIO% REMfVAi(SMﬂ

D BY LOCAL

o/

240 DATE | 2. NAME OF CEMETERY OR CREMAT@RY

&EGISTRAR ] SIS;NATUR

.| 249. LOCATION (Qity, town, or county)

Junw 2,195§ - Greenton- cemetqrz ggg

25, FUNERAL DIRECTOR" S uauru
USEAN-SPArk

(Bulte)

saa ., MO. .
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I .
' STATEMENT BY LICENSED EMBALMER

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

by me, or by OSSP R R LR EEEE LR R b , Student Embalmer No.........

working under my personal supervision..

Student.......... Spnse of Stedet Eobalner Signed”. ... 7. el Lo f-oe Eer / .........
Licensed Embalmer No..?f.‘

P. O. Address W

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




