THE DIVISION OF HEALTH OF MISSOURI
30007

‘;:::‘.-" F”_Eﬂ SEP 19 ]956 STANDARD CERTIFICATE OF DEATH grre e T
Public Registration District No. 47 Primary Registration District No. _30’_! Registrar's No. .ZJ P
Sarvice
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inxztitwtion: Residence befors
?l = COUNTY CATTAWAY o STATE w1osoURI  * SO“NT'RANDOLPE
1305% - b C(l)"l;Y (If outside corporate limits, give TOWNSHIP only) ! tnside Limirs e, Ccl;.l;Y . %j Inside Limirs
- ¥
Town  FULTON, MISSCURI YegX Neo Town MOBERLY 0 6 Yeskl NeD
‘ c. 'f_:lgls.h?:{dEOF (If NOT in hospital, give location}fL ength of stay in 1b 4 STRE {1f outside, give Eo:uhon) Reside on Earm
% INSTITUTIONSTATE, HOSPITAL #1 1062 DAYS ADDREssLLlj TAYLOR YasO  Nok
n
- 2 3. MAME OF First Middle Lant 4. DATE Month Day Year
83 DECEASED OF
g (Type or print) JOSEPH ,  WILLIAM DURNIL OEATH  §=10m56
© 5 5. SEX 6. COLOR OR RACE 2. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LF UNDER 24 HRS.
2 El c Mmﬁm NEVER MaRRiED {1 . | laxt birthday) [Months | Daw | Hours | Min.
=5 MALE WHITE winoweo (] ovorcen [ 7e=26=1876 ) ]
x '.', 102. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during mosl of working life, even if retired) c )
s° . [HAIL ROAD WORﬁFfR o RAIL INDUSTRY MISSOURI USA
~ £
2% & 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
»05 n .
:': o JOE SIRE DURWIL : MARY THOMAS MORTON |
Z g W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ;
- - (Yes, no, or unknown} (£} pev, oive war or dater of service) . *
o.F _ .. NONE . . | STATE HOSPITAL #l, FULTON, MISSQURI .
€ tz 18. CAUSE OF DEATH [Enter only one cause per line jor (a), (B}, and (c).] INTERVAL BETEVAE_I_EN
2v = PART |. DEATH WAS CAUSED BY: . SET AND DEATH
'; s E . IMMEDIATE CAUSE (a) ! CHB-ONIC WOGKRDI TIS
= € 5
g8+ .
27 =z Conditions, if an¥, | puE To (b CHRONIC ARTHRIOSCLERQOSIS
2e Q.. , whtchpuvem !a o . TR E— o s T
L s 2 above cquse (a) ’ : - : A
o xr = sating the undzr- .
EJ @ z lping cause laat. DUE TO (¢} !
€ o [=] PART |1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 WAS AUTOPSY
o5 O e PERFORMED?
132 |3 PSYCHOSIS - H ll\ ves []_no K
5 T E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nn.‘ure af injury in Part 1 or Part 1 of item 18) ' -
», 0 |= o - 0D 0
>2 & O -
[ 20c. TIME OF Hour  Month, Day, Year
:E a 3 INJURY a. m. o e. - . o . . . ATt
28> |8 bm S
- _3 g X | 204, IP‘UUR‘Y_ OCCURRED . 20¢. PLACE OF INJURY (e. g., in or abotst hotne, 20f. CITY. TOWN, OR LOCATION COUNTY . STATE
3 - w WHILE AT D NOT WHILE ] Jarm, factory, streel, office bidg., ete.) - |
g2 w WORK AT WORK |
; E D - ‘
% - . | 2). 1attendad the deceucd’ from 10-14"53 . to 9=10=55
;‘ "é Death occu.rred’ at _ m on the date stated above; and to the best of my knowhd‘e from the causes stated.
g% B B "“"'“““ W 2;’ {ﬁ 22b. ADDRESS - - . 22c. DATE SIGNED
= E . camyl [ . 1
3. FRANK J. ﬁICHo’i 7| rate”Hose. #1, FUBTON, MO. 9-10-56
5 H 23a. ByRIAL, CREMATION, [Z36_patE &7 ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
< 8 “REMOVAL Specify) — - - - j R s ‘
g.S -/ 7 .
- XCAL REG

24. FUNERAL DIRECTOR ADDRESS
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'

il 2% ////9

{Licenssd Enfbclmer’s Statement on Révarse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

by Me, OF bBY .ottt it cea e eaeseaeereeaa—aa PI
working under my personal supervision..
Student...covriii i i . ? ..........................
Signature of Student Embalmer ,
- - - - P. O. Addres% %
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 hcense)

If embalméd by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above.




