£ THE DIVISION OF HEALTH OF MISSOURI 270()?7
o 300 FILED JUL 251957 STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NO. REG. DIST. NO. _éLL PRIMARY REG. DIST. ncjo"a Kegisirar's No..... }')9\3\

. 10M8
“'\3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. F lastitution: residence b;:m
a. COUNTY 3 . .a..STATE . b. COUNTY ad.njmlond.
+ Yo St. Louls Missouri y 7/
¥ b CITY (I outeld lmits, write RURAL a5 give . LENGTH OFi| c. CITY - ® Resitonre w
. TSE,N( }l:; .;mn;ﬂ;w te TURA w‘:,'uh;p) %I’ébﬂnthi. placel Tg\ﬁN St L i d-l.gi‘.,la |nur;§?u:d;“wt:r:§
c . ouis s —
Q a2
‘ ' g d. FHé‘ls.P?l_'._AME OF (Il pot in bospital or institution, give atrset addrees of location) gBREET {If rural, giva locatlon)
S [l 2gnTinoN Robert Koch Hospital Sak 931 Elins Ave
: 3. NAME OF . (First b. (Middle) c. (Last)
‘ ) DECERSE D T | 4 DATE  (Month) (Day) . (Yean)
Tk { Tvpe or Print) Leo Douglas Durbin. DEATH 7 8_1957
ﬁ 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] 8. DATE QOF BIRTH 9. AGE (In yesrs| ¥ UNDER ) TEAR | F UNDER M Mas.
B WIDOWED, DIVORCED (Bpecify) last birthdsy} |Mooths] Days | Bours | Min.
5 | Male lunite Married 8-14-90 66 | |
L 10a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12. CITIZEN OF WH
e A v mhmuuu.'.':“”u "d;d> Y DUSTRY {City aad State or Foreign Country) v COUNTRYT AT
- H cetylene Burner [Foundry Lebanon, Mo, USA
¥ p 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
a a | Piug Durbin . {Treasa Birtle | Cecila{Hoarrmann JDurhin
¥ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GMNATURE OR NAME . ADDRESS
b
< (Yu.?,ur unkoown} | (If yew, xive war or dates of service} RNO.
= e T ¢ =0 3~ _ Recorda Kaoch Hespital Koch, Ma,
| 18, CAUSE OF DEATH MED]CAL CERTIFICATION 13;;;}':5‘3%;;"
% || Enter only onocauseper | |.-DISEASE OR CONDITION lgu!;monarv disease due to aty'plcal acid H
Z |l ine for @), (b, ena (@ | DIRECTRYLEADING TO DEATH" () Py Tpbareniasta 7 yearsS
E «This does mot mean | ANTECEDENT CAUSES ‘fast bacilli,
, - the mode of dying, such | Afortic conditions, if eny, gicing DUE TO (b}
- - o heart failure, asthenia, | rise fo the abote cause (o) stating
= de. It means the dis- the underlying cause last.
.- 0 eqze, infury, or complica- DUE TO (c)
i = tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS SiliCOSiS ( o )
w& — Cundilions contributing to the death bul .. *
4 E! related to the disease o7 condition catsing deuﬂi AQ ute Hra_in SVIld rome 2 wamka
! i F;: 1%, DATE OF OP.F{ROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s A 527 A O
Ly YES NO
=
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabeut | 2tc. (CiTY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
'3 E{lgﬁ:CDIEDE bome, farm, fastory. atreet, office bliz..et0.)
g 21d. T(I)P;;E {Monwh} {(Day) (Year} {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY = | woRK AT WORK
P
"" 2. I'hereby certify that I atlended the deceased from _9_.2.8._ 19_5.6. to _LB_____ 19_5_'2 that I last saw the deceased
>, ¥
> alive on _L&._ 1857 , and that death occurred dB2 4 5 8 m., from the causes and on the date stated above.
5 || SIGNATUBE [, . e < - (Degree or cme)cj(zsb ADDRESS 2. DATE SIGNED
¥ | H.A HarrI: MD och Hospital, Kogh, Mo 7-8-57
,_['_‘. _. ‘%13NBEERMIOA\."KLF§::A 24b. DATE Z4c NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or connty) {State)
. { ¥ - - P
§ removal - /10/51" ahl _tm_;glhhlq;:en- 11, .
: DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
1-$-xn " N L 2 A Mb& IEDRICH FUNERAL HOME,8318 Hallsferry

(icensed EmbelooelffRtatement on Reverse Side)
. - .




He
1

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnb
by me, or'by ........... verecevemassacncmearanaana ...........................

working under my personal supervision..

Student.....c.ccocaiiiiiiiinarienntanaaazeziirrranaanan
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwr:tmg

L thu body i's not embaimed, fact should be s¢’stated above. o
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