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Coroner cannot cartify to a death due to natural causes,

]

Doctor, coronar, atc. muat use only standard nomenclatura in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly reloted.
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"THE DIVISION OF HEAL TH OF MISSOURI
? STAIEARD CERTIFICATE OF DEATH

SSTATE FiLE NUMBER
--- Primary Registration District No, 3.&. ...... .(,. ......... Registrar's No yy ——

HIFU OCT 22 G5B esiereton visvicr o, 8.4 &

58—037374

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,
whick pace riag to
ebove cause (8),
stating the under-

DUE TO (3)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decrared livad. If institution: Residence before®”
a. COUNTY Pike a. STATE Missourl, COUNTY Ralls ""”"“' )
b. CITY ({f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY A Inside Limits
row Lousiana,Mo. v rou ||98702%  Uenter Township. YesO Nom
<. Egls.lg.!_l’::tlgoF (1f NOTinhespital, givelacation)|Length of stay in 1b 4. STREET {If sutside, give location) Reside on Form
wstirution. Plke Coe.Hospita 1wk A0DRESS Benter sMoeR.F.D. YosO HoO
3. NAME OF Firat Middie Last b 4. oATE Month Day Year
(Type or print) SILAS ANDREW DURBIN s 0ot 10,1958
5. SEX 6. COLOR OR RACE 7. MarRIED [] MEVER MARRIED []| @ DATE OF BIRTH ls. AGE (In years | IF UNDER-1 YEAR IF UNDER 24 MRS,
Male o | White wooweol] 3 owoncro ] JURE 10,1884 | I [T Eu o ain
| 10a. gzlrf:\t. OccuPAL'?;?&(:gfﬂfrzn:::r{'fa::ndrz% 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
TR IRET e e en Farn Ralls Co);ﬂ‘ﬂissouri. U.S.A.
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
“Philiip Misner, Durbin Amanda Painter
I(.')Y‘w:f DECEASED EVE(I}I Lu.u“s' ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addre_u
No | None George Misner, Qentér,Mo.
118, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] 3 INTERVAL BETWEEN

ONSET AND QEATH

= lying cause last. OUE TO {c}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATY 13, WAS AUTOPSY
=t ’ PERFORMED?
g ot A L & /7 U o ves O woLX
= SUICIDE HOMICIDE (00 DESCRIBE HOW INJURY OCCURRED. {En{ff naturdof injury in Part Ior Part 11 ojﬂemQ)
i 0 (8] |
(8] R
;‘l 20¢. TIME OF Hour Monih, Day, Yeor
Py} INJURY o, m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foclory, street, office Dldy., etc.)
WORK AT WORK aA o "

=
and last saw ::;. alive on ‘m-

21. I attendod the decoasad .‘mW- to M A :
Death occurred at ®m on the date stated above; and to the best of my knowladge, from l_ha causes stated.

NIl

(De e or title) @@ ol

2. ADDRESS Z2¢. DATE SIGNED

Ao

J‘ﬂf‘. ,

23q. BURIAL, CREMATION. | 235, DATE 23r. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, town. or county)
ﬁzuovnl. (Specifn C url
10-11=1958| o0livet Cenetery. epter,Misso .

ADDRESS

ATE RECD. BY LOCAL REG.

ISTRAR'S SIGNMUW

[4-SY

folmor’s Statement on Reverse 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
L o o T » Student Embalmer No,........

b - . .
working under my personal supervision..

STUAEN oo oee e e e Signed.... ¢ = AL . Loltk et

Signature of Student Embalmer
Licensed Embalmer No..34

P. O. Address M?,
. UL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If-this.body isi not embalmed, fact should be so stated above.. ~ 7 - _ -
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