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Registration District No, .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Regulrcmon District No. No..

59010621 ..

STATE FILE NUMBER

..z.z,e,g-

204

. Regiitrur'l Ne., .._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution: Rendencc beforc

. COUNTY . STATE k. CO| Y ion)
: St. Francols ‘ Migsouri BEY FrandGie"/
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY inside ¥imits
OR Y Ne [] OR e 7 Lf’
Town Farmington e ToMm  Farmington 6 | Yekd Neld
€. Sglgé_l.?Ag%ROF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fam
A ADDRESS
INSTITUTION 108 Dunkirk Yes [J No fig)
3. NAME QF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print} OF
Albert Francls Durban DEATH April 19;%959
5. SEX g | & COLORORRACE[ 7. upricoMfever marmico[]| & DATE OF BIRTH 9. AGE (i yasrs JEuNDER S YEAR] (P UNOER 24 s
Male yhite wooweo{]__ovorceol)| June 21,1904 | "B |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sta1e or country) & 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
Miner Lead Company I[Washington Co, Mlssouxi USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14 NavE ohmsaano orase T fa

M He, Durban Sophla DeCluse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Yos, ?\TS unu..qm.)l (IF yes, glve war or dotes of service) 11-98 - 10_ 591 7 MI'B . Eto hel

| Ethel Durban

18. CAUSE OF DEATH (Entor only one cause per line for (o), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

dlrvmbsaca

Address

rban, Farmington, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

O i .

¢

Death occurred ot

Conditions, if any, DUE TO (b)
which gaove rise 1o }
gbove cause (a},
stating the under-
g lying couss last. DUE TO (¢}
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART I (a) 19. 'V:IAS AclJJTOPSY
ERFORMEQ?
o
g A 2¢/ ves[] noY 2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
(1)
v O | O
Ol 20c. TIMEOF How  Month, Day, Yeur
a INJURY a.m. - .
x p-m. -
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, octory, street, office bldg., efc.)
WORK AT WORK
21.  attended the decsased from ond last sow 1% alive on _/JARAAAN, HQAY dagj-(_

9 @ m on the dote md obove; and to the best of my knowl-dqe, from the cauvsas stoted.

22a. URE ‘% ogroa or title) 22b.\ADDRESS 22c. DATE SIGHED
. M/ﬁ MAMA} i 59

230, BURIAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county) '(Slm)

REMQV AL (Specify) . - -

Burial 4/12/1959 ISt. Frencois ilem. Park|St. Francois Co. Liisgours
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

.Z.,Boyer & Son Desloge, Fp. WA
{Licenaad Embalmer’'s Stafement on Referse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot s e , Student Embalmer No. ......cooevienvens

working under my personal supervision.

—
SHUBENE veeneriieticteiiieeieeesiiancsitressaesressnseesseanes Signﬂﬁ,,,.é LU Oy poove-. = ot =7 oot SR NETUN

Signature of Student Embalmer

Licensed Embalmer N03660
P. 0. Address...Paaloge,.. iiasou

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

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

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

-




