WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH 39 638

STANDARD CERTIFICATE OF DEATH State File No

FILED 43 ; ,
Registration Distric‘t.] EN_}’W -~ Primary Registration District Nu/QOZ— . Rzgf:rmr':_No...l..._._..:iﬁm...
-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘ <
(s} Counu-'“.J.a. aﬁ Qns"c it (a) S:a:e...i&.i.ﬁ.s QuUIL l e &) County, Jeckson 13’
{6} City or town. ¥ e A ﬁ;
(If outaide city or town limits, writa “RURAL" and nams of township) (&) City or town Kdl} 58 Cl tj 4

(¢) Name of hospital or

institution:

et Marv's Hospital )

(1f oot in bospital or institution, write stzeet number or location)
(d) Length of atay: In hospital or institution

In this community.

years, months or doys)

y (Spocily whether
bl I/W o
p

co

(I outsida city or town limits, writa “RURAL'")

(@ street No.. L0600 Clark

(It rural, give location)

(¢) Citizen of foreign country? (Y%r No)

If yes, name country.

3 (@ PRINT GRORCE W, DARNELL

3. (& H veteran,

name war.

D

3. (¢} Social Security

v d 95 D30

4. Sex....ISg.ld:..-..L_g_.._..__

e White

6, (b) Name of husband or wife...

Mrs. Agnes

Da, 1"1‘1 e ll

7. Blrth date of d

a a_~

5. Color or 6. (o) Single, widowed, married,

Jivorced Married
6. (c} Age of husbang or wife if

y alive £}

MEDICAL CERTIFICATION

"
20. DATE OF DEATH: Month DECEIEDET -‘-8

I/7 yvmr lg4d hour. z&rz&
21. 1 hereby certify that T attended the deceased from / '51'

. w2, 0. A0l o AT P~
that Ilast eaw h <-a_alive on _#95-( oL, 7 . 19.2 }t.

and that death occurred on the date and hour atated above.

Duration
Immediate cause of death

(Sl.al.o or foreign country)

{Montk) (Day) {Yoar)
8, AGE: Years Months Days If leas than one day
6[} ? 2 9/ min
9. Birthplace. f&tia" ;L‘I": /
" (City, town, or county)
10. Usual occupation G :' e b%

Due to..

Due to.

..... e

Other conditiona... [ S
{Include pﬂnam wuhin S monuu ul‘denl.h)
11, Industry or business I ‘ PHYSICIAN
& '& Major findings: w | -
g 12, Name W Of operationa Undert
nderline
> 21
=1 13. Birthplace s - [ the canse to
o (City, gdwn, or counig) Of autopsy should be
A { 14. Maiden name ... . charged sta-
E Lo tistically.
© [ 15. Birthplace 22. If deat was due to external causes, fill in the following:

(City, tow
16. {a) !nforman%ﬁ:._..__._ u P

&) Address.. LA o te. J.

7. @ Burial

(Borial, cremation, or removal)

@ Date thereot.. lz/;o/lgaz

(Moath) (Day) (Yur)

(¢} Place: burial or

18. {a)} Signature of funeral director_

oo t. Mary'ls Lemetéﬂa{

(a} Accident, suicide, or homicide (specify}

(3) Date of occurrence.

(¢) Where did injury occur?

{City or tawn) {County) (State}
{d) Did injtry occtr in or abottt hame, on farm, in industrial place, in public place?

(Specify type of place)
ol (€) Means._of i

While at

® astres2Q_WesSt LIN#ood .. % S (;”‘)
19. (a) D%ﬂ:ﬂ;%! Inenly%ﬂ 8 t (Registrar's signstare) Address.x;z.éﬁ - 3 fazaon e ovas Date !lgﬂedz%.égn_‘/é(

%4

ﬂ.ieenlﬁﬁlmer's Statement on Reverso Slde)/ 4 ‘ /




DR -
pne) § P T O S AR, i
RS A

" STATEMENT BY LICENSED EMBALMER

—— . L . . . . .
- Tigreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
E : 1 - -

e » Registered Apprentice No.
‘working under my personal supervision, - o ! 4
LT L e St . Dk
R Licensed Embalmer No..... 3 177 t/-

,..,.-;.. 3 -‘. _— POAddrese\.{‘{@ ’7’)%

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the abuvc constitutes grounds for revocation of hcense.)

1f this body is not embalmed, fact should be so stated above.




