. No. 2
[—2.43
5-17.39

I Xasse?

7

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

DEPARTMENT OF COMMERCE
BurBav or THE CENEUS

FILED f£8111946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e v o 30090

Registration District No....4.. 22 . ...... Primary Registration District No. F 0 F 2 Registrar's No. Z 3 ?
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:
@ County........d OlINAON @ sute.. M1 880UT........ &) coums_Jotmaon 57
& City or town. o AT TEN EDUT
(If oatside city or town limits, writs “RUITAL" snd neme of township) (&) Cityor gown____mrenﬂmgmmm _:{
(¢} Name of hospital or institution: / {ir ouraide city or wwnlimiu write “RURAL" )
208 West Culton @ Street No......808. W, Culton 2~
(11 ot in bocpitol or institution, writs sirost number or Jocation) {1 vural, give location)
{d) Length of sta: In hospital or institution__ NODE ..o
of stay: cepital or uron H e (Specify whether || {#} Citizen of forelgn country? Nc (Ves or(‘I:J!o)
In this community..._ . lQII.'B.
yesra, months or dueys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull Name... Lizzle lLee Darrah
20. DATE OF DEATH: Momh JBN .. . .. day. 81
3. (b) If vereran, 3. () Soclal Security 0 ;o )4
,__].9_46,______[101" !/ minpte M
pame war no No._. 10 {

v s Female!| e ¥hite

Natne of hunbancl or wlfe....... mrremeee: 0. §£) Age of husband or wife il

6. (&)

5. Color or

Nathaniel S.Darrah

7. Birth date of d d .Tga %’% 1883 o
ay,

6. {a) Single, widowed,

d'.lvor«:ec:lW do;f._mi'

2livd) 6C 08 8 6%

{Your)

i

I hereby certify that 1 attended the deceased from 44

“that T last saw h.e 22 alive on. . (b daer, 2 i
and that death occurred on the dyg and hour stated above

lm?:llatc cause of death. 4

194t Dl 2. .954//

8, AGE: Yenrs

Months Days

If lces than one day

hr. min.

g 11 ! 28

o Bi:thplace.._w.gﬁ %%unty

10. Usttal occttpation, HOU.SGWi fe

12.

FATI TF.I{
i,
-

K

OTHER
e,
- =
w [

16. (a}
[€)]
17, (a)

P (€)

Mo.. ...

(Btate or fareign conniry}

e

Duye to“.%%{...;féﬂ# J—uc.-:-r s 57 -

W - e =
Othcr conrhrlnnu M‘ v

(lncludo me‘muq witkin 3 mooths of cy;lh)

11, Industry or business PIYSICIAN
Name._- JORES Ma tthews Mo aperacians , 3
. Birthplace Unknown Treland 7~ - S C 3 1\';“;,&,/ ST ;ﬁg&’iﬁg
. Maiden name— VEBOY Alden .. ST || Of suossy - T
8 BlnhplacL ..... e l}}?ﬂggn—-—- S (S';-;E-:r';g&&‘ﬁg')g 22. If death was due to external causes! fitl in the following: : “ He
Informant. Edd Darrah (¢) Accident, suicide, or homicide (specify)
aAddress._ . WarTensburg . Mo, . ' |l Dateof occurrence
.Burial (8 Date thereof () Where did injury occur? iy ooy ™ o e
(Buria), crematian, or removal) {Moath) (Dsy) S?'—"’) {d) Did Injury occur in or about home, on farm, in [ndustrial place, in publlc place?
Piace: burial or cremation_.._.. .__._.._Og-k g rove 0
Slgnature of funeral dxrectormms“!.geney_ Phill While at.wor {Soecily typs of plars)

18 (a)

ress_._. ﬂa.r:r: enshur g-Mo,.

AT

______ — Mann of iniu.ry...._..‘__...................

{ d
19. (a%dl { %&_
s roced ru' ) (Rexistrar’s sienatore)

T%)

{Licensed Embalmer’s Statement on Reverse 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, orlby ......

, Registered Apprentice No

Signed...... ,f%/ ______ -

Licensed Embalmer No.... 3?7( ...........................

' P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failurc to co

the above constitutes grounds for revecation of license.)

working under my personal supervision.

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




