No.z || DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOUR!

-12-45 BUrEAU OF THE CZRSUS STANDARD CERTIFICATE OF DEATH Sla‘;iﬂ; . 8‘;15
ik

-17-39 F l LED MA
1 Xxaraze Registration District No..#£.2 J—— Primary Registration District No. 2 M ) Registrar's N o......ﬂz...,.....,.._é____._
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 (a) County ; reans (s) State Migsours (5) County Gregne 3 ?
¥) City or town_.._ ... _s2priugiiaLrd
Z & 1y or wu([f ountaida ity £mwn1ﬁ§u, write "RURAL" and name of l.uwn:.lup) (c) City or town., S'P ﬂﬂg 11 aL d <
é (¢} Name of hospital or institution: / B (If outaida city or town limits, write "RURAL") @
, Uity Hospitas /) @ Street No 1103 E. Daie St. £
{If not in hospilal or institutlion, writa streat number or location) . " (if rural, give location) [
(d) Length of stay; In hospital or institution 1l Month - o
2 Yearn {Specily whether || (¢) Citizen of foreign country? (Ves or No)

In this community.
years, months or days) L * Ii yes, name country.

L9 PRINT  JAMES DARLING

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont:__ MATCR ~ .- 20th

3. (&) If veteran, 3. (¢) Social Security '
@ NO® CAT. 194 hour. i1 30 P 'nﬁmmne M
name war, No,
21! ,orzy certify that I attended the d from *
5. Color m-w h 6. (a) Single, widowed, married, % 2 19 é‘f
l!a.l. D ite : Marmaed || AT R Ty T T
+ o divorced. LA 8% that I last saw h, M. eliveon. ____. : 1#2.
6. (5 Nameof husband or wife.... oo 6.'(c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
. uralion
Elia Darsa ng alive..—........._yearg || Imo catse of death n ;
7. Birth date of d d....d anuary 26, 180y | . gt aaditit _%M) ______________________ /?44#/
{Month) {Day} {Year) f
8, AGE: Years Months Days IE less than one day Due to.... MW /%—‘— -
18 i 24 hr. min
- Due to -
9. Birthplace Kanxﬂ-xee, o Indiana j - P
{City, town, or county) (Statn ar foreign c.oun!.r)) I'_'_"'“"“',' """
10, Ustal oceugation Retired machinigt f Other condition_ s e

purLington RHaii Yoad PHYSICIAN

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

11. Indusiry or business
. . . . - Major findings:
g 12, Nameo ol 8imon mr"“-ng Of operation: .
B - q th'(;)'nderlme
2113, Birthplace i in En DWT!) (s...uunrm-wm 2 ehich death
- lity, town, ar cuunty or loreign covotry Of aut should be
?‘3 14. Maiden name u nk nown ! autonsy? lcharged ata-
= UnENOWR unknown 4 tistically.
© | 15. Birthplace... e w“.'w iy pErv - wm“{) 22, If death was due to external causes, fill in the following:
- - - - L] - C‘GI'U
16, (&) Iaformant urs. fria"Darping N {a) Accident, suicide, or homicide (specify)
& AddreekdU3 E. Dale St.,Sprangtaeid, Ho. | Date of occurrence
17 ) DUPLAL "' ) Date thereor BB 82,194 | () Where didinjury occur? TP T o
< (Bugial, cremation, or removal) (Mantk) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
. (’) Place: burial or crernnhnn e 'Laﬂt I.lam - . r J
el - i ; f place;
##" +|[18. (a) Signature of fineral director qrmdgﬁ‘ n't'n; org. While a:t work? _“’_(S“:"‘f" ‘(’5’ ‘i{ga )of infur;'._..._.a_.__.___.._.___

) Address....... DETINGIrIe 1d, |

. (a) o _/:ﬂ

23, Signature...

airess 318 /o 975,

1regisirer)

) , /J (Licensed EAxbalmq::’l Statement on Reveno Side}
v



. STATEMENT BY LICENSED EMBALMER

. n - -

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

r

Reglstercd Apprent:ce No

o /%44 R

Licenséd Embalmer No. 36 81

working under my personal supervision,

€

. -P.O.Address fpringtield, Mo,

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

Tf this body is not emhbalmed, fact should be so stated abave.

od




