No . 300
10.48

\)\‘.&\

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

2

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 21 1943  STANDARD CERTIFICATE OF DEATH

REG.. DIST. NO, ‘

‘- .
State Filc Na!$6186 ........ '.
PRIMARY REG. 01ST, NO. X OO . Registrar's No...;a%‘f.

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jduconsed lived. If instisution: residence befors
a. COUNTY Adair a. STATE b. COUNTY Adair ndlaniselan).

Missgouri

b. CITY (I outeide corpuratg limite, write ¢. LENGTH OF ¢. CITY (If outside sorporate lisaits, wite BURAL am! give township)
TOWN Klrk‘svg{llﬁ Pﬁ? STAig.nfhewm o, Kirksville -
d. FHldlgprAh;!_EOOF (1f oot _in nn.p?cgl or.lnnimtlon gire atrest address or :ocﬁg) d.ASJI;RREEEg's (1f yursl, give loeation) '
INSTITUTION . 1 t] KlI‘kSVllle, R. R. _#1 d
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE {Month)  (Pay) ear
vpe o prints Howard Darnel oAy NOV. & l$L§
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH g'l.A.GE;rm:?" ;; mzn | TEAR | WeOER u s,
Male 0 White ﬁg’og;?loewémceo st |t 9. 1885 g piredans | siom l Days | Hours I Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelgn couatey) 12, CITIZEN OF WHAT
done during mast of wocking life, even if ratired) DUSTRY - COUNTRY?
Farmer State of Iowa / U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Darnel Ephame Brown Sarah Ella Musick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
mregioors | dlrmdnmrerdwadieiel | None ZSarah Darnel, Kirksville, Mo

18. CAUSE OF DEATH

. Enter only onecauseper EASE OR CONDITION

: MEDICAL CERTAFICATI
I Dis
DIRECTLY LEABING TO DEATH® () W

INTERVAL BEETWEEN

ONSET %DEATH

line for (e), (b), and (c)

This docs mot mean | ANTECEDENT CAUSES

74@vt6bCA%~b6{CIkA&)

the mode of diing, ruch
oF heart fallure, asthenia,
ete. It méans the dis=
cate, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
ride L0 the abere catise (o) stating
.the underiying cause lagt. S

DUE TO (¢c)

<

sl

/0 Y4

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contribuling to m death bul not

fiﬁ?ﬁ)kf

related to the d or & ¢ death. 2
15a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION
ves L] wo U]

-21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)

SUICIDE Some, farm, faatory, strest, office bidg..wa0 ; . .

HOMICIDE X ’
21d. TIME (Month) - “(Day) (Year) {(Hoer) ‘210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| ’
INJURY = | won AT WORK -

22. ] hereby certify that I atiended the deceased from 3 Iﬂﬁ o Mé_ 19.;&2 that T last saw the deceased

alive on st S5 1944, and that death occurred at _.._Lé'dpm Jrom the causes and on the date stated above.

9. SAC RIS P B Mz ncr .

23¢c. DATE SIGNED

wott - 7-¥ 9

24b. DATE

11/8/49

24a. BURIAL, CREMA-
TION, REMOVAL

Riirial

-~

Yarrow

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State) ,
Yarrow, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S RIGNATURE

!

ol

l-5-497

(l.iﬂlﬂed

FUNERAL DIRECTOR'S S1GNATURE ' ‘ADDRESS
mﬂhﬁé;;é Kirksville, Mo
Embalmer’s Statement on | Side)




oV 1518
- RECEWED i: officer No- !
. SR Dtﬂcﬂ“e\ _/__42.

District FIO Nov -]‘,:-z‘ﬁg_@:ao-/

ptn Flicd ===

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamacciceirin-

..... : revrerrenmeenernmenesy, Student Embalimer ¥No.
working under my personal supervision. '

Student ....eivisrnararsasasnracanaonns
Student Embaimer

Licensed Embalmer No

P. O. Address_firksville, Mo,

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

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




