S, No.300 . - R Y s hwwe v e TR RV w R T U TR A AT (& gtk
Pl FILED YAY 14 1951  STANDARD CERTIFICATE OF DEATH e i Mo
BIRTH MO, WEG. DIST. wO. __U__ PRIMARY REG. DiST. noﬁD_‘-,l_l_ Registras's Np.. -3?3
5 0 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deciased Gved. If L Ty
}[)’ 5. CONTY Bappy a. STATE Missouri b. COUNTY Barry sdziaelon).
. b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate Urits, ‘write RURAL iod give tawnahip)
'rngm Rural 7& 5 2 towsahip)| STAY (in thin placw T(()JSN Rura.l L dd S-Z
vod FH&E)'SLP#AMEOOF (It not in hoapital or institation, give streot addres or loaation) d. A%rl:ﬁsEEsrs {If rursl, give I.nult!o:u d
INSTITUTION .
3. :r;lEAMI-: S%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Mcatt) (Day) (Yean)
(Twoeor Primt)  Darrel Lee Dell DEATH 4-19-1951
S. SEX 0 6. COLOR OR RACE | 7. w&%g. gs\\ng MAR‘RIED.)I 8. DATE OF BIRTH 5, hAEE o veun] ¥ vecn T voxn 1 reax ; oot s
male white never marrigdy | 3-31-1950 ;R [ D | e e
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
dopa during m. worl s, aven DUSTRY
ettt it Los Angeles, calir / “Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lloyd Dell _ Muriel Bishop | None
:3. WAS DuEEkEBASE)D E\(.ER INﬂU.S_ARMdED l:?RCES‘]l 16. SOCIAL SECURITY 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
ol AD, OT L] Y&, Elve WAT OT ten II‘I'Y'IG.
1no | i Mrs. Lloyd Dell-Cassville, Mimouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIO TRTERVAL BETWEEN
1. DISEASE OR CONDITION DEATH
- pater anly onecauseper | 1y RECTL Y LEADING TO DEATH(5)

line for (a), (b), and {¢)

«This doce wot mean | ANTECEDENT CAUSES o L

the mode of dying, such | Morbid conditions, if any, giring- DUE TO (b) —_- CalRiy
as heart faflure, asthenta, | Tine to the cbove couse (o} unzinq . . . .

de. It means the dig- | e uﬂder!yi‘ngmmehu . . ,
ease, infury, or plica- B i DUE TO (&) T
! tion tohich cavsed denth, | 11. OTHER SIGNIFICANT CONDITIONS - '
: Conditions eontributing o the death but not L 7__.3'@ L M FR

- vrelated to the disease or condition cansing death. St

19a. DATE OF OPERA- | 19b. MAJOR F INGS OF OPERATIO! 20. AUTOPSY?
TION
., s @4{,,,“ o] vo ] w(]

21a. ACCIDENT it 2ib. PLACEOHNJ!J'RY @a tnorabout | 2lc. (CITY. TOWN, OR TOWNS-!IP‘) _ (COUNTY) (STATE)
a%lﬁgglEDE homa, larm, {actory, street, offlos bldy..ete)

WRITE PLAINLY—USING UVNFADING B‘LAGK INK—MAEKE A PERMANENT RECORD

2id. TIME (Meath) (Day) _(Yea) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -~ - .-
' ‘ WHILE AT ] NOT WHILE .
- INJURY WORK AT WORK
2T hereby cer‘t){}/th;l I aucndcd the deceaaed Sfrom ‘// /¥ 95( , lo 41 /7 195— / ; that I last saw the deceased
alwon gpd that death accurrcd a__3 7 m., from ths causes and on tha dale stated above.
RE_ ﬂ :3 J‘:ma) | ADDRES ' DATE 51
270 &Wo%- ‘729 /,?5 .r/

u BEERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” /(Buu)
B e 4—22-1951 Oak Hill Cemetery .| Barry County, Missouri

DATE RECDBYL%?;L REGISTRAR'S SIGNATURE FUNERAL DIRELTOR'S 81 RE . ;?.ESS
S5-5- 195/ MM- )/gg éi Z; }M M i@g

W d Embal on Reverse Side)




DIVISION OF HEﬂ‘LT!jl oF MB.
District No. 5 - Springfield

RECEVED MAY 7 1951 .
Dist, File 22 £ =222
Date Filed___ & “F .3~

STATEN!ENT BY u(lENsEl) EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student Leiiceirsnrarrasiatatscnrennersanes Smci.y/,f@_j.h.%,mm
Student Embalmer

Licenzed Embalmer No. 4 ; g / -
P. Q. Aqu._?zz-{ﬁ:_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
Ifthhbodyilnotembdmed,fanshnuldbewmnedabove.

(PS5 head L) “J




