21d. TéIM?E tMoath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE .- - -
INJURY = WORK AT WORK .

2 J he'rebg. ify Ithat I attended the deceased from %‘aa_a_s__ I&fl_ to #l&ﬂ&.l‘., 19451, that I last saw the deceaced
alive onm, IS_E[, and that ggagv curred af m\m Sfros the causes and on the date stated above,
22, s:% 7 te) | 23b. m% I Z3. DATE SIGNED
{2 QLQAQ!L. e vl Po. |6-28-51

24d. LOCATION (City, town, or coonty) (State)

24a. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY

TR ial 7 6/26/51 Yarrow (Mo) Ceme a.

DATE REC'D BY LOCAL ] . : -5 . . ADDRESS

6- 26- 5"

. THE DIVIION OF HMEALR UF MUK
5. No.300 F“_Eﬂ JUL b’_ ]85] ST .
o ANDARD CERTIFICATE OF DEATH state File No...... 1 O2RGD
" BIRTH NO. Fol P2 S S5/ REG. DIST. NO. ‘ PRIMARY REG. DIST. NO. BOQQ . Registrars Na_l.z_‘l__....“
, 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wherr decossed lived. If inatituiion: residencs before
0 ) 8. COUNTY  pdpfp o STATEM S ssouri 6. COUNTY - oy mieimion.
b. %1‘;\' (It qutside corpurate limits, writa RURAL aad give " csrg;E:[wlgl;H nSF‘ c. Cg’;{ (Il outaide corporats limits, write RURAL azd tive township) | a
townahip) s on -
Town  Kirksville T8 Town La Crosse A6/
a X
=1 d. FULL NAME OF (If nos in hospital or institytion, give streot adidress or location) d. STREET (If rural, give location) /
S werionoh  Laughlin Hospital ADDRESS  Gen. Del
- L]
E 3. NAME OF 8. (Flrst) b. (Middle) c. {Last) 4. DATE (Mpath) (D
DECEASED : : 8y} (Year)
| i, (Type or Print) William Michael Darnel oea  B6/26/51
é 5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| iF UNDER 1 YEAR | IF UNDER & KRS,
> WIDOWED, DIVORCED (8pecify) 6/35/51 last birthday) Menm, Days ﬁ‘m h%h,
n
g 10a, USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (& [ .
24 donaduring most of working Llfg..v.a!;! ;J:n . DUSTRY A tata or forelen countey) d % CLTIZEIS(?F WHAT
A infant infant Kirksville, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Russell. Darnel Henrietta Young infant
fﬂ IS. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 20, orunkeown) | (5f yes, rive war or dates of "rvlee) NO. .
= VIR OALE e T h e e Russell Darnel-la Crosse, Mo
18. CAUSE OF DEATH .+, ... M AL CERTIFICATION INTERVAL BETWEEN
HI . Enter only onecausoper c DISEASE OR CONDITION . ‘-’.! ﬁ * | ONSET AB0 DEATH
Z  |[iineftor (8), (), 'and (¢ | DIRECTLY LEADINGTO DEAE“‘, (a) L/ g; 45
g *Thit does not mean | ANTECEDENT CAUSES . AP Rbs -
= | the made of dying, such | Aforbid condilions, if any, gicing DUE TO (b) .
- as heart faflure, asthenda, | rise Lo the abore cause (o) stating . . - V o -
= ele. Jt means the dis- the underiying cause last. . B i
w euse, tnjury, of compiica- - _ DUE.TO (c}
- tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
et Cunditions contributing to the death dut not
9 j _related Lo the disense or condition cansing death, . .
f.; 19a. DATE OF OP_IE{RO.#“' 15b. MAJOR FINDINGS OF OPERATION ' . ' 2. AUTOPSY?
Zz
= : . 76 23 YES D NO gl
o 2ta, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- EllgﬁlglEDE boms, farm, factory, street, offios bldg.,et0.}
-
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D~ts Paeceived: 2 15
DISTIICT HEALTH OFFICE #2
District File NumberZ~37/~/77
Date Filed:

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, 0f bymmieee ..

Student Embalmer No.

working under my persona! supervision.

Student ..... vesescnenanas vessvsannsasranys
Student Embalmer

s X

P, 0. Addr A

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

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




