FALEDNOY 19 1951 THE DIVISION OF. HEALTH OF MISSOURI 36304

. No.300
e : STANDARD CERTIFICATE OF DEATH Sttt Pl Moo .
l "SIRTH NO. REG. DIST. NO. __L-‘_-S-_Pmmv REG. DIST. uo._.ﬂa_’f Registrar’s No 73
o LD i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If iostitatl id befors
. . . adicislon).
i a. COUNTY Barton >S5 Missouri > COUNTYBaI’tOTl
b, CITY (I ogtaide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outide sorporate licits, write RURAL saJd cive township)
townetidp) | STAY (ko this place) OR
TouN Lamar 12 vr. TOWN Lamar g6 /
d. FULL NAMEOF (If not in haspital or institation, give street addrem or locath d. STREET (12 rural, ghve botation)
HOSPITAL O ADDRESS
INSTITUTION st Home 19th & Jackson
36“5?:&&55%% a. (First) b. (Middie) ¢. {Last) 4, DAI_'E (Month) (Day) (Year)
| (Typeor Print)  James Richard Darling DEATH Nov., 7, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH - 9. AGE (1o years| o mMOER 1 TERR | o wOER 21 s
WIDOWED, DIVORCED (Specity) bast birthday) |Months] Duye | Hoors | Mig
Male |zhite Married 4o | June 12, 1883 | 68 l |
| 102, USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, sven i retired) DUSTRY 1] Y7
Painter Building Constrl Kansas s S B
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unknown Unknown l  Flossle Darling
15. WAS DECEASED EVER IN U.S. ARMED FORC-E'»? 16. SOCJIAL SECURITY | I7. INFORMANT'S S?GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | Uf yws, eive war or dates of servies} NO.
No None Mre, J,. R, Darlins, Lamur, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATI}

18, CAUSE OF DEATH L b1 OR O
. Enter only cnecauseper | I. DISEASE NDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any. gising DUE TO (b)
a2 beart fallure, asthenia, | Tite to the abose canse (o) sating

ete. It means the dis- | e underlying coude ladt.

ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
related £o the disease or condition eauring death.

19a. DATE OF OPTEE!‘N 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
/5T X | w0 wd
25a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.x..lnorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLci’l'ﬁ:EmE home, farm, isstory. stwet, offios bidg.. eto.)

2id, T(l)l::iﬂ {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY . m | Cwork AT WORK

2. [ hereby %tjy that I auended zhe deceased from =22 ____, 1957 1o , 1837, that I last sat the deceased

, and that death occurred al Lﬂ,m Jrom the caudes and on the dale sialed above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on
B P n D P |
(7 (/-8 57

TIONBE x?”v'h CREMA‘ 24bNDATE }4: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)!

Burial v Nov, 9,19 Lake Lamsr_, Mo
DATE REC'D BY LOCAL )‘SISTRARS SIGNATLIRE 25. FUNERAL DIRECTOR"S S|GNATURE ADDRESS
NOV 8 = 0SF% |2/ n 1 _Chiles Funepal Home Tamar. Mo,

W
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- Ce e e - STATEMENT BY ‘LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse.side_-of.this certiﬁ‘ca]te" v;';als embalmed lgy_‘u;c._nr.és:.’..—.;......-:;.... -

--------------------------

Lo Student Emb“m“ i bl - Llcensed 'Embalm No. 27 i
-3~-.-\."-:‘~ BRI Pty 5_-‘ P o I P ‘0. Addr Mb Z%Z@ :

Note: The above MUST BE SIGNED BY THIE LICENSED EM:BALMER in l:us OWN I'IANDWR.ITING (Faxlure to comply with
the eboveconstitutés grounds for revocation of Lcense.) " " “« 1y T T 7, T L TR
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If thxa body is not embalmed. fact shou!d be so mted above. R - ‘__ .-__‘_. — I- —
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