. Mo, 300
. 10.43

P Wep
FALED MAR 27 1950

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _‘/£’3 PRIMARY REG. DIST. WO. 5_//3 Registrar's No. ____/{3 P e

State File No.

¢339

i. PLACE OF DEATH

’j( povp 0 / ;_o 2. U?rL':?EL RF.SIDENCE (Where & d lived. I inetl one i-bnlior,c
vy a. ' Butler } & Mo, ﬁ'ﬁo,""fr!g ‘]}_“S‘Lgt lergj'i;j' :

b. C]TY {11 cutcide corpurata Limits, write

c. LENGTH OF

STAY (in this place}

¢, CITY (If outslde corporate limits, write B

REBALAnd rive
'ﬁ township}

&

o

TOWN Ponlar Bluff, TOWN PonlanuRluff Rurﬂ o pma
d. FULL MAME OF (If not in hoapital or | lon, give streat add ar loestion) d. STREET 1 varal Ak ln'eliln) SHGL g B0
HOSPITAL OR ADDRESS
INSTITUTION None Route 3 ot 113
3 NAME OF a. (First) ‘ b: (Mldfue) a (Last) | 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Donald William Darling peatH Feb, 29, 1952
5. SEX 6. COLOR OR RACE | 7. vh}f\o%ﬁ-!rgg gﬁggcgnglEg 8. DATE OF BIRTH 9.:.(;’-5&(&:;)-- n: m‘:.u AR | o pxoER M oHES.
- - . pacify) oo Dayn | Hourw | Min.
Male () [White V7] July 9, 1938 | 43 l |

10a. USUAL OCCUPATION (Qive kind of work
done dgring most of working Life, eves if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8iate or forelgn oountey)

Little Rock, Ark.

/

12. CITIZEN OF WHAT
COUNTRY?

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a heart fallure, asthende, .
cc. It megns the dis-
care, injury, or complica-

1[‘3!. FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
D. Ed Darling Virginia Cole ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 0o, or unknowa} I (If yea, wiva war or dates of ssrvice} NO. "
D. Ld Darling Poplar Bluff, Mo.
18. CAUSE OF DEATH ICAL CERTIF TION INTERVAI.. BETWEEN
I._DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausoper | B pECTL ¥ LEADING TO DEATHY () %

ANTECEDENT CAUSES

”WM"‘““

Mforbid conditions, if any, giving DUE TO (b)
.rise to the above couse (a) atatiug )
the underlying cause last.~ -

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONBMTIONS ~ - =~ = "= ‘.

Conditions contributing to the death bud sot
related to the diseare or condition cousing death.

19a. DATE OF :OPERA- |- 19b. -MAJOR FINDINGS OF OPERATION . - aat PR TR ok s 20. AUTOPSY?
TION
. « : B N YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [aatory, asreat. ofice bidy..et0.) ' AL & PO S
HOMICIDE
214. TINI;E (Moith) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
. WHILE AT[™] NOTWHILE C.
INJURY ™. | WORK AT WORK S : -k
, lo , 19 Hmt I last saw the deceased

., Jrom the causes and on the date stated above.

21 /ccrhfy that I atlended the deceased from 18
peon 18 , and that death occurred ai- i;.A.n....

2/ SIGNATURE

23c. DATE SIGNED

e B Ot 1

(O

WRITE PLA_I'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- { 24b, DATE | 2%. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, towah, or coumy) ~  (State)
N, REMOVAL (Bpedity} .
uria 3-2-52 City Cem, POPLAR RLNFE 30O,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 42_2 -/ |25 FuNERAL DIRECTOR'S S1GNATURE 7 AbDRESS
Aa-5- FRANK-COTRELL PO

{Licensed Embalmet’s Ststement on Reverse Side)




RECEIVED

MAR 24 1952
BUTLER CO. HEALTH CENTER

FLE Mo Jo ol - /& F

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me,.gtdremeen e

_____ Student Enbalmer Mo,

working under my persona! supervision,

SEUJBNE 4rrrenncesesnnanvsonsssnssrasasasns S@Eﬁwjl d:

Student Embaimer

Licensed Embalmer No

' p. 0. adirestl/R et d W“’ﬁ‘

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

It this body is oot embalmed, fact should be so stated above,




