No . 300 \l
10.48

2/
.

'FLED APR 14 1953

THE DIVISION OF HEALITH OF MIOURT
STANDARD CERTIFICATE OF DEATH

10895
78

State File No...

' BIRTH N0, REG. DIST. NO, a 7S rriuwsay mEG. D1sT. NO. .345 . Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f bt idomos before
a, COUNTY ’ a. STATE b, COUNTY adiniston).
. Phelps Missouri
b. CITY (X outaide te Umits, writs RURAL and give ¢. LENGTH OF c. CITY Resid
QR o oroum ™ awrabip)| STAY (in this place) OR ¢ I-';u, mm'-}ﬂim yzits of
TOWN Rolls 7 mo. TOWN S5t., Louis = N O
d. FULL NAME OF (If not in bospital or § ; stemot add locatlo . STREET  raral, givs loca
HOSPITAL OR oo hoemale R Ehve st orfomtont 1| *ADDRESS (flranl, givt location) L0 ) ?
INSTITUTION. M oFayland Nur:.lncr Home : 9101 S, Broadway /
3, :I,'JE?:NEIE or a. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Yean
( Type or Print} HENRY BALDWIN DARROW DEATH April 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| i CnoER | TCAR | IF Wwoum a1 Fes,
0 WIDOWED, DIVORCED (Bpacity) laag birthday) | Montha ' Dars | Bours | Min.
Male ¥hite Married Nov, 4, 1884 68 I
m:‘.’ nl;iiugu. ggsga'[m (Gl kind of work 10b. KIND OF BUStNE’SSD%ET IN: WL BIRTHPLACE (00, i Seate or Foraign Country) | 12 CLTI%% OF WHAT
Journalist Newspaver Omaha, Nebraska P

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

Richard H, Darrow Mayy Baldwin Annie
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown} | (If yes, give war or dates of service) NO. .
No 406224082 Mrs. Annie Darrow Louisvﬂle, Ky.
1B_ CAUSE OF DEATH e MEL‘J_ICAL CERTIFICATION .. lgTERVAL BETWEEN
| &at ‘ ; 1. DISEASE OR CONDITION ° NSET AND DEATH
'ﬁﬁﬁi"&ﬁ‘(’g DIRECTLY LEADING TO DEATH®(5) ghreonic Myocarditis X
—_— - S (Chronic Myocard itis J
«This docs mot mean | ANTECEDENT CAUSES M @C
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ab heart follure, asthenia, | Ti#¢ fo the abooe cauase (a) stating
ote. It meens the dis- . the underlying cause last. of oo
eae, Infury, or complica- _DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_lr::lrxe)Al~i 19b. MAJOR FINDINGS OF OPERATION , N - 2 20, AUTOPSYT”
| AR yis 0 w0 B
21a. ACCIDENT (@pecity) 21b. PLACEOF INJURY (e.x.. o orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ home, farm, fastory. sireet. offios bldy.,et0.} .
HOMICIDE T : . T
21d. TIME (Moath) (Day} (Yes) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

v

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

22. I hereby certify that I aitended the deceased from %ﬁ Pto _Arril ﬁ_g 19-257hat T last saiv the deceased
Q_EE:L-'_d.Z_ 1953_, and that death occurred at X< m., from the causes and on the date slaled above.

2. SIGNATUR

LS

{Degree or titla)

B ADDRESS \ ] .| Be. DATE SIGNED
~|Ramgey Bl ‘dg., . Rolla, Mo, 14-6-53

2a.
Remobigl

BURIAL, CREMA-
TION, REMOVAL (Bpedity)

2b. DATE |
Anril 8r1053

24c. NAME OF CF_METERY OR CREMATORY
Misgouri Cren

24d. LOCATION. (Olty, town, or county)  (State)
‘8t, Louis, Mo.

@3- 1255

natory
AL DIRECTOR'S SI1GMATURE

25.@

ADDRESS

'S SIGNATUHE : 795(;’ -/

£ M Rolla, Mo.

(Licensed Embalmer’s Statemen? on Reverse Side)




" paitd a1ed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student

................................................ ngned_QM& A
Signature of Student Exbalmer b

Licensed Embalmer No##f

P. O. Address 02?'%-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




