o 300 y THE DIVISSION OF HEALTH OF MISSOURI
o |LED JUN 30 1g5a<  STANDARD CERTIFICATE OF DEATH — L] I
' QIRTH NO. Rec. DisT. w0, Z 7] PRIMARY REG. DIST. w0. 36 L L egistrsr's No {7
. ‘%0 1. Plagcs OF DEATH i ] 2 USUAL RESIDENCE (Wbers deosased lived. 1f lastitution: rekdenos befocs
1 , a. COUNTY LAFAY ETTE a. STATE : b, COUNTY sdioimioa’.,
b. Col"r“( (I outeide corpurate limita, write RURAL and give " §T ALYE:fE ,.22:: ¢, Cg’g (1f oumaide corporsts limits, wrise nunu. aod gm township® 0_')‘ %ﬂ
a TOWN | TOWN Ry Ve,
‘I d. FULL NAME OF (11 not in boepital or fnstitation, Kive sirest addres or location} P Qf ruest, .m Iocatien)
HOSPITAL OR . ; E
8 INSTITUTION / ,BM_) ADDR 7/5' /
a 3 NAME OF a. {First) 77 b, (Miadle) ©. (Last) y DSIE (Moutb) (Day) (Yesr)
B || rwweor Py ROBERT LEE DARNELL DEATH £ 23 53
& 55X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = 5, AGE (1z years| 7 UNOER ¢ YIAR | F ootn 4 sms.
g WIDOWED, DIVORCED (8pesty) ' Iaat blsthday) | | Monthe Hours | Min.
§ M W WIiDOWED ~Z|JduLy 8, 1867 L1115 |
ﬁ ID:‘.M USUAL gffzs:mou (Gbve kind o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (10, 1y seate or Forsign Conntry) 'zi:gﬂ;}%'%or WHAT
& Epamcm FARMING RicHmoNnD, Missourt 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 JAMES DARNELL - ] CaTHEmINEBamnett | 10aA PHELPS DARNELL
i {15 WAS DECEASED EVER IN U.S. ARKLD FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
8. D0, 07 Brkbow, war or dat servics) , [}
; | e - 'Rs. WM. LONG HiGgeINSVILLE, MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Eoteront 1. DSSEASE OR CONDITION : '
2 |l fo e, (0. ama (@ | PIRECTLY LEADINGTODEATH(,) Cardio Vascular Renal Disease : : 65 2:;; go
% *This does not mean | MSTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if uny 'gg[,,g DUE TO (b) none
3 ot beart failure, asthenta, | rise fo the above cause (o) ]
& e 1t meons the au. | e Taderiping cruse fost, none s
™ caze, infury, or complica- DUE TO (c)
- {l tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contribuling to the death dul 1ol none
g related to the disease or condition causing death.
o |! 192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
z ) TiON L2 X 0 w3
=1 . . YES NO
o || 2 ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, ) bome, tarm, fastory, sirest, olfics bldy..ow) - . :
7z HOMICIDE ] .
g 21d. TIME (Meoth) (Dwy} (Yean (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, i WHILE AT NOT WHILE
- l INJURY = | work AT WORK - . -
P T
B || 22 I hereby certif; thai 1 aliended the deceased from _ML 19_50 10 ___ﬁm_ 1853 , that I last saw the deceased
g alive on ._6,123_ 19_53, and that death occurred atl2250 am., from the causes and on the dau stated above.
E IGNATURE 0 (Degres or t 23b. ADDRESS 2%. DATE SIGNED
~ 8 Waverly, Missouri 6/25/53
E zuONa ngMI &Lucnzup 24b. DATE - MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towy, of county) (5tatr)
g Bumiat | 6=26-53 DoVvER Dover, MiISSOUR] _
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNAT! m-: IS¢ 25- FUNERAL DIRECTOR'S $IGMATURE ADDRLSS
p—
%zs.lys “m H'GGIE!'LLE, Mo .
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STATEMENT BY LICENSED EMBALMER

~

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmé_d by me, or by

~ X . Student Embalmar Mo.

working under my personal supervision.

Student .acnessrvnsscncaen sevesssacronsans .
S5tudent Embalmer

Licensed Embalmer N4358

P. O. Address_ H1GGINSVILLE, Mo,

“Nite: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply wil
the above eonsntutu grounds for revocation of license.)
If this bady is not embalmed, fact should be so. stated above. - :




