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.. ,:_" XC-UNKNTWN STANDARD CERTIFICATE OF DEATH State Fiera.....42 N ‘
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g|§]§| %693 [D JAN 7 1954“!‘ DIST. NO. _u@ PRIMARY REG. DIST. NO. OO . Registrar's No,__,é::_ eresassientta
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Uved. If institgtion: rebidense before
a. COUNTY  BUTTLER . o STATE MISSOURI CAPRTGIRARDEAU TOT
b. CI};Y (1! outside corpurste limits, write RURAL and :iv:.m csr LYENGTH OF) c. Cg;{ (If outslde vorpatate limite, write RURAL sod glve township)
1own POPLAR BLUFF . i) SEY By ™l TOWN CAPE GIRARDEAU o/l &
. FULL NAME OF (If not in hospital or Institution. give street address or losation) d. STREET (Ef rural, give location)
s o A HOSPITAL ADDRESS 4
3. NAME OF ~—a (Fint) b (Midale) . o (Last) = I 4 DATE  (Manth) (Day) (Year)
{ Type or Print) CHARLES s E. DARK DEATH DECEMBER 26 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nﬁgscnésﬁgmg, 7 8. PATE OF BIRTH 9, I.A.?bﬁu&m" 7 o o n“.: ¥ oo e,
MALE WHITE <D Gl hECEMBER 11, 1926 | 27 | | e
lO:; UEU..AL OCC‘L’!‘PATIIKICI)‘E u(!c:w.uni;ao:mx; 10b. KIND OF BUSINFSSD%ET IN- | 11. BIRTHPLACE (State or forelsn sountey) Cehie r.‘ﬂrl%gn ?OFWHAT
e duriag most wor 8, 9¥Van i1 I .
S duriag o TRUCKING CO. CHARLESTON, MO. ‘ LS.,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR.WIFE
LUTHER S. DARK | CLAUDIA B, TTE _ WILMA DARK
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yes. mlvs war or dates of service} 0. )
WW 11 90=2Uim5G0k VA _HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Esrrmfuli grgtrﬁu

I. DISEASE OR CONDITION
ez oy oneaause bt | HIRECTLY LEADING TO DEATH* (5,

line far (s), (b), and (c)

ANTECEDENT CAUSES

*Thir doe2 not mean
the mode of dying, such Morbid conditions, if any, me 38 I'ﬂ:"-s

os heart failure, asthenda, | Tise 0 the aboor caruae (o) sating

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

' the dig. | the underlying cause lost.
cane,infartson eomplos. ouE To AFRACTURE:
tion w0hlch cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bid nat
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i L 7T 7‘ -20. AUTOPSY?
TION
12-26-53 SEVERE EDEMA OF BRAIN 2R ves ol wo [
21a. ACCIDENT Bpecty) 21b. PLACEOF INJURY (o tnorsbost | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) M‘m
VICID bome, farm, fastory, street, office bldg. /
RONICIDE Accident Hy, 55 in Scott Co. c
210. TIME  (Moow) w) (Yo Gloun | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
iury: 12 -24 -53 10: FOPMGILEAT™) KTMMLER) | Auto turned over om S curve near Charlesto
2] hereby certify that }/ auendcd the deceased from L IB_ lo 12m2b6m83 19 BAGXDOSRDGHN IR DIENZEY
k. XXX and that death occurrcd al, m., from the causes and on the dale stated above,
W@M title) Uzsn. mnnm VAi HOSPITAL 2%. DATE SIGNED
g .b POPIAR BLUFF.MO, 12-26-53
*zr??: PURIAL: CREMA- | 24b. DATE  {) 2%, NAME of camrrzm' OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)
)
N g oty 12 /28/53 0OF Charleston, bo.
WP TR 55 45 8 ey
, Mﬁ TEL ZHAL CE Charleston,}o.
! /

T (licemsed Embafner's Statirfent on Reverse Side)




"RECEIVED R

JAN 5. 1954 Cw T T
BUTLER CO. HEALTH CENTER

_FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by omesreimenns

......... Student Embalmer ¥o, .

working under my persona! supervision

SLUJENT vveeaorrssonrsossnrnnancrascnanssas Signed \ Bl aal Tl ) WYY ¥ L ;

Student Embalmer

L - - - Licenzed Emba
P, 0. Address AP o4
3. Note: .The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) »

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




