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>

WRITE PLAINLY—USING UNFADING BLACi( INE—MAKE A PERMANENT RECORD ___

FILEL AUG.2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
.~ STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, PRIMARY REG. DIST. no._éZ_E:/chimar‘a No / 7}

28098

State File No.ow oo

Fou, give war or dates of service) e

(Yea, MMI) I at

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deccased lived. 1f inetitution: residencs befois
a. COUNTY Linn a. STATE iissourt b. COUNTY J.inn adinimion),
b, CéEY (I outeide corpurate limits, writa RURAL and give §T ALYENGTH OF c. ng {1f outelde cotporsts limits, write BEURAL acd give township!
rown Grantaville r‘W'p tomuabip) {ta this place) TOWN rurdin " a-—-—g Vi
. FULL NAME OF (1 ot ia boeslsl or lastlation. &ire strest  addrems of locatlen) || d. STREET (It rural, xive location} [ bt
HOSPITA ADDRESS
INSI'ITIJTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED -3 . OF
(Typeor vy B VETSOB Fulton Darr pEATH 7 18 54
5. SEX i 0 6. COLOR (_JR RACE | 7. MARRIED, NEVER IESRRIED 8. DATE OF BIRTH 9. AGE (i1n n)-n ‘: U:‘-l |Dg I UNDEN 4 im3,
i W MUREEEHUINCED oot | 70y, 10,1877 | S |Nomi] Dan | men | i
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE tCity ead § 12. CITIZEN OF WHAT
1] 4 tete or Foruign &nnu)o
doudwé Life, even if retired) Farm Missouri COUNTRY?
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Darr , Kleanor Browning _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL s:-:cun"nc;( 17 INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

Joe Dbarr Purdin Rhice.

- ||. Enter only onecaise per

18. CAUSE QOF DEATH
|, DISEASE OR CONDITION

ot (a3, . and @ | PURECTLY LEADING TO DEATH" (5 (tnalla

MEDICAL CERTIFICATION N

W'

*This does nol mean ANTECEDENT CAUSES

INTERVAL EETWEEN
| 01RSEI QHD LEATH

t1he mode of dying, such
o) beart fallure, asthenia,
de. It meana the dis-
eass, injury, o complice-

Adorbid conditions, if any,
rise to the above cause (o)

ng DUE TO (b) ==
ing
the twnderlying cause lost

DUE TO ()

O-IM.‘....... wll‘_._‘,&ﬁ
Wa

I’

1l. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the deafh bl nol
related to the discase or condition anudng deafh.

tion which cayred death,

19a. DATE OF OP.FIR&E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. lnorsbows | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. Isctoey. streat, obben bldg..e1e.) .
HOMICIDE .
214. TIME (Moath} (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' munr NOT WHILE
INJURY AT WORK ;
2. [ hereby ceriify that I allended the deceased from e 0% 'B‘% lo Tk | 1951' that T last saw the deceased
alive on L | S} and that death oecurred at ___ 2= rﬂk the causes and on the date slaled abose.

2. SIGNATYRE

LUQ s I’b TT3)

23b. ADDRESS 23c. DATE SIGNED

7-19-5y

ﬁ&dﬂ?URIAL. %:A; ﬂ%fﬁ"&- 54

Dare

8 w..i E ‘I_b.g .
Z4o, NAME OF CEMETERY OR CREMATORY . TION (Oity, m,wm:y)

Branch

(Gtate)

REC’D BY LOCAL

'/ — AE

rurdin Rural Ho.
25- FUNERAL DIRECTOR'S SIGNATURE ADORESS
viade runeral Home Browning

Rmmn:ssgmumunz . Le5-o|F o1
ﬂ .
] : (Licdnmed iner'dlStatement on Reverse Side)




so o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by mﬁ_*wa__

........ \ Student Embatmer Ro.

v orking under my personal supervision,

Student cocerscncicnssanas retesssancannat .
Studont Embalmer

. Licensed Embalm 0 4( { ? 2
P. O Addr:sé‘“__p?._.. oot 3-\_-4—"'"‘"%--

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

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




