'_"" Health, F”.ED D EC 3 1 1957 THE DIVISION OF HEALTH OF MISSOURY . 4386'?

., & Welfare STANDARD CER!‘FICA'E OF DEATH STATE FILE NUMBER
S. Publi )
ilth S:rv;:o Registration District Ne. 7 7 Primory Registration District No-.é ,3_9,3 - Registvar's No..wéf.a_a__,-
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decansbed I(;E):j I lnstltullon:-Resézd“e_nc_. b;rfom
. COUNT STATE INT acmission
/. S, 300 a CONTY g3, . Jefferson City,Mo, Missouti Cole
ov. 1-57 b. C:DTRY {If outside corporote limits, give TOWNSHIP only} Inside Limits . CEOTRY L ?lnsido Limits
Tom Jefferson Twnshp Yes [ Mo TomJefferson City o Af Tl ved”
€ FgLIL-I NA{AE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, qlva location) Reside on Farm
HOSITALORR #1 TRAILER HOME ADDRESS R R, #1, JeffCity | ves[d molx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
- {Type or print} OF ’
Robert Frederic Darr DEATH Dec 2 1957
5. SEX | & COLOR OR RACE| 7. MAleEDK] NEVER MARRIEDD 8. DATE OF BIRTH 9, AEE “_,.r’,'::;; IS:JHI:EE R ;:;EAR l:nuu:-l.DER z:Ml:Rs.
Mele White wooweo[] onvorceo)]  July-15-1900 "BY |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) D 12. CITIZEN OF WHAT COUNTRY?
' * during most of working life, even if ratired) INDUSTRY
; te Prison Cleaver, Migsouri 1.8, 4
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Wilson Taylor Darr Sarah Stowe - Fern Medley Darr
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yus, no, or unknqwn}| (If yes, give war or dates of service)
et ves o Fern M. Darr, R.R.#1 Jefferaon City M,

18. CAUSE OF DEATH (Enter only one couse
PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-} INTERYAL BETWEEN
q\ . ONQ AND DEATH
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T & Condisians, if any, DUE TO (b) . C . .-
5 > which gove rine 1o
E = above couss (a,
< r-4 stating the under-
€ .. g g ‘iyinn couse fast, DUE TO (c)
Es 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsaase conditian glven in PART 1 (0} | 19. WAS AUTOPSY
e =f< . PERFORMED?, %
32 3§ - 4 20| ves(] no(X
2 T Bt o0e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} :
3> ZgE
I b o O :
E E j § 20c. ETSROYF .Hour  Month, Day, Year
- B [ o.M,
IR AN 1>/ 917
g E- 5 20d,. INJURY OCCURRED 208. PLACE PF INJURY (0.g., iru'nt:|btmlhcm1e,r . CITY, TOWN, OR CAT]ON COUNTY - TATE
3§ ; w WHILE AT[:] NOT WHILE farm rigetory, street, office bldg., etc.) /
52 g |woRK AT WORK . A
= 7
2 E 21. 1 atterided the deceased from - ) ' to 4 and h}, saw {( alive on
g H Death occurrad at - /J' ' m on the date stated above; ond to the best of my knowledge, from ﬂy[scuns stated.
§~_§ | 2297 SIGNATURE (Degree or ye) b, ADDRESS ’l-e'm 9 ssc.u
iz ~ é. e 5 Ay [/
&3 d'% M #Le W—-—fv (9 S0 RAasce, /‘ . /
73a. BURIAL, CREMATION, | 28b. DATE’ Z3c. NAME OF CEMETERYV/OR-CREMATORY - | 224 LoCAfENACy, town, or county) 7 - (s{m)
REMOY AL {Spscify) . ) . .
Remaval [12-21-87 - |Springfiald, Cemetary pringfield Magiouri

24. FUNERAL DIRECTOR ADDRESS R 25, DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE )
Jewell:iWendle, Springfield, Mo.g/jemdwzfﬂ @@M %A?)zp i

(Licensed Embolae’s Statement on Revarse Side) J
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student c.oeveiiceiiiiiiir e et roaaaenes
Signature of Student Embalmer

Li_c
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0\(HN H/A DWRlJl'ING (leure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN hanrdwriting.
If this body is not embalmed, fact should be so stated above.




