THE DIYISION OF HEALTH OF MISSQURI

29-008544

Heatr,  FILED
2 Welfay, ﬂ APR 1 O 1959 STANDARD CER'"FICA"I OF DEATH STATE FILE NUMBER N
Publl: 85'? . z
Service Xc-1561 Registration Districs Mo ___________J._ 3 ________ Primary Reglsrrunon Dlsmc! No. ._.........BMO 0, — Reglsrrar s No. MNo. ___ . /_5:[____-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efcra
30 a, COUNTY STATE b. COUNTY Tssion
0 BUTLER MISSQURI PEMI
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I;RY ¢ 75} ! Inside Limits
town  POPLAR BLUFF Yes (X] Na (] town  HAYTI ‘ o Yes ) No [}
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give focation)} Reside on Form
HOSPITAL OR ; ADDRESS
insTiTuTion VETERANS ADM, HOSPITAL JJ, DAYS 210 WEST WASHINGTON Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
WILLIAM CHARLES DARNELL peaTH MARCH 25, 1959
5 SEX 6. COLOR OR RACE]| 7. . DATE OF BIRTH 9. AGE (In iF UNDER i YEAR| IF UNDER 24 HRS.
p MIARRIEDD Never marrieo]]| €8 SE Ei"m:;; T I Baye | Fiours l o
d MALE WHITE woowes[] _oworceol]| 92050 68
; 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
= 3 rking lifs, aven if retired) IN <
: whTeREAN™ UNKRNORN CHARLESTON, MISSOURI U.S. A.
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E JOSEPH MILTON DARNELL HATTIE CROCKETT NONE
-3
g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Y nk If . o d i servi
; Pl ] v S O e ) | NKNOWN VA HOSPITAL RECORDS, POFLAR BLUFF, MO,
4

iV, LUTWIER, 9. By VT VY 21wl HliTdiviein o 1D H1ieiit 19,

All diseases in Part | must be causally reloted.

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b}, end {c).)

UREMIA, §9v~

INTERVYAL BETWEEN

2 Honths? ™

Contions 4 emy, - DUE T0 () CHRONIC GLOMERULO-NEPHRITIS S 18 Years
which gove ri
riosi iy MYOCARDIAL INFARCTION, €Or~ 12 Days
stating the undar- &0 L)
g lying cause last. DUE TO (<) WM
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 18 the terminal dissass condition given in PART | {a) 19. WAS AéJTOPSY
PERFORME
2 10SS OF RIGHT KIDNEY (P.O. 1941) M0 YES[] NO
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O 1
S| 20c. TIMEGF Howr Month, Day, Your
a INJURY  q.m.
E3 p.MA.
20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
AT WORK .

Death occurred at

21. / attended the deceased kom _FebIuAYY 9, 1959, 1%

March 25, 125,9“5-.-{% d

m on the date stated above; ond to the best of my knowledge, from the couses stated.

ROBERT S, COHEN, e C

22a. SIGNATURE /‘ ~ [:_4, J—D( agrae himl; 5\ alos
af, Me ais

22b. ADDRESS

. VA HOSP.,, Poplar Bluff, Mo.

»> | 22e- DATE SIGNED

3/26/59

23a. BURIAL, CREMATION, | 23b. DATE
offEVAT" | 3-25-59

23e. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

23d. LOCATION (City, tawn, or county}

Haytl

I‘IO -

(State)

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

25%75 cD TLOCAL REG.

/ L SCNATURE

{Licensed Embolmer’s Srut-m- n Reverze ﬂd-)




RECEIVED

APR 8 1959
BUTLER CO. HEALTH CENTER

FILE No. N
. [ - A
- - -
» - - (
. ¢ . . . _
tos e v STATEMENT BY LICENSED EMBALMER
1 hereby certit.'y that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF BY weoveereeeeseemseeeesseseesesessesseseesessesseneosssersessesnseessmaneaeesessenenenns Student Embalmer No. .........oveoven...
working under my personal supervision. %ﬂ
Student o i : 4 /

Signature of Student Embalmer

1

b e e Am kg A oh B o ot L -

- . . 4
Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER ‘in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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




