Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F

LEDﬂiM'§in«r%¥m No2 _!_g_g_q________‘l__}rimary Registration District ;‘Jo. _.n.Z_Q.Q.Q.---ﬂegllrrar'l ND-,.QQ.----____--..

=60—-014028

STATE FILE NUMBER

NDED
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Raxidence befors
2. COUNTY Adair a. state Mo, b. couNTldair edmission)
b. Ccl)'l;f f ouis-lda corporn‘n limits, give TOWNSHIP only) Length of stay in 1b [ Cé'l;l‘( Inside Limits
owvn Kirksville romn Kivk swi 11e Yes [ No [
€. T-IL("_I).;PII!IAATEO%F (If NOT in hospitsl, give location) Inside Limits d. :gg%?;s . (If cutside, give |ocation} Reside on Farm
instutiown Kirksville Osteopathiosn nen Downing Tr . Court |veng nem
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} William Madi 80n Darnel DSAFTH April 25, 198)
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [IX|[5. DATE OF pIRTH | ¥ AGE (last binhday) | IF UNDER | YEAR | IF UNDER 24 HR
male white Widowsd [] Divorced O | 7 22 89 70 Months | Days Hour:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {(City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durininff‘:}gfikgg life, even if retired)

none

Lincoln County, Bel

b. USA

13a. FATHER'S NAME

Wm. Henry Darnel

13b. MOTHER’S MAIDEN NAME
tuphane Brown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. |17,

INFORMANT

Address HQ

{Yes, no, or unknown) I(lf yes, give war or dates of service)

Mrs. M.M. Biggs-ﬁirksv1lle,

$28-/9¢¢

18. CAUSE OF DEATH (Enter only one caute per line for (a . and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a), -
stating the under-
Iying cause last, DUE TO {¢)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not related to the termixal PART HI. If deceased was formnale was
'(__) disease condition given in PART | (&) there 8 pregnancy in last 90 days,
§ . |C]Yu] O No l O Unknown
E 19. I%ASO%E%E?SY 20a. ACCBENT SUI%DE HOMD!CIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.}
RF!
o YES[] NO O
&1 20c. TIME OF  Hour  month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in &r about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [] .
21. 1 attended the deceased from Pt A B /Y] n._/.ﬁzj:"_é_o_md last nwmnliw on '5/' 2S5 O
Death occurred ot ‘4: 5} , z m on the dete nmd ubcvo, and to the best of my knowledge, from the causes stated.
22a. SIGNAT) (Degres or fitle) ﬁ 3 75,40 ESS 7 _ | 22¢. DATE SIGNED
/ZM MM K26 4o
23a. BURIAL, X 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
” 2 4137 /60 I Yarrow Cemetery Yarrow, o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGN. E
Davis & Davis Kirksville acﬁil
LY
LI

{Licensed Embalmar’s Statemant on Reverse Side)




‘A avv3l) 3 /‘4

0

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

»

ticensed Embalmer No.

P. Q. Address.

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license). .t . - s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact 5hou!d be so stated above. . . - - -




