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) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043729
4 DEPARTMEMNMT OF PUBLIC HEALTH AND WEL -
. STATE FILE NUMBER
DO NOT WRITE MENDED Registration Distriet No. —____ X 9 o/ mnmnPrimary Registration District Ne. Registrar’s No, /y'%
ON THIS STUB A ¥
T%WE“ 2, USUAL RESIDENCE (Whare decoased lived. If insfifution: Residence before
VS 300 2 a. COUNTY Pulaski a. STATEM{ sgouri b COUNTY Howel L. admission)
Rev. 4759 % b. c(n)TRY (I outside corporate Timits, give TOWNSHIP only) Length of stay in 1b < cgnv Tnside Limits
w . .
= TowN Tt Leonard Wood € days TOWN  Willow Springs Yo Jj No O
1@ gen| I <. FULL NANE OF (1f NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
' w HOSPITAL OR . ADDRESS
b "-7‘{.0 | g INSTITUTION US Amy HOSpl‘tal Yes q No 3 Po Box 303 Yes J No O
a ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) . . OF
p William Otis Darnell ceA™ December 8 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J] [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDER 1 YEAR l: UNDER 24 HR
— ) i Mont D Min.
s = Male White WidowsdX  Diverced O )1y May 86 76 P| P Moo |
- 10a. usw\L OCCUPATION (Give kind of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
. el vt X . - .
6 g POk kg e oven fyetired: Retired Hannibal, Missouri UsA
7 o o T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
—
@ Deceased Deceased Bernice Darnell {(deceased)
8 2 |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address W1l L1lOW
—I< Yes, x It yes, gi dates of servi .
o N {Yes nqNor un nnwn)'{ ves, give wa_r or dates of service} n ﬁﬂd‘y” Paul A. DObyTlS , PO BOX 303 , Sprlngs ,MO
»——ﬁm ] — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Qlu = IMmEDIATE cause () Cardiac arrest
N 0@ o
SUNRENENEN—, 0 . .
127 - a |® S a] Conditions, if any, oueto b Arterioscierotic Heart Diseage
- o 5 which gave rise to
z|Z A
13{ - C! = Iyinggcnuse tast. DUE TO () Pulmonazy &nphysem
———g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminel PART VI. If decoased was femols  was
,9. disease condition given in PART | (a) there & pregnancy in last 90 days.
E § l O Yes ] {J No I O Unknown
u £ | 75, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIOE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18,
Z & PERFORMED? ] O u]
g v YES ] NOM
2 S| e TMEOF A Honth, Day, ¥
Z (= H INJURY oo, o, Ty, Tear
o < g
b4 @ HEJ P
£ o 20d. INJURY OCCURRED 20e. FLACE OF INJURY {2.9., In or about heme, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
- 4 a
<o < 21, 1 snended the decessed from_DECEMbAT 2, 1962 ,, December 8, 1962 .. ww ™. o December 8, 1962
— o -
@ ; o Death occurred at. 1 0.25 @_m on the date stated above, and to the best of my knowledge, from the causes stated.
[17) - - "
=] - S
g 1‘.‘:_ g s T7a/A IGHATUR 226 ABORESS ] Army Hospital. 22c. DATE SIGNED
- @ 3 i¥m-a, ‘ i Fort Leonard Wood, :‘Migsouri 8 Dec 62 .
< | 3. BURIAL, CREMAIION 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
; a MOVAL (Spaci /
2 2| _Removsl |/A-F+ /%,1 ol o ws/ A t/op Spf/ﬂ?s VLA
= < | TZ4. FUNERAL DIRECTOR W 3;§£7__, 25, DATE RECD, BY LOCAL REG,
[ >- . - -
= 5| Hoss-untlopms iapesolle pf o | [R-F -¢R

(Licensed Embalmer's Statement on Revarse Side)



)
R R

. STATEMENT. BY L!CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, AN
or by ) Student Embalmer No. . |
N
working under my personal supervision. @/ m \“{ |
e |
Student i Signed k QL—' § ‘
|

Signature of Student Embalmer

Llicensed Embalmer No. yi? é |

‘ ‘ ‘. o - .t ‘__U P. O. Addressw

- Nofe: 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). . MR T e TN
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




