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WRITE . PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-, THE DIVISION OF HEALTH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH State File No...............- .........................

REG. DIST. NO. j/é PRIMARY REG. DIST. m:‘_@#.ﬁmiﬂmr&h’n

FILED vutl &2 1349
BIRTH KO. L%‘rl’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If institution: reskdence before
a. COUNTY R a. STATE b. COUNTY adinision).
St Francois_ ey
b. CITY (If outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL scd give township} ™
OR ip1| STAY Hn this place} R !
TOWN ‘E‘—M'-M 1 Du7d, Town  Fl at River Py
d. FUll. NAME OF (If oot in hn-au.l or institution. d?ntnat nddreds or losation} ’ dAs[;r[?igEE;rS (IF raral, give koeation) 5
NSRITOTION Enroute to Bonne Tarrs Hospital 503 Bass_St,
3. NAME OF First b. {Mlddle c. (Last
AME OF a. (First) ( ) ( ) 4, D('AJ}'E (Mouth)  (Day) (Year)
(Typeor Print) L@@ Vernon 1 DEATH _ July 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeam| Ir tvorn ¢ m\l IF GKOER 11 MRS,
0 WIDCWED, DIVORCED (Bpacify) . Iast birthday} Monh-' Houn I Min,
Male White Marr 1;@_/ J 5.1 9214 2_‘:1
llh USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Buate or forsign country) 12. CITIZEN OF WHAT
T ﬁ;{worﬂu 1ifa. oven if reticed) T ’ DUSTRY COUNTRY?
ruck iver Tucking g1 ver /) U Sada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Will iam P.Darnell Carrie Cormman Golda Darnell
15. WAS DECEASE:J EVER IN U.S5, ARMED FCRCES? | 16, SOCHAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. of unknown) w: | aervice}
y&s | sl War g 4,98-18-4969" | Mrs Galde Darnell Flat River,Mo.

INTERVAL BETWEEN

MEDRICAL CERTIFICATION
ONSET AND DEATH

rs Jury verdict"Deceased came to his death

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), {b}, and (c)

1. DISEASE OR CON
DIRECTLY LEADING

by reason ac

8

*This does nol mean
the mode of diring, such
as heart failure, asthenia,
ede. Jt meons the dis-
caie, fnjury, or complica-

PR ddb6d by negl iﬁence of the railroed campanyin not having a
. e A AR dutdcrousing _ ;
Pt e LWy cl ear E?g(weeds and brush'

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bud ol (:;-
related to the disease or condition causing death.

Slml 1 fro.ctum_and_cmahed_chaat

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ———= | 20, AUTOPSY?
g "TION _
- ves L] wo [xd
2. ACCIDENT ety | 215 PLACEOF INJURY s inarabont | 21 (CITY. TOWN, OR TOWNSHIP) COUNTY) __ (STATD)
factogy, = N )
uomicios  Accident 2T 6 ol T; ikt , St Francois Mo
70 TIME  (iosar (Dap (Ten (Aen | 2o, INJURY OCCURRED |21t HOW DID INJURY OCCURT
HILE AT NOT WHILE .
NURY July 7 1949 711l PMMEATE] N Collision between truck and train ? 7

2.7 hereby cemfy that I atteﬂdcd the deceased from

, 18 , lo , 19 , that I last saw the deceased

alive on , and that death occurred af _______ m., from the couses and on the date stated above.
23a. S, AT ﬁ (Degree or titlc) ﬂ?R 23%. DATE SIGNED
_W Mléb 2 MnM/I 220 1-9—4L4 .
%BNB}RJERN!S\!. MA- 24b. DATE ™ l 24c. NAME OF CEMETERY dR CREMATORY , LOCATION {Oity, town, or county) - (Etate) -
DATE m-:c'n BY LOCAL ﬂg y 75, RUNERAL DIRECTOR'S §1 .ADDRESS
REG, /

by g 1040




RECEIVED 7-/%-v9

Diziyins Hnalth Officer M
- ° = -y
AR e ramer 2y 973G
p E%\-i Lave Fileq‘ T -

il

STATEMENT BY LICENSED EMBALMER

”
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltied by me, of by
- —
................................. - . Student Embalmer Wo.

working under my personal supervision.

SEUABNT vucurasarcassonassssonossarorssanne Signed......
Student Elllbalmur

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

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



