e MEBDEC g195p  STANDARD CERTIFICATE OF DEATH it g rue NM'{J443
oirTH no. . 77 7 2 :L ac. nist. wo. 20 E PRIMARY REG. DIST. mmf'mmﬁ'&rﬂm 3?/

J’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. It ineu before
a. COUNTY . a. STATE g “! - b. FGUNTY adintmion).
(’ 4’ Marion Mi qf-‘.n'll’l"'l_ Ralls
b. CITY ; . . LENGTH OF CITY +llenl v :
a OR 4] Hgd- mnﬁlali write RURAL mu‘-‘r"mh!p) %TY ‘ag?.w €. oR 1L outadde uomonu ta, write RURAL and gt -wrmhim e
Tow oW Rural, New Londen . - gf 7 &
d. FH!..SLP?J&R;-_E %F (1f oot in hospleal or jnstitution, wive street addrom o loestion) ASJI;REI'SS (Ef raral, give location) - /
INSTITUTION T oyoning Hosnital R R 42
3 NAME oF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yesn)
{ Type or Print) Daryl () Canpbell DEATH 11 -~ 28 - 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ OOCR 1 TIAR | F R u e,
WIDOWED, DIVORCED (Specifr) Iast birthday) Hmﬂh’ Days | Hours | Min.
M=ale __White Never Married & 11=27=1952 i1l I
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bhu or forelgn country) g 12, CITIZEN OF WHAT
done during most of workiag We, even Uf retired) DUSTRY ‘/ COUNTRY?

—— Hannibal, Mo, Us )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MVWUMfing
_}%13_03%2139] ] Darlene ¥

15. DECEASED R IN U,S. ARMED FORCES? | 16. SECURITY | 17. 1 M TS ] TUR
Y or unknown) | (11 rou. afPR Willhr dutes of sarvice} m NO. mﬂ 5 i ORNEME Londgﬁ“"ﬁf@
@Ifuﬂﬂz RRB#2

INTERVAL

omgﬁ!ﬁ"
/_3 £L4

18. CAUSE OF DEATH M L CERTAFICATION _/

. Enter only onecauseper | I. DISEASE OR CONDITION
line for (), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aorbid conditions, if any, pising DUE TO (b)

a1 keart follure, ovthenls, | 7ise to the abooe cavee (o) stating’ . l
de. It means the dis- the underlying cauae last,

ease, injury, or complica- .. DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the disease or condition cauring dealh.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ADDRESS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- Tion | 0 63 H L 9‘2,{
] . YEB D KO E’-
21a. ACCIDENT (Spmeify) 21b. PLACEOF INJURY (e.g..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offics bldg..st0)
HOMICIDE —_—
2id. TIME (Mooth) (Day) (Year) (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHILE
INJURY - = | WORK AT WORK
2. I hereby certify that I altended the deceazed from _ZL'."_a_-Z_:_ Iﬂﬁ_ lo _.]_Z__Z_g_, 19,85 2, that T last saw the deceased
aliveon _//-2 & 193 L and that death occurred at [34.328 ., Jrom the causes and on the date stated above.
Za. SIGNATURE » ¢/ (Degres t’ﬁ) 23b. ADDRESS , . Z. DATE SIGNED
—".L) X4 ' MW l/—?fr-} | -
REMA- | 24b, DATE "NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, or county) (State)
LT T il SV i
Burial ¢/ 11 _98-1 952 Anf ioch Cpmeterv _Jey London. Mo

DATE REC'D BY LOCAL
REG.

W2-/-82 -




STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF b¥emmsoomoeons

Student Embalmer Ne.

s

T 4217

Licensed Embalmer No
Han
P. 0. Addres annibal, Mo.
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.)
* 'I this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ..... reseseatsenantust ARt entas
Studeﬂt Embalmer




