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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD (‘“_g

THE

HVISON OF REALIFR UF MISYUURI o 20861

STANDARD CERTIFICATE OF DEATH State File No. oo

o JuL 151050 STANPAR

"BIRTH NO.

2, S MY 43
PRIMARY REG. DIST. MO, . mmrchNn . o L—

i. PLACE OF DEATH

a. COUNTY ﬁ m V -_‘:

2. USUAL RESIDENCE (Whers decessed lived. 11 inatitgtion: residence before

Dunkliin

TOWN

b. C!TY [II/ﬁtdda oorpurate Umlta, write RURAL and give

sblat, BLpE Tun™"

¢. LENGTH OF
STAY (in this place)

c. cgg (I outaide sorporate limits, write RURAL and glve towtmbip) 0_35..2
ToWwN  Kennett

d. FULL RAME CLF (If 6ot in bospltal or lustitatios,
HOSPITAL O

“\'- wirpet sddress or loontion)

d. STREET ’
ADDRESS Q3 \ﬂ'hl?fl?;fw

Mne for {a), (b), and (c)
*Thir does not mean ANTECEDENT CAUSES

cte. It means the dis- the underlying cause lagh.

1. DISEASE OR CONDITION
' finter anly oneCIOPEr | THIRECTLY LEADING TO DEATH®(5)

the mode of dying, such | Morbid conditions, if any, gmnq DUE TO (b)
a¥ heart faflure, asthenta, | Tise o the abooe cauze (a) tm ng

INSTITUTION-

3. NAME OF a. (First) b. (Mlddle) c. (Last) ) 4. DATE (Math)  (Dn
DECEASED ¥)  (Year)
(Type or Prin) JEWELL JAMES DARDEN | oy July 4 1953

5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. EE\\"EECAQBREIED. 8. BATE OF BIR_TH 9, l..A.C-EE {Io n’nn l:nmt::. | YR | P meeh o nas,
Male White MUTPRTPRRORCED s | July 28 1911 | H““’" | Prm [ Howm |

ID:‘., UEE&OCC&PAT@&GMH?W-WI: 10b. KIND OF EUSINESSD?%!]RN\: 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT

-1 opt wWOrl & STEO

FeTrohant ™| Foods Cardwell,Missouri o | F¥ER
1‘3&.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

George W,Darden Millie Sanders |IMadeline Robertson Darien

E‘S‘: WAS DuEkaASE;J E:;ER IN U.S.ARMdED l:lfDRCES'; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o, nown, 'AF OT tan .
(e} FoONE ¥92- 0/~ 4ga5| Nell Darden Rollins, Holcomb,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i - ONSET AND DEATH

_&W ad«.ets,/aﬁl-l«-z

/

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

nuzré@ Aa'wuaf Mu)@ Z&Qﬁ_

£ ESO

INSURY Gyt 9. =

WHILE AT HOT WHILE

Conditions contributing to the death but not
related Lo the di. or condition catsing death. 3 !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ wo
21a. ACCIDENT (Bpeclty) 215. PLACEOF INJURY (o-s. inor sboxt OR TOWNSHI UNTY) A
SUICIDE 2 ¢ ¢, B ararf~ | &2 9T3e0 bldg eted RO/ SO : GTAT
HOMICIDE ; P2
21d. TIME (Moath) (Day) (Yew) (Houn | 2le. INJURY OCCURRED

WORK AT WORK

2 I herc&{cemfy that I altended the deceased from

to , 18 , that I last saw the deceased

that death occurred at _Q_E:., from the causes and on the date stated above.

alive on , 18 , and
23a. SIGNATU 3
[, Y

(Degree or title)

Lo Ly

. BURIAL, CREMA- | 24b, DATE
EMOVAL

TION, R (Epedliy} 7/'?453

Oak Rldge

mppnnrss 23c. DATE SIGNED
. ch-Q (v , -5
24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATI ity, town, or count; (tate)

Kennett, Missouri

5 FUI RAL DIIIEC?OI 2 llGlA'l'lJll - T ADDNESS

TN I O TN 2 S,

a. STATE h‘}l q Bourli b. COUNTY - admisslon).




R/EC}WEB
7//3/3=
BUTLER CO. HEALTH CENTER

yee

U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. . Student Embualmer No. ...

working under my personal supervision,

Student c.cuceisevinanasansassouanssssnnnna
Student Embalmar
P. O. AL ) Z4A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to compl
the above constitutes grounds for revocation of license.) /

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




