6. 300 THE DIVEION OF ReALTH Ur Mboyoua 4288

.46 STANDARD CERTIFICATE OF DEATH ' - State File No... vt
aa) 'pirTH NOILLL NL”- D FEB | E ]sqa REG. DIST. MO, é i - PRIMARY REG. DIST. MO. m_kfcmmmr': No 'q
‘3_ l PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If ingthtatlon: residence befors
COUNTY . . STA b, COUNTY ainmion).
MR Christian > S M1issouri Chrigtian
b. CITY (It outeide corpurata limits, writs RURAL m-.::::.u » §T AI?E{‘L:GL: nl?:} . ng’ 4.u gguu.m within Hmits of
TOWN Nixa: Yearg |__ TOWN Nixa HETERT,
¢. FULL NAME OF (If not in hospital or instivution, give strect nddress or location) [| . STREET (if raral, ive location? A
HOSPITAL OR ADDRESS £
INSTITUTION. Home No Street .Address
SDNE%%EQPE% 8. (First) b. (Middle) c. (Lnst? | 4. DATE (Month) (Day) ({Year)
{ Type or Print) ANDREW JAGCKSON DARR DEATH Febh, 7=-1954

PERMANENT RECORD

5. SEX ~p | 6 COLOR OR RACE | 7. MARRIED. Nle‘ysgcnesnmsn. ,/ 8. DATE OF BIRTH 8. AGE da yoars| ¥ oen |Dm ¥ UNDER 1 wxs.
. {Bpucliy] 1] ) on ays | Hours | Min.
Male White Warrie June 15-1883 70 l l
:u:;nl;rds‘?:nr; 8?.‘:'?,‘1‘},{,1,?.1‘ (e ktnd of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. 0u Seate or Foreiga Country) @ | 12 CLTI%ERQI( OF WHAT
Blacksmith -- Migsouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
Wilson Taylor Darr { Sarah Jones. | Tamsey Categ, Darr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes.np, or unknown) | (if yes, xive war ar dates of service) NO. .
o - - = None Mrs., Tamsey Darr, Nixa, Missouri
18. CAUSE OF DEATH - ~ MERICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH" (5) p

“@mo.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | rize to the abore cause (o) slating
de. It meens the dis. | the underlying cause lost.

ease, infury, or complica- DUE TO (¢

tion which cauaed death, | 1l OTHER SIGNIFICANT CONDITIONS m "6 M—"‘-ﬁ‘ P
. —

Condilions conlributing o the dealh but not

related Lo the disease or condition causing death. . .
i%a. DATE OF OF'IEE%AIQ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
| : /587X | ves [ w[J
]
| 2la. ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY (e.¢..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
_.SUICIDE home, farm, fastory, sireet, offios bldg.,ete.) N
' HOMICIDE - .
2id. TIME (Moath} (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF " | WHILEAT[™] HOT WHILE
INJURY WORK AT WORK

\ .
2. T hereby cengy that I attended the deceased from M 1989, 10 _AAC-__B_Z 1993, that T last saw the deceaced

elivg on 19.95;3 and that death occurred at M._ﬁ m., from the causes and on the date stated above.

Za. %ATURE (Degros ot ::a(hcr 23b. AQDRESS - m 2. DATESI

%‘1‘6 Bg ER M: AJ_ALCK'EMA- 24b, DATE ME OF CEMETERY OR CREMATORY . 'nou (O1ly, town, or connty) . (s’me)
(vallv) A o ’
Bar Feb, 10-'54/ MConnel 1 Memorial ixa ™ Missouri

REGIST ‘S SIGNATURE Iéd—(‘ 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
+ »
ﬁ@@f&%%@% Clever, Mo,
(Licensed Embalmee’s Statéfnent on Reverse Side) ' ]

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A

DATE REC D BY LOCAL

B—/-3Y




B L v -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

T SO Signed..... /2 J%a/%%w .........

Signature of Student Embalmer

o Licensed Embalmer No...7:3. 72
; P. O. Address...%m/... g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be sc stated above. .



