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WRITE PLAINLY-—USBING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH mHLE MAR 31 1J54 REG. DIST. NO,

PRIMARY REG.

7892

State File No..owvniinsiismsisscsss

DISY. NO. Rcaiﬂm-r'JNn 2\05

1. PLACE OF DEATH
a. COUNTY Pytler

2. USUAL RESIDENCE (Whert décessed lived. If inatitation: reridence before
s STATEN Y sgourd 74k biCOUNTY. Byt Lighp/saimietont

b. CITY (f outsids corpurnts Lmits, write RURAL and glve

c. LENGTH OF

¢. CITY (It outsdde corporste lirnits, mnmx.m.idnmum*- 4 r--.

wown  Qulin e TUYERPE o Qulin - Y,
d. FHOL%P#AT‘EO%F {If ot in hoapital or [nstitution, give streot addrem or location) 'ASI:-)TREEESI-S (T rura!, gve Weation) o
instirution  Home-Gity City
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE Manth a
DECEASED 1R DARNELL oSy AR, 16,1954
5. SEX D| & COLOR OR RACE | 7. MARRIED. "E\}’ERC'QSRR'E[’/ 8. DATE OF BIRTH 9. AGE (!nm v ook | TOR | ¥ ook u m,
lale White PR LU e’ 1appi1 18, 1891 5| 28 i
10a. USUAL OCCUPATION (Givekindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountry) / 12. CITIZEN OF WHAT
Y { woeklag life, evea if retired) DUSTRY Il‘ldidna U. TRYE
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Darnell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I you. lve war or datms of service)

Yes, o, faknow)

16. SOCIAL sacunnar
none.

Nancy VWinder

Mary Darnell

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

"|Mary Darnell, Qulin, M ssouri

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a1 heart failure, asthenls, .
ede. It means the dix-
care, injury, or complics-
tion which caused death.

ANTECEDENT CAUSES

" the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
Fise o the nbove cause {a) :tnﬂng .

~

DICAL CERTIFICATIO

INTERVAL BETWEEN

- -

DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS *°

Conditions contributing to the death but not
related to the dlsease or condition caueing death.

é W,

\Mﬂﬁ/ﬂ:& @wwmmxo ,%% 4

19a.-DATE OF op_zr-:lrz)»\INi 19b. MAJOR FINDINGS OF OPERATION I AP ‘2. AUTOPSY?
. /?é X ves [ wo B
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.s..tnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, streat, offce bldg., e1a.) c ., . . . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY m | hork L] §7wORK - et - o -
-2 § hercby ify that auendcd the deceased from 19;53.. lo 19& tha! I last saw the deceased

alive on

z\&&__

5L and thet death deburred atk2 2P

P o, , Jrom the causes m;.d on the dale slated above.

whee ] ng Do 500" O @M Mg

‘ 3. DATE SIGNED

%’-’l 5Y,

24a. BURIAL, CREMA-| | 24b, DATE 24c. NAME OF CEMETERY OR cm—:r.ﬂony Lm LOCATION (Oity, town, or county) . (State)
P Mar.22,1954| Brovm Chgpel Cemeter: Bros’ele Lo. K.R.

) REG] Qz,m— .5/;;" 3 FUMERAL DIRECTOR'S uenrunt ADDRE 33
_”2‘ J_,) ‘f'/ v dess Funeral ilome, Campbell, ko
/7 /T

(Licensed Embaimer's Statement on Reverse Side)

P Y




KCEIVED . ,

MAR 30 1
BUTLER Co. HEAI(.]TH %gﬂrsﬂ

FILE No,

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, of byncavcocn...

Student Embaimer No.

working under my persona! supervision.

Student ...ivaerrsnnonrnccescircrninans caue
Studmt Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this 'body is not embalmed, fact should be 30 stated above.

G. (Failure to comply wi




