No. 300 |

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo.|___ ' PRIMARY REG. DisT. w0, SOV . Regictrar's No

State FI;C No. 14?52.
=)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence befors
8. COUNTY  fdair a. STATE Missouri b. COUNTY SUJ-lj_.V.‘:ln aduoismipn).
b. CITY (! outeide corurate limita, welta RURAL and eire [ o LENGTH OF || c. CITY ¢ I» Resicieboy witht tialle of
waship) AY, (lo this place} OR . gy Imm‘ponhd town?t
TOWN Kirksville Er days TOWN Green City )
. FULL NAME OF (If not in bospital or i £ive strect addreas or location) o- STREET (If runl, givs location) o -~
ROSPITAL OR ADDRESS
insTiTuTIoN. Grim—Smith MemorlaJ. Hospital No street address / /
3'6‘5%”5 %IE 8. (First) b. (Middle) ©. (Last) "3, DATE (Month)  (Day)  (Yean)
(Type ot Print) Rose Ann Darr DEATH _Ma 8, 195l
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unoEm | YEAR | If LioER B 4,
) WIDOWED), DIVORCED (Specti™] gl Mﬂ?ﬁ'-f-‘.".!.‘__ ‘Hours | Mia,
3 White Widowed 'Sept. 22, 1872 |
10a. USUAL gggglatlon (Gl tind ot work 1;:. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 i s et or Foraign Country) O ‘ztgllJTri'lz'ﬁ'#r?FWH”
HEUE - Farm home Adair County, Missouri U.S
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack Hightand Francis Lindsev William D, Darr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yo, No‘runknown) (1f oo, wlve war ot dates of garvice) + NO. ’
o —————— - Xone Harry Darr, Green City, Mo.
18. CAUSE OF DEATH - _MEDICAL CERTIFICATION ] i . mgnv::i gg'rggrzu -
. Enter only cneanuseper | 1. DISEASE OR CONDITION - p : . Z H
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) v M
“This docs mat mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditfons, if any, gmng DUE TO (b)
as heart fallure, asthenis, | Tide to the above cause (o) atating
e, It means the diy- | the underlying cause last.
case, injury, or complica- i DUE TO (c)
tion which caused death, 1 1l. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
reloted Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : J—— X
¢ = YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| home, farm, factory, strest, cfice blds.. eve.)
HOMICIDE — ' i —
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . ——— N eERT[[] Nar maiLe
2 I heraby cemfy that I atteuded deceased from .D:a-zj_ Ié’i’. lo _moﬁ_s_ Isﬂ that I last saw the deceased
alive on , 19 " and thal death occurre al2 s F m., from the e2 and on the daie siated above. N
23a. SIGNATURE N (Dagreeor titleb 23b. ADDRESS 23c. DATE S‘[GN D

BURIAL, CREMA-

Tlg! REthVi. (Bpeity)

24b, DATE °

May 10 16854

24c. I\AME OF CEMEI'ERY OR CREMATORY

Green City Cemetery

24d. LOCATION (City, town. or ooumy) (Siate}

n

DATE REC"D BY LOCAL

Kemliry

(Licensed Embalmer’s Eummm on Reverse Side)

Gresn C 11'v
A

. FZNERAL DIﬂE!l:}B- 8 s3I ZDIESS a‘q h




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...convvviininnn.s R eraeeememarecaeamenanaan ,» Student Embalmer No,...........

working under my personal supervision..

Student.....coocmrmmrimioi i Signed....W.&.... G PP it
Signature of Student Embsloer

P. O. Address &‘é

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

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

7* this hody is not embalmed, fact should be so stated above, ¢



