No. 300

10.458

ol

WRITE PLAINLY—USING UNFADING BLACK lNKe:-MAKE A PERMANENT R.ECORD

FILED MAR 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. [‘D 2 PRIMARY REG. DIST. HO-M. Registrar's No

8575
7'

Statr File No

|| tion which coured degth.

itne for a), (3), sad (6)" DIRECTLY IIA.DING_TO DEATH®(a) ;.- -

ANTECEDENT CAUSES

Morbid conditions, lfmw gising DUE TO (b)
rise io the above cousr (o} miny
the undesrliing cauae last. K

_*This does not mean
the tode of dying, such
as heart faflitre, asthenia,
ele. Jt tmeans he,dis:

caze, infury, of complici=|. DUE TO {c)

BIRTH 0.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbets decessed lived. 1f fnslltation: residence before
a. COUNTY a. STATE b. COUNTY
Jaspe Missourl Jagper (}{1"?5
b. CITY outzids corpors l.lml URAL . LENGTH OF . CITY
“ te fimita, wrtte B “w'::up) STAY (ia thin placel]| . OR i’d"""‘“"u s Uit of
'rowN _ e TOWN nth y’ "R 8 o
FULL NAME OF
d. HOSHT“E (1 Dot in bowplial gy inmtitstion, sive stret addrem or losation) .AS.SI'I;RREE;FS (1! rarsl, give location)
INSHITUTION. MoCune RBroaks IIQED 208 W, Uth St.
3.6‘EAME OFD n. (First) b. (Miadle) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Will lam Caniel Darhy DEATH March 5, 1955
5, SEX 0 6. COLOR OR RACE | 7. ‘r‘%%ﬂ%% Ell»:\yaﬁcgmman. 8. DATE OF BIRTH ; 9, ':GE aa yeas] e | Tox | @ b s,
. : Bpecify) ] of Days | Hours | Min.
Male White Widowed  gme |June 22, 1866 | “BE™" | |
m:;uusu.gl. g&:gmﬂou u(’c.a'mamn; 106, KIND OF ausmsssn?js}r léi*; 15 BIRTHPLACE (¢, v0d State or Foreigs &,7,9 T |12 CLTIZ.lE#?oF WHAT
Merchant Ret'd Hickory Co, Missourl . 5., A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
ZTS tt Dard Martha Ann EW JS8arah Elizsbeth Whillock
I5. WAS m—:caasEo EVER IN U.S. ARMED FORCEST ! 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes. give war or dates of sarvica) NO.
ole, 5o I, C, Darby, Carthage. Mo,
1. CAUSEGF DEATH =~ =~~~ ~ - Tt 'MEDICAL CERTIFICATION .- ' ... ~..7%0 | INTERVAL BETWEEN
| Enter anly enscemeper | 1. DISEASE OR CONDITION ONSET AND DEATH

‘II,.OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but 7ot -

. related to the disease or condition causing death.  \' MJZJ.
12a. DATE OF OPE& 19b. MAJOR FINDINGS OF QPERATION 1‘7 TN 20. AUTOPSYT
-~
Le2o ! | O w
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ag..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)
SUICIDE - hows, farz, hmnwmnw. o) L. A . P T
HOMICIOE O L ‘
21d.. TIME {Month) _hl.lhg?\-&-ﬂ (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF "« ' WHILEAT [} NOT WHILE|
INJURY ™ WORK AT WORK

21 hereby d‘y tha! I attended the deceased from
death occurred al

IQI!O _3:L_, 19.5.5., that I last saw the deceased

B.I_’-lj.A.m., from the causes and on the dale slated above.

{Degree of title),

Pa t Ceme

Z3b. ADDRESS _ .. | Bc. DATE SIGNED
Ma: . §r S=5 5

24d. LOCATION (City, town, or county)
tery Carthege, ‘Missou#l '

REWS SI-?'ZZURE : j...? ? d

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Ulimer Funeral Home, Carthage, Mo,

(Licensed Embalmer’s

P -

Statement on Reverse Side)




peii o3¢
w2113 Launom™

T enel b LAUN

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By .ottt a s , Student Embalmer No...........

working under my personal supervision..

-

Student'""'“'"sé'g'n'.iﬁ}'e'é'f"sl;é;\'{iiai:'.i&.'e} --------- Signed.... .. TIRTET AT TN AT W
Licensed Embalmer N %f;‘

- ‘ ' P. O. Address%

Note: The above MUST BE SIGNED éY TH'E LICENSED EMBALMER in his OWI\: HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above. . N




