THE DiVISION OF HEALTH OF MISSOURI 19 41

6. 300 W '
e | FILED JAN 121356 . STANDARD CERTIFICATE OF DEATH Sttt File No.commrem s :
—
D BIRTH MO. REG. DIST. NO. }H 7 PRIMARY REG. DIST. NO. ﬂﬂ!{mhlmr’l Na.._aé.
,q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed lived. 1 inll.lluuqn rewidanes befote
2. COUNT a, STATE - b. COUNTY, aduntraiont,
) ivingston _ Missouri gaton
b, CITY (?f outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Residence within limits of
Q towoabip) | STAY (in chis place) OR . . & tity of locorporated fown?
; T Ghillicothe Twp o Chillicothe | . "WH "°QL3?_
i d. F#é.ls.PllQTJ_\AhEEO?‘F (If not in hospital or institution, glve strect address or locatlon} ° ASDTDRFEES (1f rursl, give location) —q‘
| wstmomon RR#3  Chillicothe RR # 3 Chillic cothe
| 3. NAME OF s, (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  {Day) (Year)
| { Type or Print) QSCAR DARR DEATH Jarmar'v 21 56
|

b, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 TEAR | tF UNDER  mis.
WIDOWED, DIVORCED (Bpecit, tast birtbday) Monthl Days HnunI Min.

Male wWhite __Married —Mag—?-'g?—lﬁlh—-
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD%ET H‘I‘; 11. BIRTHPLA (City and Stote or Foruign Coustry) cl tzcgm%ﬂ?rwmr

dons during most of working lfs, evan if retired)

Farmer Farming Randolph County, Mo. U.S.A.
13a. FATHER'S NAME 13b. I?O'THER'S MAIDEN NAME 14. NAME OF NUSBMD OR ¥IFE
Barnett_Seth Darr Elizabeth Burton Susie Edith Hutchison
1(3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, no, grunknown) | (1f yea, xive war or detes of service) . . .
b | NONE Mrs. Susie Darr. RR#3 Chillicothe,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;.g»:lhg%EN
: I. DISEASE OR CONDITION . ‘ \TH
I’;;‘:i;f‘(‘;)”(‘;‘;";‘f;‘:; DIRECTLY LEADING TO DEATH* (g) ﬂf 0CAR P IR AL / Jore _ & prres -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing
as Reari fallure, asthenia, | Tise fo the abote cause (o) stating

de. It means the dfa- the underlying cauae lost. .

DUE TO (b /yc/eﬂ‘* Cor e rnsmn ‘/z;s)fw(v - 5"-._5"';—,&, ]

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T Conditions confributing to the death but not . . / 7 7 K . -
related to the disease or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ‘ .
ves [ no

" 21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.£.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,L’ SUICIDE home, [srm, factary, sirest, office bidy..ete)

é HOMICIDE

g 21d. TIME (Moath) {Duy) (Ywr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE

i INJURY WORK AT WORK

P

;‘ 2. I hereby certify that 1 atlended the deceased from Shrr- /0 19853 4o /X 195€_, that I last saw the deceased

e aliveon L= 2= 3¢ 19___, and that death occurred at _8_._2.5.;)"! ., from the causes and on the date stated above.

ij. 3. SIG, TURE {Degreo or titl®) | 23b. ADDRESS 2%. DATE SIGNED

By N / ,

} e ralRece., 4D Cf e lliccarhe, Ao s -3-5C.

b 2%a, BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (State)

= TION, REMOVAL (Spedity)

5 ._Bnrial____l:&:ié______ﬁuinhiann_ﬂemaheqy____Lixi%ﬁgton_Cov—Mi§souri~
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . |1 { |5 FumeRAL DIRECTOR" 5 51GHATURE ADDRE 38
1-3-5€ | Foremens (B !|ggg5! (4 NORMAN FUNERAL HOME: Chillicothe,Mo

——— e e e e

(Licensed Embalmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF BY Lot ccieiiriceenr e aissiis st se e feenanes , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No../z?%é

P. O. Address_ L7 .

p

Student......cooie i ieie s Signed.,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwntmg.
*= 1 this bddy 'is not embalmed, fact should be so stated above. -

-




