No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_ -

\.‘\;
S

HLED APR 23 1956

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. lg ‘_'é PRIMARY REG. DIST. mﬂL‘z-chfﬂmr’:Nﬂ

13792

State File No...

4_,;

Nathaniel Darrah,

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus, glve war or dates of sorvice)

{Yea, 0. o7 unknown}

ne

noe

16 SOCIAL SECURITY
none '

{ Lizzie Lee Mathews,

Edith Darrah

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived. If inetitution: residence before
a, COUNTY . STATE . b. COUNTY dinisstonl.
Johnson " Missouri Johnson
b. CITY (1 cutolde limits, write RURAL and gi . LENGTH OF c. CITY Residenc
'fl"O ¥ corpurste iaie, write wammebilp)| STAY (ig thie place) OR 4 I-';n: eormoraben et
TOUN' Ha?’r‘e nsburg, 34urs., TOWN Warrengburg, ThE ~ D 9
" @ FULL NAME OF (1f not in boapiial or Lustluation. Eive sirest address or location) || 4. STREET (1 rural, give location) DO
. HOSPITAL OR ADDRESS R
INSTITUTION pooidence. JO8 Modison St. 1I6 Madison Street,lWarrensburg,Mo.
3:’)‘EACNéEScéFD 8. {First) b. (Middle) ¢. {Last) 4 DS'II:-EI {Month) (Day) (Year)
{Tvpe or Print) JEFFERSON LFE DARRAH DEATH April 8th,I956
5. SEX (‘ 6. COLOR CR RACE MIAD%RVEE NlE‘}lg}jRICQSRR IED, / 8, DATE OF BIRTH 9. &?E}iﬁl‘:’:’?n ; mm? ll);“;: IF UNDER W HRS,
. {Spacity] @ Hourn { Min,
Male White MR August,II, 1889 | &% l I
'%fgﬂﬁﬁﬁfz?lmuﬁﬁﬁ‘ﬂﬂﬁ 10b. KIND OF BUSINE%D%%;{IY- 11. BIRTHPLACE, (City asd Statw or Forsign Cowntry) O 12. CITJTZB#?FWHAT
Barber, Barber, Layafette, County ,Missourti A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

17. INFORMANT" §

5 SIGNATURE OR NAME
Mrg., Edith Darrah,

ADDRESS

Warrensburg, Missouri

. Enter only ohecatuss per

18. CAUSE OF DEATH

line for (8}, (b), and (¢}

*Thiz does not mean
the tmode of diring, such
ar heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ

ANTECEDENT CALISES

Morbid ¢conditions, if any, gl
rise to the cbove cause (a) stat

the underlying cause last.

DEATH* (a)

DUE TO {¢)

MiICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-
Sy

DUE TG (b) l%@ﬁ% .Z % %
g -
ing 4

N

S ‘Qaann

tion which coused death,

11. OTHER SIGNIFICANT

CONDITIONS

Cunditions contributing to the death but not
related to the dizeass or condition causing deaih.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 47/ 20 |
ves (1 wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg. lnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, !morr strest, offiow bldg., sto.) )
HOMICIDE
214, TIME (Momt) (Day}  (Yess) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thajdaatiended the deceased from,; ‘E_A!__._ 1884 to 4B~ , 1996, that T last saw the deceased
alive on - , 18.86_, and that death dccurred ot 102304 ., from the causes and on the date stated above.
2. (Degroe or title)(.P)23b. ADDRESS 23%. DATE SIGNED
M.D, ' Harrenshurg Micsonrf 4-8-1956
2 Nag ﬁ'ﬂngAL b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (State)
(Bnui!.v) : .
Burial 440 =] 956 Cak Grove Cemetery, North Johnson Co. Missouri

DATE REC'D BY LOCAL

¢

EISTRAR'S SIGNATURE

T (Licensed

25. FUNERAL DIRECTOR'S 8| GMATURE

V A.Brapnin

er,

ADDRESS

Warrensburg, Missouri,

's Staternent on Reverse Side)




APR 16 195

WEEAS T U
_ JOHNSON COUNTY HEAL

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded onfthe reverse side of this certificate was emb

working under my personal supervision..

Student .....oooins i
Signature of Student Embalmer

Licensed Embalmer go ...........

P. O. AddressW

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 handwriting.

7 this body is not embalmed, fact should be so stated above.




