THE DIVISION OF HEALTR OF MISSOURE ’ 3 : -
-5 e300 FLED MAR 18 1957  STANDARD CERTIFICATE OF DEATH State Fite No. 9321
' BIRTH NO. wee. oist. wo. (T eriumy rec. oist. 8. D08 7 wcinvars No 2.5a
1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whare daceased fived. 1l institution: residence befoie
a. COUNTY Linfl . u. STATE Ml ss ouri b. COUNTY Linn ad.nimion’,

b. CITY (Il outaids corpernte limity, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write BIFRAL snd give township?

OR N nehip)| STAY tin his pla OR
owmn Brookfield e ST ARl 1oWN  Brookfield
d. FH&%HN_PA»:_EO%F {1f not 1..‘ haapltal or Institution, give street address or locstion) d.A%I!;!Egs - (I tural, give loeation) OS ¥ o
NsTitution RFPD 1 .

3 gt-:?:“éis %% 8. {(First) b, (Midde) c. (Lest) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  GEOTEE W Darr DEATH 3 757
5, SEX {O | 6- COLOR OR RACE | 7. H?R“ED ’,;F‘)’g“ MSF{(E]EB A 8. DPATE OF BIRTH S. &GE o vesr] v ok 1 1man [ wmacn 20 s

) i . on Ho Min.
M W K awad= *- June 17,1882 pire l -
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ... .. o . 12, CITIZEN OF WHAT
done W i y DUSTRY . y tats or Foreign Cowntry) 0
‘RETIPEE """ | Farmer Missouri COUNTRY?
¥13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Darr . | Leah Legg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunrrv T7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, xive war or dates of sorvice) Frank Darr Brookfield, MO.

18. CAUSE OF DEATH ' EDICAL CERTIFICATIO, Ig‘r!n\mu BEI')IE\:F[ERN

- |I. Enter only one cause per 1. DISEASE OR CONDITION - “sw

Jime for (3], (b3, and (@) | D'RECTLY LEADING TO DEATH () ewm .| 2 844

This docs mot mean | ANTECEDENT CAUSES _M—em-q_a— -
1he mode of dying, such | Mortid conditions, if any, giving DUE TO (b) MMAI A &&Mﬁﬂ -
s heart foflure, asthenia, | 7ise fo the above cause (o) sating . _
de. It means the dly- | (B¢ underiying coute loxt. " W b L
care, Infury, or 2 DUE TO (&) \

¥

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or comdition causing deafh.

o .
- T9n. DATE OF OFERA. | 195 WAIOR FINDINGS OF OPERATION , , . ] 2. AUTOPSY? &
' _ 2y Ox ves [J wo [
Z1a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (a.¢.. norabout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) - . (STATE)
SUICIDE, homs, tarm, [actory, street, offior bldg., st0.) .

HOMICIDE ‘ . ) . -
210. TIME  (Mosts) (Duy) (Tear) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

H’HILEIT NOT WHILE
INJURY m. AT WORK

2. 1 hereby certify that 1 attended the deceased from — Q= 31 198% 10 3 =7 19_6'_'2' that T last sow the deceased

, 19.8—_3_, and thal death occurred at __Ql m., from the causes and on the date stated above.

WRITE PLAI'I"?LY-‘—USING UNEADING BLACK INE—MAEKE A PERMANENT RECORD

—~ L (Degres or tithoy | 23b. AYQRESS ) Zc. DATE SIGNED
P( Q- _ 3-9-477
24s. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | ¥4d. LO:ATION (Oity, town, o county) (6tate)
T MOQV. ) I O 0 F
O M 3_10_.57 Linneus Mo.
/Z 7 DATE REC'D BY LOCAL | TI.IRE 5: FUMERAL ‘DIRECTOR'S SIGHATURE ADDRESS
1,

S-g-57 S % ::, ,,_/ Wade Funeral Home Browning,Mo
— Embatmer's Statenvest oty Reverse Side) T

S Peresv




STATEMENT BY LICENSED EMBALMER

I hereby.'cértify that the body ﬁhose name is rect.:rded on the reverse side ol this certificate was embalmed by Kby../_._..:...._._

Student Embalmer No.

working under my personal supervision, ' : ) .

Student ,.sevenvincsrncnan tavenssessmssaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to cpeiply with
the above constitutes ground: for revocation of license.)

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



