V.5, No.300
10.48

Ruv,

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

FILED SEP 195 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
REG. DiISY. NO. hb__

287028926

PRIMARY REG. DIST. m.HL‘_. Kegistrer’s No

dhoe ¥

13a. FATHER'S NAME

most of working life, even if retired)
epairman

10b. KIND OF BUSINESS OR IN-
DUSTRY
Repair Trade

"BIRTH NO.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: remidence befo.e
a. COUNTY a. STATE M b. COUNTY adsgkinions.
Chariton issouri hariton
b. CITY (I outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporsts limity, write RURAL sod give 3 ’ -
OR townahip)| STAY (in this place) OR .} Q ]
TOWN  Sumner 5 vyrs TOWN Sumner K
d. FULL NAME OF (If oot is houpltai or instivation. give rirsct addram or lotaton} d. STREET (U rural, ghva location) !
HOSPITAL OR . ADDRESS a
INSTITUTION none no
3. NAME OF a. (Pirst) b. (Middle e (Last)
DECEASE h v (Middle) Darii 4OATE  (Mott) (Day)_(Yean)
( Type or Print) enry ern arling DEATH - - 58
S.FSEX 0 6. COLOR OR RACE | 7. mmég P[l’FVER MARRIED, 8. DATE OF BIRTH 9-!:.?&&%:;;" h: V&ﬂ ID‘MI" ;m Mo, |
s Bpecliy} on curs | Min.
ale White rried | May 21, 1878 l |
102. USUAL OCCUPATION (Qlve kind of work 11. BIRTHPLACE

{Civy and State or Fareige Cowwtry)

12, CITIZEN OF WHAT
COUNTRY?
Lowell, Indiana

Simeon Darling

13b. MOTHER'S MAIDEN

Ageneth Childress

14. NAME OFf HUSBAND OHR WIFE

Elizabeth

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, rive war or dates of servics)

(Ywngr unknown)

————

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Elizabeth Darling, Sumner, Missouri

- ||. Enter only onsoausa per

18. CAUSE OF DEATH
Akne for (8), (b), and (c}

*This does nol meen
the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-
cass, infury, or Fot?

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Adorbid conditiona, if any, giving DUE TO (b)

rise to the abote catse (a) stating
the underlying couse last,

MEDICAL CERTIFICATION

- ) “
DUE TO {¢)

INTERVAL BETWEEN
ONSET AND DEATH

tion twohich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disesse or condition cousing dealll.

19a. DATE OF OP'IE'IF:)APi 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
' . 332X | vsl] wo
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inoraboct | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. ssreet. ofiew bidg.. sve.) . R
HOMICIDE _ .
219. TIME (Moath) (Day) {(Year) (Houw) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILEAT[] KOT WHLE
INJURY AT WORK
z2. I hereby I atiended the deceased from 24 = 2= * 195" 7, to -390 , 18 L2, that I last sarw the deceased

alive on

cmifg;that ,

19852

, and tha! death occurred al

m., from the causes and on the dale stated above.

Z2a. SIGNATURE

prresto

{Degroe or title),

D. 0.

2b. ADDRESS 23¢. DATE SIGNED
/J‘.‘ ox ke

24a, BURIAL, CREMA-
H%REMOVM. {Bpecity)

24b. DATE

9-1-58

24c. NAME OF CEMETERY OR CREMATORY
Meadville, Cemetery

Aase 9. ¢-59
TION (Qity, town, or county)

2. (Biate)
eadville, Missouri

DATE RECD BY LOCAL

194

[4

REGISTRAR'S SIGNATURE .

Tay

Brothers Funeral Home, Meadville, Mo,

25- FUNERAL DIRECTOR'S $16RATURE ADDRE S

(l_uJEl

.-&

on Reverse Side)



.ok v

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose natme is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Studant Embalmer Ho.

working under my personal supervision.

Student freesenaeeias s Slgned M’{}LM{M ‘ :
t t almor . .
Lo o T Licensed Embalm 46 535

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

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




