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All dizeases in Part | must be causally related.

ey

oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

q F p ‘l‘ R 1qqgcgurrunon District No. e, /,S._ ... Prim

OF MISSOUR|

98-033270

STATE FILE NUMBER

ary Registration Dumc: No., _.3_1_12_7 ,,,,,, Registrar’s No. ___z.,‘,,‘ ______

=it T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafore
e COUNTY Jasper a. STATE Mi ssouri b. CDUNTYJasper 05"‘7’6{:)
b, C{IDTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CgRY lnsids Limits
TOWN Webb City Yerdg ML | 16992~ Town Webb City Yol %l
c. FgL;-] NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b 14 ST%EEEES {If outside, give location) Reside on Farm
HOSPITAL OR AD
| iNsTITUTION 1205 W, Austin 23 years 1205 W, Ansgtin Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Ralph Erastus Darnell DEATH Sent, 9 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
M 1 W}Iit MARNED[XNEVER MARRIEDD last ia:-:::;; Months | Days Howrs l Min.
ale p e wooweo[ ] § oivorceo ]| April 5, 1887
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
&unng most of working life, even if retired) [NDUSTRY s
Trucker (retired) teway Creamery iverton, Xansas / U.S.A.
132. FATHER'S HAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Darnell Mary Ryan |___Amanda Darnell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or Imknqun)lilf yas, give war or dotes of rervice)

495-36-3158A

¥rs Amanda Darnmell, Wekb City MO,

18. CAUSE OF DEATH

Enter onily ene cause per line for (a}, {b), and (c}.}
PART |. DEAT

WAS CAUSED BY:

8

W

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) oK .
Conditlans, if sny, DUE TO (h) w GL‘ - :: ': E § =
which gove riss to
abave t:Ull d(l), }
i e urrder-
Iying “caves tom. ? DUE TO {c) 332X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarmingl dissass condition glven in PART 1 (a)

19. WAS AUTOPSY

x

8

2

s PERFORME
& YES[] NO% X
% | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1or PART Il of item 16.)

w

o d ] O

S[ 20c. TIME OF Howr Menth, Day, Yeor

a INJURY o.m.

x p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE M|

20e. PLACE OF INJURY (e.g., inor about home,
farm, uctory, strest, office bidg., etc.)

201 CITY, TOWN, OR LOCATION COUNTY STATE

Lo

)

3 -S¥% and last saw :‘r‘allu on q -2

2. 1 attended the deceased from ___ T 1~ 1O~ § §
Death occurred at 3 gs

m on the date stated cbove; ond te the best of my Imowlndgn, from the couses stated.

oL

22a. smmW (Degrae or title)

NED

<Y

ety e TR

230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, l;-ﬂ, or ceunty) {State)
REWVAL{%TIH)
Buria ?—- 12-58 Ozark Memorjal Park Joplin Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
He -Lewi W s -
dge-Lewis ebb City “issouri ?- /2-59 p

{Licansad Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cottieiii i e ittt , Student Embalmer No. .........coceeeee

working under my personal supervision.

SEUAENE  wevememmnmeee et e eeeeeeeaeeeeeeenetesrraaaaaaean Signed Lvee. o0 2l o>

Signature of Student Embalmer

Licensed Embalmer No7§l Tusr
P. 0. Address..é./ BB LR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall siga in his OWN handwriting,

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



