Health, . THE DIVISION OF HEALTH OF MISSOURI 58_0 3*?108_

& Welfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER .
Public 3 0 3 3
 Service A1EFY () GT 2 n '{qqﬁggistmrien_ Distriet No. .___ 7>l __f____. ... Primary Registration Dislri?_‘ﬁ--.-..—---:.,.y_'.. .......... Ragistrar's No..s _.,_z__ _________
3. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institurion: Rcsci!den:e b)efore
. a. COUNTY . . . 9 STATE Ly w2 b. COUNTY - admission)
> 30 Miccouri Marion - =SSR - Ralls
- 1-57 b c:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;TY Inside Limits
. R
TOWN Hannibal Yos fic] Mo [ town Hamnnibal Yes[X No [
3 c. ﬁglgé.”t:IAIiAEgF (If NOT in hespital, give location) | Length of stay in 1b M?d STREETS - (If outside, giva location)} Reside on Farm
) A X ADDRES
1 iNsTITUTION [ evering Hospital DO A A 2022 Orchard Avenue Yes[] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FHANK. v, CT7 DARR DEATH Qctober 4,1958
5. SEX 6. COLOR OR RACE] 7., 0icoitveven marnieo[ ]| & DATE OF BIRTH 9. AGE fin yeers ::‘NDE!';LEAR LF UNDER 24 HRs,
- Hale @ | Ghite wiooweo[] 7 oworceo[ JHovember 1,1882 8 T % |
-2 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uripg mo ing kg avan if retived INQUSTRY . . .
s RERTTed UEb Cardenter | CUBUFUQ.R.R. Chillicothe Missouri o | U S 4
? 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
¢t I#iren Derr Matelia Not known 7ella Geist Darr
| E. = § 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Y3, no, or DAknqwn]| {If ye. ive wor or dotes of service) . . . -
S T A 1+ - 499 05 7514 Mrs.H.F.Darr,Hennibal Migsouri
¥4 a 18. CAUSE OF DEATH (Enter only one c¢ause per line for {0), (b}, and {c).} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: Ivl . . . ONSET AND DEATH
o w IMMEDIATE CAUSE () yocard ial infarction . nstant
H =
= x
= g .
= @ Conditions, i eny, . DUE TO (5) Arterio-sclerotic heart disease 8 years
; > which gave rise to
H ; nh\;- ::Ul_l 5:),
~ tating 1 nder- . -
E 8 g lly:nq ':ou.uulﬂ:;. DUE TO (<) qaoo
Ee ZHF PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissese condition given In PART | {a} 19. WAS AUTOPSY
23 =[x PERFORMED? ¢
3: aff _ YES(J No[]
k- > X %! 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
g zZ RN
N & o o o
§ 5 2B 2c. TIMEOF Hour Month, Day, Yaer
S5 mpga INJURY o,
; g : * pam.
zE % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
e w WHILE AT NOT WHILE —) form, foctory, strest, office bldg., etc.)
2 8 WORK AT WORK
ks 21. | ettended the deceased from 10/4/58 Lt 10/4 /88  ondlastsow ST aliveon
% H Doath occurred oo _6300 A, m on the date stated above; and 1o the best of my knowledge, from the cousas stated.
§‘ g . SIGNATURE ~ Degrae of title) o 22b. ADDRES]S H Pi 22¢. DATE SIGNED
< -
s //WM?M}Z b o 508 Broadway ,Hannibal,Mo. 10/6/58
234(BURIAL, CREMATION,{ 23b. DATE J 23e. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Ciry, rown, or county) (State)
, REMOYAL {Spacify)
v ‘Burial 10/7/1958 Grand View Burial Park Yannibal ilissouri
"4; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S NATURE
t.Crawford S=ith,Hannibal Missourl -G-8 K

n d Ecboloiet's S on Reverse Side}

Y




RECEIVED 0T 17 1858
MARIGN CO. HEALTH DEPT,

DATE FILED OCT 17 1958 .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lriiiiiriiiii it ieerite et eitnratteasaan s s ansransrensasasten nresntasasrany ras «» Student Embalmer No. ........cocovnenes

'wor.king under my personal supervision.

Student vecvrreciricrniienirie e ereereeraraes Signed .,
Signature of Student Embalmer

' ' : Licensed Embalmer No......1540,....... '
. P. 0. Address.. Hannibal Missouri

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.
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