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D CERTIFICATE OF DEATH

Primary Registration District No.

58-045046

STATE FILE NUMBER

S T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

. COUNTY . STATE b. COUNTY adwissien)
° Nodaway > Mo Nodaway
b. CITY (If outsids corporate limits, give TOWNSHIP only) Inside Limits €. Clc;rRY o 76 tnside Limits
Ry H o
Tom Hpaham rural Yos L Mo [ TOW_paham e Nelgr
c. FgLFI.. NAMEOOF (1f NJT in hospital, give location) [ Length of stoy in 1b d. iTl-)%%ETSS '(If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION (52108 5 yrs : Yos [] No g
3. :!IME OF DE)CEASED First Middle Last 4, DBEE Month Doy Year
pe int
yPe orprin Calvin Sylventer Darrah peati 12 15 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[EI{’EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
irthde Min,
ma le White . _\ﬂDOU!‘EDD DWORCEDD 12 16 1908 l}-g’ birthday) [ Menths | Days Hour;[ i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
“Faboter tripe-I¥ne| Gas s Tdmpany Seymour,la Usa

130. FATHER’S NAME

Calvin S Darrah

13b, MOTHER'S MAIDEN NAME

Minnie Snyder

. MAME OF HWSBAND OR WIFE
rs Edna Darrah

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynm or unknqum)l(lf yes, give war or dotas of service}

75" 55068 s Bana

Darrah,Grafiam,Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. PART .

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b),

and {c).} .

INTERVAL BETWEEN
ONISET AND DEATH

whizh gave clss to
above causs {a),

Condltions, If ony,
stating the under- }

DUETO(:)M W 4 2| .

21. { attended the deceased from

. Death occurred of

z lying couse lasi
fl PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut not related to the termine! disenss condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
b ves[] no[]- d
=| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DE RIBE HOW INJURY OCCURRED. (Enlur nature of injury in PART I or PART |l of item 18.)
w -
v -
4 E = O M».i ,(,oo% dna/ﬂd—W’ W&%L
U| 2c. TIME OF ,Hour Month, Day, Year
S INIURY  am, ‘ a 5' :;/
E =% pm J2-45-CF |/ Fab\-—* éw{
20d. INJURY OCCURRED 200. PLACEOF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK S g

& . bast é my knowledge, frem the causes l'a!od%

(Degres or title)

/449 o

22c. DATE SIGN

/27

- e <
73BN T MATION,] ATE {? ,

REMOVAL ecify)

23ec.

(=2 1Y) RESS

24. FUN

£ OF/CENETERNJOR CREMATORY

DATE RECD. BY LOCAL REG.

A/ 45

O ATION {City, town, or county) S (Stare) 7
clsézm-s QGNAW

Statemant on Raverse Sids)

{Licogied



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 oottt i it rrs e rarrr g i re e s er e an vaaaan ., Student Embalmer No. .........cecvvenene

working under my personal supervision.

Student .coociiiiiiiiii e e Signed ,
Signeture of Student Embalmer

Licensed Embalmer N02'$'7

- P. O. Addre / ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of license). _ i :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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