with THE DIVISION OF HEALTH OF MISSOUR| 59—001993
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B

ublic
arvice

“ Fn [. E B 2 1q®lﬂruhon Dlstrlcf No. l Tt’ 9 _Primary chviilrulion District No. ...___:2_.(2_6_7_ ,,,,,,,,, Rogi:lrarjﬂ AAAAA [ 3--__-___u

| 1
I . PLACE OF DEXTH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
I)O

. COUNTY Lincoln o STATE Jiinn~esota b COUNTY admi ssion)

£

CITY (H ovtside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY é( '9.,2 1A Inside Limits
TgﬁN Rural 33dford Twp Yes [ No ] SR Iinneaholls 5 | YeB NI
c. FULL NAM%SF {If NOT in hospital, give location} | Length of stay in 1b d. S]I-)%%EES {If outside, give location) Reside on Form
HOSPITAL Al E v -
insTituTion Liin, Co, l‘em. i1 PSD. 2hhrs 2900 .ash toad Yes [J NoT{
3. :‘TAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print N - opP
Darwin flarry Tansey peatn Jan, 26, 1959
5. SEX 6. COLOR OR RACE] 7. MARR‘EDQQEVER marrizo[] 8. DATE OF BIRTH 9. AGE (In years I F UNDER 1 YEAR] IF UNDER 24 HRS.
Ila le o ‘_'.'hite mDowEDD o ngCEDD ApI’ . 28 s 19 37 21]1 birthday} [ Months | Days Howrs I Min.
100. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
duri f yorking [ife, even if retired) INPUSTRY. , . .
AT SHAT : Ph8ES iquip. linneapolis, lLinn ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ronald C. Summers HJelen i, Tansey Therese Shirley Tansey
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Iiign, is

(Yor noymgogbren)] (fygpeive gl ' |11 70-36-8188 R, €., Summers 2900 l'ash Rd, Minneapol

18, CAUSE OF DEATH {Enter only ons couse per line far (a}, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMA‘:\EDIA_TE CAUSE (o} E VELYNOMLA ' colecesT) ME .
a3

Conditions, if any, DUE TO (b) f A =Y !kﬁ!)hl O Lo A (e I AT Za HES
ek e ree }
lying couse loxt. DUE TO {c) __c'..om i QUULF rZAC! l_/!zE !Z | I ] ﬁ | & q? l! ES

stating ths under-
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerming! dlaeses conditlon given in PART | {9} 19. \gAS ACI)JTOPSY
ERFORME

RUPTURGYD SPLEEW | HEMOTHOZAX RT . S HOCK. YEs[] nOfA @

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

KK O U  |Car subjsct wras iriving struck 3ridse abutmint
2c. TIME OF ewr  Month, Day, Year

1"8““')30 * 1/2h/59 |2 ml south of interssction of 461 & fh7 Troy, lio,

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . 5 , STATE

farm, factory, street, sifice bidg., etc.) - - .
work 100 arwork K | ciimnway oo \Tlear Troy Lincoln lio.

21. | attended the daceased from Jan . 2&. 19 59 , to Jan - and last saw ﬁ}glive on Jan. 26 o 19 E;g
Death occurred at 11:10 P m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGHATURE . {Degree or title) g 22b. ADDRESS 22c. QATE SIGNED
ﬂc@m (i: . , l.D, Troy, undssouri 1/26/59

2Jo. BURIAL, CREMATION, | 23b. DATE -‘gﬁus OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) {State}

REMODY AL (Specify) - . .- . -
Removal. 1/28/39 Ft Snelline Cem, iinneanolis, ilinn,

- 24. FUNERAL D_IR-ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIETRAR'S SIGYATU
2r-;. 13 3N ’T A
smper-1arsh Pun:rnl “ome Troy,lo} 92744».26./‘757 (2£ én éQZ'EZ'E

(Licwnsed Embolmer'y Statement on Revarse Side}

All dissases in Part | must bo causally related,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




ugSESi s{"aajﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by 1 ITBY L.t , Student Embalmet No. ...........oeeeenne

working under my personal supervision.

§tudent ........................................................
Signature of Student Embalmer

Licensed Embalmer No.. 39 32 ...........

P. O. Address Troy, Ihissouri,

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

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



