All diseoses in Port | must be causolly reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-008937

STATE FILE NUMBER

I_En MAR 1 8 1959aglstrcmen Dmnct No. w,uwj..a.fz. _____ Primary R-gmrunm District Ne, ,_3 _0___ /___i__ Registrar’ sl No.

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Reséden:}?)]fom
o. COUNTY .. STATE ﬁOP admiss
Dunktlin _“iecnuri leh H:&& v
b CgRY (If outside corporate fimits, give TOWNSHIP enly) Inside Limiss c. ‘tOR e 38T Insida Limits
[4d
TOWN Kemett Yes % No D TOWN Kennett YIISD Ni
¢. FULL NAME OF (If NOT in hospital, give Joconon) Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
HOSPITAL DR L ADDRESS Y N E]
INSTITUTION 2 Y honrs Bante 2 esf] No
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
las Dean Maorrds DEAT May 21959
5. SEX : 6. COTOR OR RACE[ 7.y coven [Jweven warrien[q] & DATE OF BIRTH 9. AGE (n yoors JEUNDER | YEAR I:ol:l:l'DER 24 HiRs.
of r
Male Whi te woowso[§___oworceo[Dac, 27, 1958 53 I
108 USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (C:Iy and um- or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) IRDUSTRY
Bloomfiel d, .S A,

130. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

/(L icensed Embaltrer's Statemvent on Reverse Side}
[ ]

Darrel Dean Morris Shirley Gibson
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 6 SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (I yas, give war or dates of service)
As ol D
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} I VA EN
PART |. DEATH WAS CAUSED BY: neumonia ,cause ( t ype ) unknown ONSETkAND l%s;il’ﬂ
IMMEDIATE CAUSE (o} unxKno
Conditiang, il any, DUE TO (b)
which gave rizs 1o }
oabove cavse [a),
stating the under- ¢
g Iying“gcmuc 'l‘lu!. DUE TOQ (c) ‘—J 4‘ 3‘&
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralcted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
h Possible Aspérin Poisoning$ deceased took 3% gr. Y’;ﬁ“ﬁ”ﬁg" )
P £ .
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o 3 40 g
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
k] p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK tJ AT WORK
21. | cttended the deceuuifrub , 1o and lost iewt alive on
Death occurred ot elin m on the date stated above; and to the best of my knowledge, from the couses stated.
220, HG"ATURM {De itln) 22b. ADDRESS 22¢. PATE SIGNED
Cuinton Tarver,Cordner 3 Kennett o, 3-3-59
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State}
REMOVYAL (Specify)
Mar. 3. 1950 Sumach Kennett, lo.
24, FUNERAL DIRECTOR 4 ADDRESS
MoDanial Funeayral Service, Tne hd




®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed
BY Me, O DY oo i et et e bbb e s s s sara e eeaaeen «» Student Embalmer No. .........ovvueveee

working under my personal supervision.

L]
Student .o Signm.. Y2 \ ...........

Signature of Student Embalmer
Licensed Embalmer Nok\\\‘ .........

" P. 0. AddreSs... i’\- . . \a ““*QXR..“

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,

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




