THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH 99=048383

!;,W;I"m STATE FILE NUMBER
ublic b |
hIED MAY 29 195 eoisraon it ... f G _prir Ruiawaion i Regorors o 14
PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence Imlo
o CONIY  Liyingston o STATE Migsouri b ©OWILivingSBsH)
'57 b. CIOTY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits €. C|OTRY Inside Pimits
R . . . N
toww Rural Chillicothe Yos (] No (X rom Rural Chillicothe Yes[] No (]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of sray in 1b d. STREET i ut F® cal Reside on Farm
HOSPITAL OR . 05‘;:0 ADDRESS 2 I}lll?& rol-of v No ]
| wsTituTion 5 miles north 73_yrs Chillicothe s} No
NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Your
(Typa or print} . ] op
Virgil Grover Cleveland Darr DEATH May 23, 1959
SEX 6. COLOR OR RACE T'MARRIEDéNEVER warriep[] 8. l;?A_TE OF BIRTH 9, AFE, S:,!:;:;; :::}?ERI;LEAR l:DU:l!DER 2;3!25.
ass bir . u .
] Male s | White / wooweo[ ] ovorcee[ 325 March 1886 k | [
E 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country}) O | 12. CITIZEN OF WHAT COUNTRY?
= during mast &f working life, even if retired) INDUSTRY L
H armer hillicothe, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂA.ND OR WIFE
H
E Hiram Darr ahala Ann Jacohs td Laura k., Bate DNarr
2 o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
E., 5 {Yu3, ne, or unknawn)| (If yes, give war or dares of service) . R
> & e LQO-H)-1!2I|§ Mrs, VY, 0, DNaryr: Chillicothe Mo
z a 18. CAUSE OF DEATH (Enter only one couse per lin \{a), (b), and (¢).} ’ INTE L’BETWEEN
& w PART |. DEATH WAS CAUSED BY: - o] AND, TH
'-E- E IMMEDIATE CAUSE {q) .
E [
= >
c = o
= E Conditions, if any, DUE TO (b)
M = which gave rise to
g - above cousse (a),
- z stating the under-
£ g % lylng cause lost. DUE TO {c)
5 N = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizegss condition given in PART | {a} 19. WAS AUTOPSY 2
£e &R PERFORMED?
I Xf: H 2ol Yes[ ] NOR]
-§ - )z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
55 <ES[ 20c. TIMEOF How Month, Doy, Year
s 2 @ e INJURY o.m.
- o
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
i 3 WORK AT WORK
E;-E 2}. | artended the deceased from /-tzf’ 5 ; , o 5“';3 /ff? ond last saw fim alln on 5- - O ﬂ
% 2 Death occurred at //‘4---_3_;k m on the date stated o{uvo, ond to the best of my knowledge, from the causes stoted.
: 5 22a. SIGHATURE gree or title) a| b % z:: DATE SIGNED
; -
v __ - -~
¥ a7 % C. 2 47
Z30. BURIAL, CREMATION, | 23%. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stare}
-" | REMOV AL {Speciiy)
! ~B Burial 5=25=5G Besthaven Chillicothe, Missouri
- 2N FUNERAL DIRECTOR al H ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJGH‘TURE ¥
orman uner one ;
Rilliaatian _Miaca ot 6-12"3——/‘-’7 ?Mw@;

AL DL LGOSy SISOV (Li d Embal e on Reverss Side)




-

A

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 ittt esenear e snre e nsesiastnsen e renentennennn e .» Student Embalmer No. .............c0eues

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer N01+036
P. 0. Address Chillicothe.,-Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.



