AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ---.ﬁ_s'i_-_-_-_frimary Registration District Nofg_p__ﬁq__/é_kegmrar s No.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~61-007766

Y

STATE FILE NUMBER

AMENDED F.
L = TEET. V.Y
1. PLACE OF D"A‘Iﬁ‘ §130¢% 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
a ». COUNTY Butler . stalMi gsouri e county Butler admission)
(V7]
% b. Cél;“{ (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CA‘LY Inside Limits
g owv  Qulin, Mo. E. # Live owv  Qulin, Mo. Yoo O No D
: c. L%;PPI!I'.}ATE(:)%F {if NOT in hespital, give location) inside Limits d. SéIEEEETSS (If cutside, give location) Reside on Farm
. N ADDR
*g' insuution  Highway Accident vee D No[X Rural Route # 1 Yo lf Ne DY
3. [P;AME OF DE)CEASED First Middle Last 4, D(J)R';I'E Month Day Year
ype or print
Patsy Jean Darnell pea March 30, 1961
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married (1 D TE OF BIRTH | 9. AGE (last birthday) l;\UNhDER IDYEAR IF UNDER 24 HR
3 Widowed [ Divorced ] ths Y+ Hours Min.
Female White ' 26/1930 31 Gl
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
durgng most of workipg life, even if retired)
Holgewile Home. Qulln, Missouri U. S. A.
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Hendrix Elle n Waters John Darnell
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT Address
Yes, no. ki i3 -1} da? f i : .
{Yes, f@our unl nown)l( yes, give war or dates of service) ]wrS. Ellen Hendrlx, Qulln MO.
e 18. CAUSE OF DEATH {Enter only one cause per line for {2}, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY. . . B ONSET AND DEATH
&
& S wmepiate cause o Multiple Fractures & Internal injuries
0 3 .
S a Conditions, if any,}  DUE TO (b) Car accident
- which gave rise to :
% above cause (a),
= stating the under.
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, 1#  decessed was femala was
g disesss condition given in PART | {8} thera a pregnancy in last 90 deys.
§ I O Yes | O N- T O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
P D s
8| VD N = Car accident
2| o TME OF Wouf  Month, Day, Year |
& S
* % ? SrOA\P mMar. 30 61| .
20d. INJURY OCCURRED 20e. PLACE{OF INJURY (e.g!.f, in ;lrdabout l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, office 9., etc. . .
. - NOT WHILE AT WORK : Gillise,Bluff,TwnsButler, Mo.
a i . Highway ! )
é 2. ) attended the d d from to. and last saw hle,:.l alive on
al 3Death occurred o 12 :'-ZO Al m on the date stated above, snd o the best of my knowledge, from the causes stated.
-t \‘
a N S 2%a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
[} (o] . )
5 S Z vt oLl oA Mp \4-/—6/
3 23a. BURIAL, CRgMAI‘Iy?N, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 7T 23d. LOCATION {City, ¥own, or county) (State)
y [a] [Spaci . .
g S| BJHTH h/2/1961 Brown Chapel Broseley, Missouri,
= ‘:: 24, FUNERAL DIRECTOR - ADDRESS 25 DATE REC lO REG 26.
i
= o |[Frank-Cotrell Chapel, Poplar Bauff|, Mo.

(Licensed Embalmer’s Statement on Ruver:e Side)




|
| i
- VS APR 131965 — l

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.' d
Student Signed /////Mw ?’7 : M

Signatyre of Student Embalmer

. . o
' ‘ ‘ . Licensed Embalmer NO.ZK{-:{T/

A SR\ 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 embalimed by a STUDENT, he also shall sign in his OWN handwrltlng

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




