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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

'flllED NOV 37%9?5

MISSﬁURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. /_a ﬁL__....
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35999
State Fite No..... NN NE: 07 N
Regisirar's NO_Q./.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

{a) County—.3%4., C%O % (s) State Mo @ County 0 ri
{#) City or town. ayLon &
([{ outside oYty or towa limits, write “RURAL" and name of township} (¢) City or town S t . LO ') i 8 7 7
(¢) Name of hmp:tal or institution: (it outside city or town limits, write “RURAL™)  ° !
........... $t. Louis County gitalf_g @ suetNo_ 2205 A _Forrest Ave. s
(If aot in hospital or institation, wrif -trael. rumEer or location) (Lt rural, give location) ¥
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. 4
years, months or daya) If yes, name country
3. (a) PRINT ’ MEDICAL CERTIFICATION
Fuil name.John Hayes Daniels. o9
T P e r— 20. DATE OF DEATH: Month . Q0¥ gy
- € vetesan, ) P ' _ .y yenr__l_g_él hour. 8 :45 minute. A M.
name war. No. '}l . . , X
=({"21. I hereby certify that I attended the deceased from
5. Coloror 6. {a) Single, widowed, married, 19, to. 19
4. &!.....Mﬂlﬁ.&..«(ﬂ mﬂhi.tﬁ divor: that [ last l.'aW h alive on b 1 J—
6. (6) Name of husband of Wifew....... 6. {¢) Ageof husband or wie it || and that death occurred on the date and hour stated above. Duration
_Artie Deniels. .. . aj{.,e_ A0 years|| Immediate cause of datnValked into an_ autg -
7. Birth date of deceased...... ") an_____ . 7 — whi_L.e_.@:m.P.?_d_e_.S_t_ri_&._Q..Q.Q“ﬁs..publ.lc [
{Menth) (Dny} {Yoar) hl gh way,
8. AGE: Years Months' | Daya If lees than one day Due to.SKULL fracture; subdural .| .
64 9 59 and subarachnoidal hemorrhage
[RRE . | R . .1}
Duae to. : Y
9. Birthplace / Kentueky
{City. tawn, or county} (Stata or foreign country) * A
. hi ditiona.
10, Usualoccupation_C2EPEDYOT — Oppereen T W —
11. Industry or business P VA 7 2 | pEYSICAN
£ Major ﬁndiw i 5 R
(s wmeNashington Danedle | " o< o fCE
el Vi . ] {‘ et Mthe cause to
m | 13. Birthplace T =3 .““hd“ peor— Ea Yes R ? ’I} ’ w}l:ich&eagh
- v i . - A shou
§ { 14. Maiden name.......:.%u.q.iII e. .C&Stl e~ e eocaacne e e eR L bbb it Of autopsy-.— EEREEE P ¥ f}uggeﬁ.utae-
iatically.
ES 15. Birf.'hnlm‘@ ey v——— ‘ (s!;t?w Foraien moamien) 22. If death waa due to external canaeu. fill in th;f(::l]:;:rge - 1-
16. (o) Informant. .. WL B AI‘t ie Danielsg () Accident, suiclde, or ho:onzxdte (speg{;) ISR }"4(
220bA Forrest. Ave, (&) Date of oceurrence

() Addrees

v. o Burdal .

{Burial, mumntmn or removal}

() Date thereofLQmdd
(Month)

Day) (i;-e_l;jm

{¢) Place: burial er crematmn.._._o.

18. {a) Signature of funeral du'éctor.

@ Adt ﬁﬁff_ﬂ.,.;
1. @ 5 T_..! ............ LI

{Dates raceived local registrar) .o

{Registrac's lilﬂll;lur:i T

Where did mjury oceur?. &@O_Mﬁncnﬁﬁ_t_er_ Ave,

: {City of town) (County) (State)
Did w in or about home, on farm, in industrial place. in public p[ace?

Public place
{Bpecity type of placs)
€). M ans of

{c}
(¢4

e —"

Whﬂe.nt .wo_rk?,,.

23.”

o B2 87 ¢ W A
Addresa K1 rkwooc;l,” Mo, ..lo,/ 3.1/
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(Licensed Embalnigt’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

. . .
. et ith - ! -
reverse side of this certificate was embalmed by me, or by

ded o

", I hereby certify thyg whose name is re
; . e

L4

working under my personal supervision. S / 4

.% Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (F m]nre to com
-the above constitutes grounds for revocation of license.) T ee e . &

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




