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WRITE PLAINLY—USE UNFADH'\}G BLACK INK---MAKE A PERMANENT RECOI

DEPARTMENT OF COMMERCE
Burgav oF TRE CEN3US

FIED APR 12138,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9897

Stuie Fite No.

Primary Registration Distriet No._r.z.daz.ﬁ Regisirar's No, 5_ 3,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ot
() Couaty. dasper. @ swe. }iSSOUTL @ couy... dasner_F/
(b City or town ar aee
(Il cutaide city or town limits, wrlte “RURAL" and oams of townsbip) I (c) Clty or town C a rtha e
{¢) Name of hospltal or matiintlon: (I avtside elty of towa limite, write “RURAL™) 4
1331 _S. Maple & Street No. 1331 S, Maple ~
(1f mot in bosphtal or institation, writs street namber ot tacstion} i T (it rared, give tocation)
: hespital institution bonB O rp e
{d} Length of stay: In hospita ‘"_.l natitut {Apecity whather !f (¢} Citizen of foreign country?.... No () (Yes or Noj
In this community...... 1ls 3e.8rs
years, montha or days} i yea, name country._...... -
MEDICAL CERTIFICATION
3. (@) PRINT . .
ohn William Danie —_— h
FoLL Name___John William. D e.,l_Sﬂ___ 20. DATE OF DEATH: Munth___M.ﬁ_r_Q_ ety 4
3 (0) If veterma, 3 (6] Soct] Security year—oe 1948 _bovr...... J1L45 _aiue __Ae M
name war. NO — No NOI’IG .
21, I hereby certify that 1 attended the d d from
.. | 5. Coloror 6. {a) Single, widowed, married, Yo 19}“{,.5, to. - W 3- 19...?5.&
4. Sex...Male..{j.. lellLﬁ__ i divorced.M.aIfri.ed_ that I last saw hAlAmA alive on 3 - s— 19__“__;‘_‘
6. (3) Namcof husband ot wife........—..._.. 6.8(c) Age of bushand or wife if [| #°¢ that death occurred an the date and Bour stated above.
Anna Daniels alive... 1Q __ years|| Immediapedause of death .
7. Birth date of decensed.... ALIEUIS L 10 1869
(Munth} {Duy) {Yoasr)
8. AGE: Years Months Days I If leny than ons day Due to ~
75 6 2 4 hr. min
1er . A Dtre to.
o, Birtholace__ QTS AW Missouris ,
{Clty, town, or county) - {State or foreign country) & /d/
16, Usealcccusation.._SURErintendent {retired) Othtwgndfﬂomﬂ ALLAA -
11. Industry or business. 1iQ» £8C . R. R. C0O, S B i s PHYSICIAN
& ( 12, Name Naham Daniels O operations...... Py I ot
. [ R i ne
g 13, Birthplace..... UAIKNOWN Unknown&/ }é‘i{ : the caoae to
» (City tomn, o cxmuts) (Stats or Corelyn scuntey) Of antapey VA shontd be
& ( 14. Maiden name . NERCY = 5 tistieatly.
= : stically.
s 15, Birthplace U_nknown Unkn Qw1 % 22. If death was die to external causes, fll in the following:
= N {City. town, or connty) . {Stnte or forsign country} ) .
16, (&) Informent.. oS, Anna Daniels (a) Accident, snicide, or homicide {specify)
® Adarem 1001 S. Maple, Carthage, Mo, [/® Dateof cccurrence
. @ —-burial () Date thereof M@+ 6, 1945 || (3 Where did injury occur? s —— e
({Barial, cramation, or removal) . . {(Mooth) (Duy) (Year) {d) Did injury occur in or about home, on farm, in lndu.suial place, In publlc place?
(@ Piace: burial ar cremation 2R ANgfield , Mo,
18. (o) Signature of faneral director—.. KNQ1L Mortuary ...
) Add Carthare , Missonri
1 -
19.. (a) MM ® W&%_@'
Date recaived local rexlstrar) {Reglatrar's signutnre} {i
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ; ? /

P. O. Address

[ S it

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]u/to comply with

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.



