No. 300
10.48

WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI

7LD APR 14 1950  STANDARD CERTIF
£

11632

State File No.wuvvnin -

CATE OF DEATH

REG. DIST. no.-_g_i,eruuv REG. DIST. No.ﬁZL Registrar's No..‘i.z...._

R\
NFADING BLACK INE—MARKE A PERMANENT RECORD

lne for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*Thir does not mean | TNVECEDENT CAUSES

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lastitution: reridence befots
. COUNTY | . STA ¢ adininion).
* Shelby * SR ssourd SRy siond
B. CITY (1! outside corporste limita, write RURAL and give ¢. LENGTH OF ¢. CLTY (1f ouwside oorporate Umits, write RURAL aad cive mwn.l;];g w .
township)| STAY (in this plaes) :
Town  Clarence, Mo, vrg ToWwN Clarence, Missourl ?
d. FH(l}-é-PFIflAT—EooﬂF {1 not Lo hoapital or institution. give streat addross or loestion) dASJDRREEESrS {11 rural, give location) -
INSTITUTION None
BDNE%NEIESOEFD a. (First) b. (Middle) - ¢ {Last) 4. Da}t (Month) (Dey) (Yoar}
{ Type o Print) William Josevh Daniel DEATH  3-17-50
5, SEX 6. COLOR OR RACE | 7. #&%RlED. NE\ng ESRRIED, 8. DATE OF BIRTH 9. AGE (t:;:nn IF UNDER 1 YEAR | O LaDER i MRS,
. . (Epacity) ) the H X
Male @ | wWhite HERPL R | 941889 P M R | o | M
102, USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ste or forelgn cogntry) 12. CITIZEN OF WHAT
dﬁ'd ing moat of working life, sven if retired) N . DUSTRY - . @ ﬁngw .
etire Merchant Randolph County Mo. Con B
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Plezgs Daniel Mary J. Hutton lirg. Ethel Daniel
[3. . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | {If yes, xive war or dates of servios) NO. .
Na: None X Mrs. Ethel Daniel Clarence, lo.
18. CAUUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |- DISEASE OR CONDITION . - ONSET AND DEATH

the mode of dying, such
-aa keart fallure, asthenta,
ae. It means the dis-
case, infury, or compiica-

Morbid conditions, if any, giving
- rige (o the above cause (a) stating
the underlying cause last.

DUE TO ()

DUE TO (b)_ﬁﬁ/ /76'2; DL iy

. _ |E&ey

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the dealh but nof
reloted lo the disease or condition cousing death.

tion whick caused death,

3¢

19a. DATE OF OP‘FI%’}E | 18k, MAJOR FINDINGS OF OPERATION

M

20. AUTOPSY?

- ves [J -uo@

21a, ACCIDENT "(Bpecity} 21b. PLACE OF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P.)'ﬂ - (COUNTY) (STATE)
SUICIDE : boms, | fastory, siroet, office bldy., sto.) [ =4 :
ROMICIE /e Stz | Sikect
2id. TIME (Monthy  (Day)  (Year) (Hmu} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE : . .
INJURY 2 p; 7\-/,9‘50 ¥ | Vwork AT WORK 5}"{“‘;": VAN ad é‘ g AEZ! lﬁcg Z“f"‘ tZZﬂa
b
2. [ hereby certify that I attendedjhe‘deceased Jrom , 18 , lo ~— 18, that I last saw the deceaged
alive on - 18 , and that death occurred at m., from the causes and on the date slated above. e
&/IGNATURE . (Degree %tltle) DDRESS 2%. DATE SIGNED
IV 2D (
24a. BURIAL, CREMA- | 24b. E 24z, NAME OF° ETERY OR CREMATOQRY 24d. LOCATION (City, town, or count {Btate)
T N'RE{-!TOTL {Bpuail. - e
urdal 2-19-50 Union Cemetery South of Clmarence, Mo,

25 FUNERAL DIRECTOR'S SI|&NATURE ADDRESS

1M41ilon & Barkelew Clarence, ¥o.

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4' ?
REG.
‘é"hé—a /
- F - i {licensed Embaliier's Statement on Reverse Side)




Distri-t Hoalth Officer No. 4
Digtrict Yily Mumhor, /7[ TS 6.

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, ot by e

...... Student Embalmer No.
working under my persona! supervision.

StUABNt vevenenrneas Signed........{Z- . '& /le}fa
Student Embalmer /
Licensed Embalmer No AL #" 7

€
-

P. O. Address_Mﬂ:&?xnm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I{tbhbodyhnotmbdmed,imshoddbewnatedabove. - -




