. Mo, 300
. 10.48

<7
WRITE PLAINLY—USING. UNFADING BLACK INKE—MAKE A PERMANENT RECORD < S(

E DIVISION OF HEALTH OF MISSOURI

~ FILED MAY 26 1950
Res. DisT. No. _3F

STANDARD CERTIFICATE OF DEATH

Stﬂ.ff File 5‘1-58-61.. arserenem

Jine for {a), (b), and {c) DIRECTLY LEADING TO DF.A'IH'(H) !/

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

rise to the above cause (o) slating
the underlying cauae last,

*Thiz dors not mean
the mode of dyinp, such
os heart foflure, asthenia,
ec. It weons the dis-

eese, injury, or complica- . DUE TO {c)

fBIRTH NO. FPRIMARY REG. DIST. MO, Ji_ﬂ_ﬂ_(a._ Rmutur ra Nd‘....‘.z/‘..... 6.......... rores
i. PLACE OF DEATH Zz. USUAL RESIDENCE (Where d d llved, I L icn: resklienoce before
a. COUNTY a. STATE . . b. COUNTY adinimion).
Boone Missouri Boone .
b. CITY (M outside corpurste limits, writse RURAL and give c. l;rEHG“I'h}: "JOF ¢, CITY (If ouralds corporate limits, writs RURAL sud glve townahip) .
R townehip) ace) .c..z
TOWN Columbia ’ ours TOWN Columbia o ¥ f) '
FH&SLP#};_E OF (If ot La bospital or institutlon, glve strest .ddr— or location) d. ASDT§FEgs (If rural. glve loeation) L)
iNeriturion  Boone County Hospital 110L Highland
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED : (Year)
ot o ROBERT CARL DATLEY | oS May 16, 1950
Cl 6. COLOR OR RACE | 7. #iAD%%IJEg glE\\"gR MARRIED, 8. DATE OF BIRTH l 9. AGE (ln.v-;n l: ;-n;.n Ibg ” O i KEs,
3 N [{ ] ) Q) Hours | Min.
“ale White Married A | gwly 17, 1901 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry} 12 CITIZEN OF WHAT
during moet of working i retived) STRY . .
Tessman Yor MISsoury. |Farmer's Assod 'Elpn Audrain County, MlSSO‘LLI’iO m”g“.“
13a.: FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Robert Dailey Dora Belle Sharp Leona Wainscott Daile
LSY. WAS DECEASEP E\(IIIIZR I]‘LU.S.ARMED FORCES‘:; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, gnknowo) rea, xive war or dates of servios
o ; L90=07--2970" |Mrs. Robt Carl Dailey, Columbia, Mo,
18. CAUSE OF DEATH G
| Enteronly oneceuseper | I. DISEASE OR CONDITION

I1. OTHER SIGNIFICANT CONDITIONS

" Cundlitions contributing to the deqth bul 7ot
related to the discase or condition causing death.

tion which cqused death.

53) X

19a. DATE OF OP'IEIRO’N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

,..D...,zf

21a. ACCIDENT (Bpacity) 21b. PLACECOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fagtory, strest, offics bldg., e300
HOMICIDE
219. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHRE
INJURY = | “woak AT WORK

deceased from

2. T hereby eedtify that I attended t
ah've on M

_%‘Lj: Iﬂﬂ, lo _ZD%Z mﬂ that I last saw the deceased
, and that death occurréd at J_Ll.ﬂn from the et and on the date staled above:, v

. DATE SIGNED

PP 1t/d s

-1 3b. ABBRESS

DATE REC'D BY LOCAL
REG.

3)

URIAL CREMA— 24b, DATE 24c. NAME/OF CEMETERY OR CREMATORY 242. LOCATION (Otty, tawn.oteuunty) Y (aifte)
Burlal 77 hsay 17, 1950 | Memorizl Park Cemetery Columbia, MO,
REGISTRAR'S SIGNATURE . FI.IIIEIIAL DIRECTOR' l IIGNATUI! ADDIE”

o |1 1950 ] Mok, R Phaide, 2 |
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STATEMENT BY LICENSED EMBALMER

P

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

. .. Student bal F NOLseisannnns .
working under my personal supervision. udent Embalmer No

A E— / ‘
Licensed Embalmer No 3 ) ? 3
P, 0. Address S abmadlttl. . ir2sl..

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.)

Signed. f.
Signed..... NesstetEArEsdsattrenasasnsanrEs .
Student Embalmer

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




