THE DIVISION OF HEALTH OF MISSOURI

x| AIEDNOV 8 1950  STANDARD CERTIFICATE OF DEATH Stte File No.. 3258&
‘ 5|R“|’H NO, REG. DIST. NO. 32 PRIMARY REG. DIST, m._.B_QO_Q__ Registrar's Nu......'?...z.z........... e
b (7[ 1 PLACE OF DEATH _ 2 USUAL RESIDENCE (Where decessed lived. 1 inefl ideoce befors
I I a. COUNTY Boone _ &. STATE NiSSO’CLI‘i b. couﬂTYBoone admbsdon).
. b. CITY (It outaids torporate lmita, writs RURAL and give

townahip} | STAY (in this place),

A c. LENGTH OF . C‘IJT;{ (I ouwide corporate limits, nn. RURAL snd give townshlp)
TowN  Columbia o/ 0 5‘5

Years TOWN  polvmbia

g d. F}!ila.sLPF_lﬁArf_EOOF (If oot in hospital or institation, give strest address or loeation) d'A%TDRFFETSS (Ilmn.l.'dnloc:tion)
o INSTITUTION 502 Rollins St. 502 Rollins St.
E 3.$IEACIEE S%FIE) a. (First) ] b. (Middle) e. (Last) . 4, DATE (Month)  (Day) (Year)
K { Type or Print} ALBERT WORTH A DANIEL bearH Nov. L, 1950
é 5. SEX () | & COLOR OR RACE') 7. MARRIED, NEVEECI\EISRRIEE" 8. DATE OF BIRTH 5. AcE o reun o ey | m.l T OER 4 mms.
- €3] } birthdsy, Dﬂthl p: { N
g Male Thite eSS 7 |Dec. 1, 1870 79 [ 3" el B
102. USUAL OCCUPATION (Arsxiad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate or forsira oountey) 12, CITIZEN OF WHAT
dons during wo;kln.llfl.l . . DUSTRY : / COUNTRY?
% Retired Universit v of Missouri employee | Campbell County, Kentucky U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Wellington V., Daniel Louisa Gasney Bessie Phillips Daniel
|15 was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumJg 1 INFORMANT'S SiGNATURE OR NAME ADDRESS
o, e wa i dat ) . ’
“HoT THELIIrRimsiar® | None Mrs, AW, Dahiel, Golunbla, Mo,

18. CAUSE OF DEATH . : MEDI CERTIFICATION . 'omnserFEm
. Enter only cnecauseper | . DISEASE OR CONDITION DEATH
line for (8), (b), and (¢) § PIRECTLY LEADING TO DEATH® ) ] o2

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
at heart failure, asthenia, | rise to the above cause (a} dating

- de. It means the dis: the underlying cause last.
case, infurt, or complica- _ DUE TO {c}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - '__ i
" Conditions contributing Lo the death bt niof . .
related to the disease or condition cauring death. 5?3\ x
-. |i 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - - T - : 2. AUTOPSY?
TION —
5’\11-\41 _ yes L_-I NO
2la. ACCIDENT {Bpeacity) 21h, PLACEOF INJURY (e.g., fooraboat | 2fc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) | (STATE) .
SUICID| - bome, farm, fagtory, strest. office bidy., ma.) e )
HQMICIDE M
21d. TIME (Montk} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY ~— = | “work AT WORK

2. T hereby cgriify that I attended the deceased from 1982, 1o s = &, 198, that 1 last soo the deceased
alive mm, 193D, and that death occu m., from the causes and on the date slated above.
2. SlG:f#Jﬁ - (Degree or title) | 23b DR - Zc. DATE SIGNED
-m'? o L : - Mo li-tf-3®

BURIAL, CREMA- 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ' (Btate)

WRITE. PLAINLY—USING UNFADING BLACK INE—MA

nou ﬁEurlfa'f"'}"\" fov, 6, 1950 Columbia Cemetery . Columbia, Ho,.
DATE REC'D BY LocI:EAL REGISTRAR'S SIGNATURE 3/ FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
ol 2 195 ' L




RECEIVED /452
DISTRICT HEALTH OFFICE No. 3

District Filo Number. ... ———————
Date Fited. oco__ e T

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 cocee... S

Student Embalmer K0..s0acnsaanns navrseravann

- J L

3ignedesessusnsasennnrvorrrsansssanan R Licensed Embalmer No... G’ZJ f ﬁj

Student Embalmer

working under my persona! supervision.

P. O. Address

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

If this body is not*embalmed, fact should be z0 stated above.




