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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

=t
FILEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH State File Nowr K ADDA. ...
BIRTH NO. REG. DIST. NO. ____14‘2 PRIMARY REG. DIST. m.m_. Registror's No.muu.. 3 ,:1-..5" ..... -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U Institation: resid belore
. COUNTY 1. . STATE ;. . . dinksaioal,
i Buchanan B Missouri b- COUNTY  pichanafi ™™
b. CI};Y (I oytzide corpurats Uimits, write RURAL and give %E_Al?ENGTH OF c. CITY (If cutsids corporate limits, write RURAL azd give townahip)
nahip) {in this cal
TOWN St. Joseph ommble)| S Ve BRE™ TOWN St. Joseph os7 7
d. FULL NAME OF (If not in bospltal or institution, give street addrems or location) d. STREET ¢If rural, give location) O
HOSPITAL OR | . i ) ADDRESS -
INSTITUTION Missouri Methodist Hospital 1608 Francis St.
3 NAME OF a. (First) b. {(Middie) c. (l'mj)[ 4 DATE (Matt) (Dwy) (Yo
(Typeor Pringy  Charles F. Daniels peatH March 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. rslserregcrgsﬂmsn. 8. DATE OF BIRTH 9. AGE Uy ¥ oen © TEAR | ¥ OMDER 4 Ka.
. . {Bpwcify) . . on D H Min.
male white Barried 7 |April 18, 1879 ey il [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12._CITIZEN OF WHAT
done during most of working Jife, aven if retired) DUSTRY . . . COUNTRY?
ret. merchan wilinown Clinton County, Missouri 3
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR YIFE
Charles T. Daniels | Mary J. Vaughn Bessie Daniels
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. no. or anknowa) | (If yes. give war or dates of service} NO, | . . . o . o wJOoseps
no e n—— UNKNOwWI Mrs. Bessie Daniels, 1608 Franeis,™ “uq)
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
| Enter only cnecsmseper | I, DISEASE OR CONDITION _ ONSEY AND DEATH
Jins for (8), (by, and {e) | DVRECTLY LEADING TO DEATH / Z;.,,’
«Thia dots mat mean | ANTECEDENT CAUSES N 7
the mode of dying, #such | Aforbid conditions, if any, giving DUE To (b) )
1t ae beart fasdure, asthenia, | Tite o the above cause (3) dating IR~ FE
cte. Jt meana the dia- the underlying cause laxt. o
[ ]
ease, infury, or complica- DUE TO (‘:) : 7&9
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ MW C M‘g,g p 7
. Conditions contributing to the death but not 9#,
related to the disease or condilion causing death.
19a. DATE OF OPERA. 19-%549& FINDINGS OF OPERATION : 2. AUTOPSY?
13—/#—-—5'/ . M&WW‘/ MMI vr_sm no [
Z1a. ACCIDENT (Eomclty) 21b. HLACE OF INJURY to.x.. 1n orabodt’] 2 WN, OR TOWRSHIP)/ & / (courmf) *(sTATE)
> sind e home, tarm, fuctery, iirsat, offics bidg., e10.) -
HOMIGHBE A -
210. TIME  (oah Dy " (Year) (Hnnf) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INSURY 3)70:% i ol 4 ,rm WORK AT WORK :
2. I hereby certify that {-attended the deceased fmm?_?{uéj-?___ 1901, toPHunok 2R3 1951 | that I last saw the deceased
alive on2Xared L3 19 5 / , and thal death occurred at MJ_?_' m., from the causes and on the dale staled above.
23a. SIGNATURE egreo or ttle) | 23b. ADDR? M 23c. DATE SIGNED
: 228 ﬁ/ﬁ& L iy S ik WA MK(J‘/
a. BURIAL, CREMAZ| 24b, DAT! Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (£1ty, town, or county) {Staté)
TION, REMOVAL (Boesity) . . o .
burinal 3/21/51 ‘Memorial Psyk Cemetery -5t oseph M__leOul"l
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Y (o] 5. FUMERAL DIRECTOR' S S| GNATURE RboRESS

iﬁ-ﬂ"’ .2 /0$l

Can o

 Vheaton Bocirrnon Fumad Hore ff Qrecnls

(Licensed

e

Imer’s Statement on Reverse Side)

7.




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

et eeneananssmtenseenrensansaanans Student Embslmer No.

SLgned ......................................... Licensed Embalmer No jp ﬁ/

Student Embalmer

S, ?. 0. Addrcss_’f/_‘.f___.\(?_../_ﬁ‘_%#

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

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




