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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[ ALED AR 20

' BIRTH NO.

1. PLACE OF DEATH
. COUNT
& WY Jasper

THE DIVHION OF HEALTH OUF Mba UV
STANDARD CERTIFICATE OF DEATH

ar4

1952

REG.

DIST. WNO.

'.
State File No. 8 /25
PRINARY REG. DIST. NO. OO L. Registear's Novod'd St

2. USUAL, RESIDENCE (Whare deccassd lived. If ioytitoticn: resklenee before
. - ' b, admisslon),
* STATE Migsourl b. COUNTY 538 per .

b. CITY (It outnide corpurate limite, write RURAL and give c. LENGTH OF C. CITY (If oumdds vorporate umu- . rits RURAL wud ciys towashin), .,
OR 3! STAY (in this place) z 0&
own  Joplin P aeel  ToW_ Webb Clty 2‘ ?
d. F'l'ilé.sLP?_lﬁAhll_Eo%F {If not In 1ori v sirest address or loestion) d. A%rgEEESrS T 1 rucel, give location) oot /
INSTITUTION Freeman Hospit al 20 8, Hall St.
3. NA!EE s%ri—: o. (First) b. (Middle) ¢ (lest) 14 "S“': (Month) (Day)  (Yesn)
(Typeor Printe}  Jef frey Kent Daniels DEATH March 6, 1952 .
5, SEX 6. COLOR OR RACE wm.lm NEVER MARRIED, 8. DATE OF BIRTH 9. :fE ﬂnn)-n ‘: :::l 1 TEAR ; [~ ] uu':
Male White Nover Married ¢ [Feb. 19,1952 ” [TE1™
10a. ; ot 5 iN- | 11. BIRTHPLACE 3
o:m USUAL gg-sgl?ﬂon ﬁwd x | 10b. KIND OF Busmassn?lgT IN, (City asd State or Foreign Couatry) 12 ogmﬁwrmn
Child Joplin, Missourl USA

flSn. FATHER'S NAME

John Daniels

13k, MOTHER'S MAIDEN

Carole J, Melugin |

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME %R %ff
(Yo, B0, or unknown) | (U res, give war or dates of service) NO. We t!
No None John Daniels, 20 8. Hall 8t. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI’WEEN
e I, DISEASE OR CONDITION - ONSET AND DEATH
o oy b ana rcy | DIRECTLY LEADING TO DEATH" (5) OMoSh’oe Qard -Pex\ wre ﬂﬂ_
t ] r l
. ANTECEDENT CAUSES Q,O \v\ k
Thiz does nol mean <@ e 4
the mode of dying, sueh | Morbid comditions, if any, ,m,,, DUE TO (5} MBM.L 4 a\ ot A ‘Sease. . Site b,nﬂ .
a# hearl failure, asthenia, | rize to the above cause uﬁ:) . i
de. It means the dla. | the underlying cause
cant, infury, or complica- DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . R
Conditions contributing to the death but a0l
related to the dizecse or condition cousing death. .
.19a. DATE OF OP_F%J;‘- 19b. MAJOR FINDINGS OF OPERATION . . | . autopsyr .
| , 7.6 i v (] o (B
215. ACCIDENT {Bpacify) 21b. PLACE OF INJURY ta, Ioorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, fagtory, street, offios bldg..e10.} : . '
HOMICIDE , . . . .
210. TIME . (Month} (Dwy) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ ) WHILEATY [, KOT WHILE
INJURY m. | “woRk, * AT WORK .

alive on

z2. I hereby certify -that-_I altended the deceased from _&Qg&.‘_&_,
IBL'-’_- and that death occurred al

105X 1o M&_, 1982 that T last saw the deceated
'm., from the causes and on the date stated above.

Ba. SIGNAT

(/ (Degresor title}

MAM-—@'V\

AY

23b. ADDRESS %;0 23¢. DATE SIGNED

BURMAL, cm-:m- 20, DATE /3 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, of county) v |

g{xrial 7/ '5 8- '52 Mt, Hope Cemetery Webb City, Missourl i

DATE REC’DBYLWAL ST h =i 3? 95 FUNERAL DIRECTOR'S SIGMATURE ADDRESS : ‘
Tt [~ Johnstop-Arnce~Simpson, Webb Citﬁ:
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬁ%&%

vorking under my personal supervision,

Student cu.esenrasas tressassatanns testnmans Sime%/ —ﬁlgm.._@;
Student Embalmaer

Licensed Embalmer No. f S %<

P. 0. Admwijg-'&(z? ’ W?or

Studont Embalmer No.

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

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




