.5, Mo. 300
10.48

LY.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

*

WiEd DEC 1 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _ )\ PRIMARY REG. DisT. mo._3 009  riimrers No

THE DIVISION OF HEALTH OF MISSOURI

State File No

|
37494

Yoo

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbars deceassd lived. [f Enstligticn: reekience befove
a. COUNTY : 8. STATE i . b. COUNTY . sdubmion.
Adair Missouri Adaizr
b. %‘EY {If oateide corpurste limits, writa RURAL and give ngl?Eme DEF) . Cg&r (If outalde sorparsts iimite, write RUBAL and give township}
. - towmahip) [§
towvn Kirksville 1713 Fe || Tows Kirksville S0/ 2
d. FH!‘SLP:‘TAANI‘.EOOF {If not in boapltal or instltution, dre street address or location) dAgDrg}%EEé . (I rursl, give loeation) f’
wsrirrion W. Missouri St.Kirksyillle W, Missouri
3 NAME OF e (Finst) b. (Middle) - (Last) 4 DATE {(Menth) (Dey) (Year)
(Type or Print) Earnest Dale Danielson oA Nov, 19, 1952
5. SEX 6. COLOR OR RACE | 7. M%%}EB NEVER MARRIED. ' DATE OF BIRTH 9. AGE da rean| v momn 1 vk | ¥ wow 3t s
- ours -
Male White JPOTS ARG = | Nov., 6, 1948 | " l ]
M0a. USUAL OCCUPATION (v ktmd of work 10b. KIND OF BUSINESS OR IN. | 11 a.mmms. (Giey snd State or Forsia cf'"'Zﬂ 12, CITIZEN OF WHAT
None ne Kirksville, Missouri DA,

13a. FATHER'S NAME

;ail Danielson

13b. MOTHER" S MAIDEN

Daisy D, Raed B—

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu, 8o, o gnknown) | (If yes, give war or dates of sarvics)

16. SOCIAL SECURITOY
Naone

17. INFORMANT ' ¢

14. NAME OF HUSBANL OR WIFE

| None

S SIGNATURE OR NAME

Gail Daniel son, Kivksyille,

ADDRESS
Mo,

18. CAUSE OF DEATH

- ||. Enter anly onsconss per

line for {a), (b}, and ()

*This does not menns
tAe mode of dying, such

ANTECEDENT CAUSES

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditiona, if ang, giving DUE TO (b)

MEDICAL CERTL¥I

10N

INTERVAL, BETWEEN

og ANQ DEATH

alive on

2. [ hereby oertt,,fy that I altended the deceased from

L 18 A, and that death occurred at

riss to the above cause (o) slating - . o
2“"}7’:2'3. e, | the undertying coure lod. LG 52'
case, fnjury, or complica- DUE TO {e)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing deatlh.
19a. DATE OF OP'FE)‘N 196, MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
', SRS /24 i [ 0 K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x.,inorabout | 21c. (CITY, TOWN,OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] bome, , street, offtes bldg., s10.) . - ) ]
HOMICIDE O=INnZ -
21d. TIPéE tllnﬁl [ Dar}” (Yeur) ?To 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- wmuu NOT WHILE[ .
INJURY 19 [ﬁ:; % L) "wrwonx (&1

last saw the deceased
m., from the causes and on the dale staled above.

11/20/'52

24c. RAME OF CEMETERY OR CREMATORY

Highland Park

24d. LOCATION (Otty, towu; oI connty)
Kirksville,

Missouri

23;. DATE SIGNED

(Btate)

ISTRAR'S

NATURE

/

NWECTOR' 5,/8| GNATURE

ADDRESS
Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——.....

- . Student Embalmer Mo,
working under my persona! supervision.

Student ..... eerree Cresestascrnseranranes . SIWEW %W

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

-




