’

.30 THE DIVISION OF HEALTH OF MISSOURI 27540
o LILEB DEC 1 1959 STANDARD CERTIFICATE OF DEATH svate Fite no,..... 0 ¢ DXV
amfu NG . REG. OIST. NO. __\__ PR IMARY REG. GIST. W.B_Q_ﬂﬂ__ Registrar's m...iﬁ.&____,...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosssed lived. If Institation: residence before
UNTY ' . STA . . . . adinismtion’.
¥ O || s Adair >SATE Missouri > OUNTY pgaqp e
. b. CITY (I outolds corpurate limita, write RURAL and give g_.u!;(Em;E’EF’ . CBI‘F‘{ (I outslde corporsta limite, write RURAL andd give township!
townghip)
/ 9% Rural Nineveh Twpe| 3§ YIS, |19 _Novinger o/ "2
d. FULL NAME OF (1f not in hoapl ln-umuan. miva atrest .aan- or loostion) d. STREET (If rura!, give location) 4
HOSPITA -
e R A et g 3 | ‘o R R Y
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) o7)
i Glenn Walter Daniels o Nov. 1871653
5. SEX d 6. COLOR OR RACE | 7. #&%EB gﬁgschéARRlED 8. DATE OF BIRTH 9. AGE (In:l;n ,: w‘::n Dg ¥ DWER M WL
. on Hours | Mis.
Male " |White Married /.. | Oct, 26, 1890 82 l I
. USUAL UPATION . wor| . SINESS OR IN- . . .
w:nmdufhagicdeﬂuo_ ll(l‘:.*:‘v:nb:rnbdd kj lipb %%D g‘F Bch DUSTRY n EIRTHI:LACE (City end State or Forsign Couatry) L CEIZEN?F WHAT
Farmer & Miner oal Miner Adair Co., Mo c/ RSPV
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Name 14, NAME OF HUSBAND OR WIFE .
Elisha Daniels . | Margaret Niece Beulah Burchett Daniels
IS. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURRI’J 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yoo oqpigmoma) | (1 7om eive war or catas et ervice) "| Beulah Daniels, Noyinger, Mo.

*Thir doer not mean | AVTECEDENT CAUSES

{he mode of dying, such | Aforbld eonditions, if any, ﬂ” DUE TO (b) (/
a# heart faflure, asthenia, | 7ise fo the above cotae (a) dating

18. CAUSE OF DEATH CERTIF!CATION "'INTERVAL mwgrzn
. Enter only onecauseper | 1. DISEASE OR CONDITION L ‘ M H
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (53 & 1 6 /

dc. Jt meons the dig- | the underiping cause loxt. /
case, injury, or compii . .- DUETO (e)
tion which catsed death, ] 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contriluting to the death but not
related to the disease or condilion causing deafh,

?;:::LE C;F;}E@ 19b m/% FINDINGS OF OPERATION ‘/ﬁ éfm 5 /5/ X : Er:‘UTEO}PS:: m

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

/I 1a. gl?l:éFDEE" {Bpecity) EL%EOFINJURY:‘K.; 21c. (CITY. TOWN. OR TOWNSHIM . (COUNTY) © . (STATE)
Z A HomicibE - e ” = e )
B (214 TIME ™ acety Den (Tmo Houn | Ziv. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF : WHILEAT OT WHILE
b]' INJURY - Eh T WORK
L |21 herey Fndedghg deceoned fromKoeeks ;953/ to M mé.%r 1 last saw the deceased
= 19 nd thg! sdih occurred at —~ -7 “'m., from the causes and on the dale stated above.
E- 23b, ADDR ' Zic. DATE SIGNED
| WM(/ 7 T&?Sv:xnger Missouri ,;/3',/.,2
E 2Ua. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢f county) jﬁ(St.l!te)
TION, REMOVAL (Bpeets) )
§ urial A 111/21/52 Novinser R qulne:er Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TOR'S 81 TUR ADORESS
Y - \Y&M @’&M Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER DEC 2 1952
-
I hereby cértiiy that the body whpse name is rego;ded on the reverse si.de of this certificate was embalmed by me, or by...._......................‘

n ) .\l‘

Y M- - ; . = R e , -Student Embalmer No. ..

working under my personal supervision,

Student c..ieciceraresanres renesasecasasnnss
Student Ellbalmr

A" PR vo-

Note: The zbove MUST BE SIGNED BY THE LICENSED' EMBALMER in biy OWN
the nbove constitutes grounds for revocation of license,)

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




