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

3

IﬁEDJUn é«s

"BIRTH NO.
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THE DIVISION OF REALTH OF MIOUK
STANDARD CERTIFICATE OF DEATH ~ =°

REG. DIST. M0 _cX O 9 PRIMARY REG. DIST. NO.

omli. 22209
e B

f7é/ pRcautnr’.rN‘n ‘;?

“"’ matv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If innhul.lon renidence befors
a. COUNTY a. STATE b COUNTY, M -dmhinn:
Marion Misepuri Marion-
b. ClTY (If outside limits, write RURAL and . LENGTH OF . CITY (I outalde Umits. write RURAL sod
ou eorpurste ts, write R’ a ‘:.i::.mp) g‘l’ ENGTH OF [ on ou corporate ta civa townaship) a é%/)
TSN Rural __Liherty ys TOWN Palmyra -
d. FULL RAME OF {If aot in hospital or inuiu:ﬂon give sireot address or loeation) d. STREET {If rara!, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Mnple Lawn Rest Home )
‘OEceasen  ~ U b. (Middle) o (Last) l 4 DATE  (Month) (Day) (Yean
{ Type or Print) EDWIN WARD DALY DEATH  May 11 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o MOEN § YEAR | ¥ Unoen Monms,
. WIDQWED, DIVORCED (Specify} lsst birthday) |Montha| Days | Hours | Min.
Male White Never Married”)| Jan. 10 1868 82 l
102, USUAL OCCUPATION (Giwekind of work | .10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btats or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
Farmer Farming Ohio / U.S.A.
138, FATHER™S NAME 13b. MDOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Norman Daly Carolina Huffman J None
15. WAS DECEASED EVER |N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. B0, orunknewn) | (If yea, give war or dutos of sarvice) NO.
No Geo. S};ad_e Palmuras Mn

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenda,
ete. It means the dia-
case, infury, or compli

the underlying cause laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gising DUE TO (B}
rise to the above couse {a} stating ..

g o _ .
MM A»éou

-

INTERVAL BETWEEN

\ONSET AND DEATH
v
7/ :

DUE TO (c)

B=F e,

tions which eaused death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting Lo the deeth bus not
related to the disease or condition cousing death.
19a.'DATE OF OPERA- -|- 18b. MAJOR-FINDINGS OF OPERATION ' o . ST : - ' | 2. AUTOPSY?
TION 17‘13 &/
. ; ves [] wo b}
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg.. exs.) . - -, : PR
HOMICIDE
21d. TIME (Month) {Duay) (Yemz) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
. ) WHILEAT OT WHILE
INJURY =. | “work T WORK

2. 1 hereby c@ that 1 auendcd i
alive on

deceased fro »
Zand tha! deallf occurred al

IM to ", 19_9_3, that I last saw the deceased
m., from the phuses and on the date stated above.

Ba. S1 JU 0 Vi Degree or title) Z3c. DATE SIGNED
Q@y%& %7 %LM Sy | 8/26k3
CREMA- | 24b. DATE 24¢, hA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

TION R VAL (Bpecily) K

Bul"lﬂl MflV 1% 1033 . Lit4ls [imj - . Marion On Miagarari’

FUNERAL DIRECTOR" IGMATURE A 3

DATE RECD BY LOCAL REGISTRAR'S susryﬂﬂ; 7 M =. S SIGHA . DOWE
é—;,(..-\;'_g 7 e.J‘ gh/\a\c”!: almyra MO-

1 & <7 -

(Licensed

'l,&tst:mcnt on Reverde Side) !




e \953
JUN 5 9% .
RECEIVED _~
MARION CO. HEALTH DEPT.
DaTs FlLED. JUN 25 1953
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, veby=====... ..

Student Embaleer No.

working under my personal supervision,

Student couesansressioans eeeasnnsuracns veae Signed 8 3 %\/V&.M\Aﬂ——-—-ﬁ
Studu‘lt Embalmor

Licensed Embalmer No /245

P. O. Address_..Palmyrn ko,

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

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




