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WRITE PLA]NLY%IEI’BING UNFADING BLACK INK-~~-MAKE A PERMANENT RECORD e

THE DIVISION OF HEALTH OF MISSOUR!

*This does not mean ANTEGCEDENT CAUSE‘-';

YLD DCT 13 1955 STANDARD CERTIFICATE OF DEATH vt e . LA DO
. —— .
BIRTH NO. REG. DIST. NO. > j PRIMARY REG. DIST. NO. EQLQ Regitivar's No.%-&b._....._..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: residenoce befors
a. COUNTY &. STATE b. COUNTY dmisslon).
Cape Girardean " " Missourd = " Girardeau
b. CITY (11 catsida corpurata Limits, welte RGRAL “dt.o'::.u p) f.:'l' Ai;‘lr-tl‘\lhsm p&; . . Cg‘g d I g;u,,: w'-;om:mmw?r:;
TOWN TOWN _Cape Girardea e
d. F#%P?IT&"I'.,EOORF {If oot in bempital or inatitution, mive stret address or location) || © & IAsl-)r[?iEE% (If rursl, give location) & / Q Y
INSTIUTION.- Tdan Ha_ Hotel Idan Ha Hoted f)
3. NAME OF & (Fist) b. (Middle) c. {Lest) 4. DATE (Month)  (Day) (Yean
(Type ar Print) ELWOQD ARNOLD DANTEL p™ October 5,1
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir hoem 1 r;u I DNDER & S,
WIDOWED. DIVORCED (Bpecif 9 last birthday) Mnn"-h, Hours I Min,
10a. USUAL OCCUPATION (Gkiskisd of wek { 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE (i1, s Suate or Foreign Gountry) ) |ztgb'ﬁﬁ§?rwn:\r
Deputy Clerk Circuit Court ! Dielstadt, Missouri . 8.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME [14. MAME OF HUSBAND’OR WIFE
\__Archie I, Daniels Julia B, B No
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ya .or unknown) | (I y-.dvowu or dates of service) i Ng '
2 W. 02-09=673 c
13, CAUSE OF DEATH 1. DISEASE OR CONDITION ' ¥ CERTIFL o gﬁgmgm
| Enter only énecsusper | . ' .
timo for (), (b, and (@ | DIRECTLY LEADING TO DEATH (a) M 0 ‘%ﬂ‘;

Morbid conditions, if any, giving DUE TO (b)
rize o the abore cause (o) stating
: the underiying cause lagt.

the mode of dping, such
aa heart foliure, asthenia,
ce. ‘It means the dis-

care, injury, or complica- DUE TO (e}

N1. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which enused death.
i | condi
related to the disease or condition causing death.

=

»

13a. DATE OF OP_FE}IN 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. ‘ e
£2RE2L | w0 e
21a. ACCIDENT « (Bpecity) 21b, PLACEOF INJURY (e.q..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . A home, farm. fastory. atrest, offioe bldg., ste.)
HOMICIDE . ) . i - . :
21d. TIME {Month) (Dmy) (Year) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ ‘
F . WHILEAT ] NOT WHILE
INJURY - = | Cwork AT WORK

- | hercb'y certify .that I attendcd ¢ deceased from _LQ:_J?:__
alive on = , and that death oecurred at . LOA

1953 1 _[o- §- 193_'.__ that I last saw the decessed

m., from the causes and on the date slated above.

T O

I C;, 0—— (e

or i)

23, ADDRESS
&4&& Wﬂ“

2 ‘ 23¢. DATE SIGNED

/07653

24a. BURIAL, CREMA- | 24b, DATE 24{: I\A'VIE OF CEMETERY OR (!REMATORY 244, LOCATION (Glty, town, or cou.nty) {State)
TION, REMOVAL (Bpedify) | :
Burial Oct., 7.,1953% Renton Cemeterv Benton, Missouri

DATE REC'D BY LOCAL

RecD BV Lo zz sieu.gurae ‘-/9’&]

(Licensed Embalmer's Staternent on Reverse Side)

UNERAL DIRECTOR'S SIGMATURE ADDRESS




. e \\‘Q\‘ &.@
. Q’gﬁ\ ; (go
. Ly
@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is técorded on the reverse side of this certificate was e}
by me, or by ..... e eee e S ien e S R S SRS iienmieeraiaeenns ; Student Embdlmer No......-...

working under my pefional supervisios..

Signature of Stndmt. Enbllner .
Licensed Embalmer No.g.(..[.

P. O. Addrea%@.‘. '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




