lo. 300
0.48

—
L ©

—

.

-

WRITE PLA]N‘LY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISt

! BIRTH mﬂLED FEB 10 1954 n_:s DIST. NO, 32_!)_

PRIMARY REG. DIST. m.m Kegistrar's No r,

ON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.....s.i-j-
2L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased itved.

I iostitgtion: residence befors

COUNTY . STATE COUNT dinimion},
> Carroll : Mismuri  *“"" carmp 1y
b. CITY O vavide .orpmu mits, write nmul.nd.iu ¢, LENGTH OF c. CITY within Lisths o

romn , Hal e, e s:‘w "’"M"""" h TOWN Hple, ] rated “"_‘”

d. FULL NAMEOOF (If not in bospital or institation, glve streat sJdrem or lo-tlon) "A%SEEEESE (IF rural, givs location) e L4
Wstution Jewell Danlels Home, RFD. 7 1
3 NAME OF s (First) b. (Middle) c. (Las) | LDATE  (Mouth) (Dap) (Few)
{ T¥pe or Print) EFFIE - DANIELS vEaH  Feb, U4t h, 1954
5. SEX [ 6. COLOR OR RACE | 7. \I:}ARRIED. IBIE‘\"IgEChElBRRlED. 8, DATE OF BIRTH 9, I:GE (In rn;n ;’F u:.u TR T
, P A birthday} | Moo Hours | Mia,
F White wed, Feb, 26, 1 67 . 11l &
10a. USUAL OCCUPATION (Gheled o wok [ 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Gi0; g suace or Forits fﬂ--"v’C‘) 12, CTTIZEN OF WHAT
Hou gewit e, DOra - Carroll County,Missuri USA

132, FATHER'S NAME

Asa Hill, Sarilda A

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND/OR ¥IFE

__Frank Dendeld,

ﬁ WAS DECEASED E‘:;?R IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, of, n) e, ¢ or dates of sarvioe)
Vo | "No Non'E . Jewell Danlels, Hale,Mo.

18. CAUSE OF GEATH MEDICAL CERTIFICATION . Ig‘rsnvil;‘g}.;rgv‘zﬁﬂ

. Enter anly aneceusaper | I DISEASE OR CONDITION . ‘}{ NSET

1ine for (8}, (by, snd () | C'RECTLY LEADING TO DEATH ® &W«m W / ccceck -

ANTECEDENT CAUSES z -~
*This does not mean fztﬁii . .

the mode of dring, ruch | - Mortid, onditions, if any, giing DUE TQ (b) ‘zg@-“/ 4 ;/ff/«’-

a1 heart faflure, asthenla, | rise to the above cause (o) atat

de. It means the dis. | the underlying couse lost. W W M %

care, infury, or complico- DUE TO (c)

tign which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

. . Conditiona contributing to the death but not
related to the disesse or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION &3 m/

ves [ wo

2la. TDENT, . (Bpecily) = - 21b. FLACEOF INJURY (sg..fnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

ICIDE 3 N L bome, farm. factory, street, office bldg..ev0.)
HOMICIDE > ‘
21d. TIME * (Month) (Day) (Yer} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

2l hereby cemfy that I attended the deceased Jrom 2 ¢,¢f~55

L1852 1o N , 192" that I last saw the deceased

DATE REC'D BY LOCAL

e

alwc on g 19£Z and that death occurred at Y1i m., from the causes and on the date staled above.
23a. SIGN RE - {Degree or “3-.4 23b. ADDRESS B3¢, DATE SIGNED
0 Piiheneey  aLO , Zao- /K95
24a. Bugraléu\"ucm; 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, mw..ot county) (Biate)
R 11 2/7/ 195'"' Hale,cemet er 1 ourl
25. FUXERAL DIRECTOR' § B)GNATURE ADORE 83

Clifford W. Austin, Tina,Mo.

5 - X
OCAL REGISTRAR' zm\ruzzi < ? )
; {licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Y M, OF BY .o ciiciiiitisietiarttimaitanasnsasnras s e arrrramsiasassanaras P . Student Embalmer No.......... |

working under my personal supervision..

Student...cocovnniniiniiiiiie e iiere e Signed.....YM. LA L.
Signature of Student Enbelmer

Licensed Embalmer No.z;u

P. O. Address /W/.w

S _Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
to comiply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so siated above.

- - . .




