.48

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MUK

20 1954

STANDARD CERTIFICATE OF DEATH

State File Now... D).

BIRTH RO, _ffpé/f-.j“/ REG. DIST. NO. 333 PRIMARY REG. DIST. m-ég.'?_é_ R:g'i:lfar': No. ;—0
1. PLACE OF DEATH i Z USUAL RESIDENGE (Whers deeased lived. [ bstittlon: resideses befors
. . = ] dmhl
a. COUNTY Scott o STATE M3 gsouri b COUNTY o4 o ddard "
b. CITY (f outside Gnrbul:ll. limits, writs RURAL and give o %TA%GT& 98:) c. C|0T|¥ A d :.g;m” “muumwag )
TOWN . Sikeston Days || Town_~ Essex < N R
d. FULLNAMEOF (If not in bospital or instiwation. give streat addrems or locstion) ..ASI‘JI'[I;EET (1f raral, give location) ;d’jo
INSHITUTION Mo. Delta Community Hospital Route 1 /
3. NAME OF a. (First) b, (Middle) c. {Lnst) | 4. DAYE (Month)  (Day} (Yes
,BME: ) Aaron Lavalle Daniels DEATH 8 7 1954
5. SEX £ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeun] 7 woca | in | = wocn u
DOWED, birthday, Hours | Min
Male Negro Never Married O]  1-28-195) o , 10 |
10a. USUAL OCCUPATION (Gimeiind of wo | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wad Seace or Foraien Comstryi 12, CITIZEN OF WHAT
1S ———— Essex, Missouri o U.S.A.

alive on

“naa. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L Mary Louise Daniels 0 _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem. o0, o unkoown) | (If yes, give war or dates of servics) NO. . '
- 0 Miss Mary Daniels
18. CAUSE OF DEATH . -MEDICAL CERTIFICATION - . . INTERVAL BETWEEN
. Enter anly onscemseper § I DISEASE OR ooNDrrloN ) A Lee . ONSET AND DEATH
line for (a), (b), and (¢ | D?RECTLY LEADING TO DEATH m ,Ewy TRLESTAI I i3 04.?5‘
ANTECEDENT CAUSES '
. *This does not mean -
the mode of ding, such | - Mortid condiions, i[mg ' gizing DUE TO (b) ,PIZE-MA'WMTY
as heart fallure, exthenia, e {0 above cause (o
de. It memms the dia. | b uAderiying cause lait. .
case, infury, or complica- DUE TO (c) .
fion which caused decth, | 10 OTHER SIGNIFICANT CONDITIONS_‘ ! G 1' - — -
Conditions contributing to the death buf 7ot : ‘H‘M"M"""‘v Massive Yetovag
related to the disease or condition couting death.
19a. DATE OF OP_F%A"- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o 25 YES g wo [
2%a. ACCIDENT (Boeclty) 21b, PLACE OF INJURY {es-.lnorabogs | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE : o | bome,tarm. fastory, strest, office bldg.. eve.) '
HOMICIDE . i
21d. TéHE (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? E
o - . WHILEAT[ ™| KOT WHILE
INJURY R AT WORK
5 " -
&.Ihwebyuﬂﬁytha!laﬂmdcdthcdmaacdjrom i . 19 "‘{la LA ,IO_J#,thatIIastsawthedeceased

19_‘.i and that death occurred ot T: 45 P, m., from the causes and on the dale stated above.

|| 22. SIGNATURE

Db B 5o pp. 9

(Degren or title)

23b. ADDRESS . o

Scizsran) Mo,

23c. DATE SIGNED

10 54

s BURIAL, CREMA-
“burtatl "

24b. DATE

8-8-54

24:. NAME OF CEMETERY OR CREMATORY
Dexter cemetery

24d. LOCATION (City, town, or county)
Dexter, Mo,

(State)

DATE REC'D BY LOCAL

REGISTRAR‘S SIGNATYRE y Z ,

5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

| Watking Fuperal Ser. Dexter, Mo,

_.---r-

on Reverse Side)

tr'w Z

.




STATEMENT BY LICENSED EMBALMER

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

by me, or by MMM ..............................

working under my personal supervision..

et sunes W11, Wt Ll

Signature of Student Ezbalmer

A

P. O. Addres@%.jﬂa.

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

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

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




