No. 300 THE DIVISION OF HEALTH OF MISSOURI 3752
o an l ALED MAR 21955  STANDARD CERTIFICATE OF DEATH e Fie o
'MRTM MO.______________ ____ REG. OIST. No._ | ___PRIMARY REG. DIsST. WO. A000 __ keisirers N.,,,_,,,,,,__is__.,._.,
3 I. PLACE OF DEATH _ R 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitation: residence befors
27 a. COUNTY Adair : B. STATE Mo b. counTEdalr adinkmion).
/ b. CITY (1 cutslde corporate Limite, weite RURAL and give ¢. LENGTH OF || <. CiTY 4. Is Retidencs within Hmits of
OR . . [4] N ‘'
. town  Kirksville omeskio)] SPY ggigeell L SiKirksville WL
. FULL NAME OF (1f not in boepi luation, give streot sddrem or loeation} ». STREET (I raral, give location) Pae e Vo
HOSPITAL [*) ADDRESS 1
9 INSFTIORG0L E. MePherson St., 301 FE. McPherson St.,
a 3:’;‘E‘AC%ES‘)EFD a. (First) 7 b. (L_!ldd!e) f {Last) 4. DATE {Month) {Day) (Year)
= (Type or Pring) Byrd : Daniels oeAnFeb, 26, 1955
E 5. SEX O 6. COLOR OR RACE | 7. MARRIEB, N[E\\:'SECPE\SRRIED. 8. DATE OF BIRTH 9. l:\'GE (Io n)ln ;{r UNDER 1 TEAR | O UMOER & was,
. . ] it the .
M W MURHEREVORCED G A nee, 25, 1889 (3 i Tl i B
10a. USUAL QCCUPATION (Give ki - 0b. K OR IN- | 11. BIR
é d?.d ?ﬂl'uﬂn‘!l(f..c:unl?:dr:: 10b. KIND OF BUS!NESSDUSTRY BIRTHPLACE (City sad State ot Foteigt Country) i2. CLTl_IZ,'E{:,?FWHAT
& Retired Farmer Farm Adair County, Mo )] WO.A,
< |iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
n William Daniels | Amanda Donelly Jessie Compton Daniels
[® i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywno.orunkmn) I (If yeu, rive war or duates of sarvice) NO. . R . .
3 o x 91=36-7887-4 | Mrs. Jessie Daniels, Kirksville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL grorasrsu
. Enter only cnetans per 1. DISEASE OR CONDITION . ) H
E line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) L e s e ¥ AR _.Z.QM_
. . LY
g *This doet ot meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a3 heart fuilure, asthenda, rise (o the above cause (a} siating
=] de. Jt means the dis- the underlying cause last.
oy case, infury, or complicg- DUE TO {e}
z tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. = Conditions contributing to the death but not
' ﬁ reloted to the disease or condition causing death. .
i E 19a. DATE OF OP'FI%‘}'I- 190, MAJOR FINDINGS OF OPERATION / .| 20, AUTOPSY?
i = ‘/ ves L1 wo €]
) 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, {astory. suset. office bldg., a8}
é HOMICIDE
UDJ 214. TIME (Mouth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF . - WHILE AT ] NOT WHILE
J‘ INJURY ™. | WORK AT WORK ]
E' 2. I hereby certify that I attended the deceased from’ﬁ:&&é 1951.[ to :ﬁJ—’_ﬁL£, 19284, that I last saw the deceased
alive on , and that death occurred at ;"‘;_/—’_é) , Jrom the causes and on the date stated above.
§ 23a. Sl (D%or title) 23b. ADDRESS 23c. DATE SIGNED
w, ' NP e Kirksville, Mo, _ 2/26/55
g 24a, BURI L 24b. DATE Cr 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etate)
B Burdal | 3/2/55 Pratt Adair Co., Mo,
DATE REC'D BY LQCAL REGISTRAR'S S HNERAL DIRECTOR™S SIGNATURE ADDRESS
Kirksville, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

working under my personal supervision.

Student Embalmer No
Student

Signeture of Student Embalmer

Licensed Emb.

P. O. Address M/f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
™ this body i5 not émbalmed, fact should be so stated above




