'

WRITE PLAINLY-—USIN

G UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

RLED 'MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5613

State File No,....2

REG. DIST. MO. °?0£ PRIMARY REG. DIST. Nﬁi‘ii Kegistrar's No.

£

c-"

' BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDEMNGE (Where deceassd lived. If lnstitution: residence before
2. COUNTY pa o ypg a. STATE MISSOURI b. COUNTYMARIES  sdwision:.
b. CITY (If outeide corpurste Umits, write RURAL snd aive <. lyENGTH CF c. CBI;( . d 1s Residence within Uroits of
t b {3 & clty opd ted town?
oW - BELIE "SROIRE T ¥FE o  BELLE HETRG
d. FULL NAME OF (f mot in boapital or instisution, cive street address of location) [ e STREET (1f rural, aive location) a(pg “a
HOSPITAL OR o ADDRESS
INSTITUTION  FPAMILY HOME ,
3[';IE%%ES°EFII) a. (First) b. (Middle) c. (Last) 1. D.ATE {Month) (Day) (Year)
( Type or Print) DEBORAH: MAE: - DANIELS DERTH MARCH 6Th 1956
8. 5EX l 6. COLOR OR RACE | 7. #E)RO%EB IglE‘ygsclgSRRIED. 8. DATE OF BIRTH 9. hA.GEk:Ih::;;n ;’l' ur 1 YRR | F oomer uowms.
N (Bpecil; - 1, on! Hours | Min
famale |  whita ey |Feb 21-1955 i ah 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE 12, Cr
duuduﬁum-to(waruuuh.c:nnull :\sﬁr:rd) . e - DUSTRY (City snd State or !‘oru.- Country) -U T%NOFWHAT
| mmem=- Bellas, Mlasouri sJdele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_Ray Fo Danisls | Baith Crider -
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 6. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, or ynknewn) | (If yes. i dates of servios) . .
meorsma | dvm gy durstenied | e Ray Daniels Belle, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
ime for {a}, {b), and (©) DIRECTLY LEADING TO DEATH ()
*This does not metn ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gicing % DUETO (1) -
as heart follure, asthendu, | rise to the above cause (o) gating
de. It means the dia- the underlying cause lnst.
care, injury, or complica- DUE TG (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but not
related to the direase or condition causing death.
19a. DATE OF OPNF%}‘- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
| 2724 | 0wl
21a. ACCIDENT ,(Mr) 21b. PLACE OF INJURY ta.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtory. acreat. office bldg..wte.)
HOMICIDE .
21d. TIME (Monthy (Day} (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] KOT WHILE
INJURY m. | wWoRK AT WORK

2 I heraby
clive on

certify thal I atiended the deceased from ,Ml’%
.ﬁa_é_ 19.@. and thet dealh occurred al __._‘_""5

1948 1o V0. &  195C , that

I last saw the deceazed

B from the causes and on the date stated above.

2. SIGP?- ,Z; A/ a :g)egma or title) sz:!b Anom'ssg Z

Mo, -

23c DATE SIGNED

¥.195

24h, DBTE
March 8thl

24\. NAME OF CEMETER

24a, BURIAL, CREMA-

TIOWTHMS')

DATE REC'D BY I.OCEAsL

-7~

RE%AR‘S SIENATURE

Y OR CREMATORY

24d. LOCATION (Olty, town, or county)

,Bllla , Misaouri

uu

ADDRESS




——— e e e ——————————————— e ————

STATEMENT BY LICENSED EMBALMER

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

3728+ TIOR3 - U U » Student Embalmer No.............

working under my personal supervision..

Student . ..oiooiiiiiiii e et caii e crareaaa. Signed...77777. . s z
Signature of Student Embalmer

Licensed Embalmer No.7/ 2 g

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.

1€ this body is not embalmed, fact should be so statéd above.




