All dissoses in Port | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MAR 1 1 1gggi-gmrmwn District Mo. _

THE DIVISION OF HEAL

TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-006064

STATE FILE NUMBER

/Sé _____________ Primary Regi:haiigp District NO-QZQQ/.__ R.giltru'sN_i. ______ 18_5 _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Jasper o. 3TATE Missouri b. COUNTY Jagperudssion)
. CITRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY U IZL 4 = Inside Limits
TOWN Joplin Yes g1 No [ Town Joplin P Yo KT Ne[J)
<. Egl—#l NAMEOI?F {If HOT in hospital, give location} | Length of stay in 1b d, SE%EREES {If ovtside, give location) Reside on Fam
SPITAL Al E
INSTITUTION 21 years 2321 Empire Yau [ Ne[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
Carrie May Daniels DEATH Feb, 23, 1959

5. SEX
Female

é.

White

COLOR OR RACE| 7.

marRIED[JNEVER saRRIED ]
wibOweDfr] 2. pivorcen[ ]

8. DATE OF BIRTH 197 §
Aug. 18, ¥FF59

9. AGE (In yeors JF UNDE

R1YEAR

IF UNDER 24 HRS.

Monsha

Igninhdur)

Days

Hewra J Min,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIMD OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

g

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, sven {f retired i STRY 2
"Housewite . ) omemaking McDonald Country, Missour U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Uinknown William Daniels

15. WAS DECEASED EVER (N

{Yas, nﬁw w-km-m]l(" yas, glve war or dates of service)
(o]

U. 5. ARMED FORCES?
None

14. SOCIAL SECURITY HO.

17. INFORMANT
Leon Daniels

Address

Joplin, Missouri

18, CAUSE OF DEATH
PART I.

Conditions, If any,
which gave rise to
above cavss {a),

AEM" only one couse per line for {a), (b), and (c).}

INTERVAL BETWEEN

DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () Cerebral embolism 3 days
DUE TO {(b) Avricular flbrillation 2 weeks

!

Ing the wnd . . -

z Ipimg “coure 1aen / DUETO() _Arterio Sclerotic Heart Pisease 6 days
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condition given in PART I {a} 19. WAS AUTOPSY
3 260 PERFORMED
i 4 YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [] of item 18.)
W
v O ] O
S{ 20c. TIMEOF Howr  Month, Day, Yeor
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE l:] farm, uctory, strest, office bldg., etc.)

WORK D AT WO

2). | attended the deceased from 2-18-59 o 2=-23-59 aﬂdlastmwh alive on 2-+23=-59

Death occu:rodjt ‘. 9. 55 A. A m on the date stated cbove; and to the bast of my knowledgs, from the couses stated.

2. § /r\//l N 72b. ADDRESS 302 Medical Arts 22c. QATE SIGNED
A///,{ N M@ Bida. Joplin, Mo. 2-26-59
230. BURFAL, crEmaTiON, | 23 DATE F23c. HAME SFARMETERY OR CREMATORY 73d. LOCATION (Clty, tewn, or county) (Srora}
MO ecil
BArid1*=" | Feb. 25,195 Osborne Memorial Joplim Missonped
24. FUNERAL CIRECTOR ADDRESS . DATE RECD. 8Y LOCAL REG. 26. GIETRAR'S SIGN. .
Thornhill-pillon  Joplin, Missouri 3 M~ 7 S5GF CaZa? s

od Embal iy

i

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 embalmed

by me, OF BY i e e e , Student Embaimer No. .........c..oceie

working under my personal supervision.

Student cveiriiiiiiiic e e
Signature of Student Embalmer

Licensed Embaimer No, 2. 5. .00

P. O. Address# . AT

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

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

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



