MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—01025’?

DEPARTMENT OF PUBLIC HEAI..'I‘H AND n:l.rAn:/d \?a 3 Yg
PO NOT WIlTE NDED gl et No. oo L Y Primary Registration District No: ___-_-___2-__Renlmar No. @l ™4

ON THIS 5TUB

STATE FILE NUMBER

I institution: Residence before

Montgome

2. USUAL RESIDENCE (Wh!l'. decaased lived.
. STATE b. COUNTY
: ¥issouri

. PLACE OF DEATH

a: COUNTY
Audrein
b. Cé‘l"!\’ (If outside corporate limits, give TOWNSHIP only}

1IOWN  pexico

c. FULL NAME OF (If NOT in ital, give focation
HOSPITAL OR ¢ in hospitel, of ton}

INSTIUTION 0 5] dwek]l Nurs ing Home

’ 3. NAME OF DECEASED
{Type or print)

V5 300
Rev. 4/ 59

Yo ]

admission)

c. CiTY

OR
towN Danville

d. STREET
ADDRESS

Length of stay in b

1 month

Inside Limits

Yes[] No [I

Inside Limits
Yes J No [
Reside on Farm
Yes [0 No m

{If cutsice, give location)

DATE AMENDED

Middie-
Dewitt

7. Married [ Never Married
Widowed [J Divorced

10b. KIND OF BUSINESS OR INDUSTRY

First

~ David
5. SEX &, COLOR-OR RACE

Male White
10a. USUAL QCCUPATION (Give kind of work done
during mosp of working life, even if retirad)
orar
132. FATHER'S NAME

William W. Daniels

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ﬁr unkn0wn)| (If yes, give war or dates of servi
o

Last
Daniels

8. DATE OF BIRTH

10-5-1896

1.

4. DAYE Manth

OF
béAM Maroh 7,

9. AGE {last birthday) |

66

BIRTHPLACE (City and state or country)

Day Yeaar

1963

IF UNDER ¥ YEAR
ths Days

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF

USA

USBAND OR WIFE

WHAT COUNTRY

Cisco, Texss

14. NAME OF F
Yone

13b. MOTHER'S MAIDEN NAME

Marzaret Anna Burkse

14, SOCIAL SECLRITY NO. | 17. INFORMANT Address
Everett Daniels vanville
18. CAUSE OF DEATH {Enter only one cause per.lina ~ - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE '{a) M\ - MA&_

DUE TO (b}

.Missouri

DOCUMENT

Conditions, .if any,
which gave rise to
sbove cause (a),
stating the under-
lying cauvse last. DUE TO (¢)

['s
[]
a]
W]
7
Z

. TO DEAYH but not related to the terminal PART 1. tf “deceasad was female was
PART 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO nat rela e terminal iy in oot 50 duve.

disease condition given in.PART t {a) gk .
eA g WMM.AA [ O Yer I O MNe l O Unknown

20as. ACCIDENT  SUICIDE HOMD|C10£ 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART 1! of item 1B.)
] O

8. WAS AUTOPSY
PERFORMED?
YEs O NOIX

20c. TIME OF
INJURY

Vioul  Month, Day, Year |
B.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK
.NOT WHILE AT WORK ]

o
=
2
L]
<
w
o
Y
Q
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Q
O
w
o©
@
I
-
4
o
bl
—
=
L
=
(a]
=
2

MEDICAL CERTIFICATION

COUNTY STATE

20! PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)
2 -1H-L73

o 3 T Uy and i sl PR EN 2 T U

| - N -&_‘—‘)_m on the date stated above, and to the best of my knowledge, from the causes stated.

22h. ADDRESS 22c. DATE SIGNED

Bk |1 <z 3-(\49 3

d from.

ded the d

or title)

USE BLACK INK

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

233, EURIAL

RIAL, CREMATION,
~ REMOVAL, (Specify)

Burisl

23cMAAME OF CEMETERY OR CREMATORY
Grggory Cemetel'y

. LOCATION (City, to‘m, or :oumy) (State)

Danvil le, Migsouri

Sch?ggﬁégnmeral Home

ADDRESS ~ .
Monjgomery, O1t

25. DATYE RECD. BY LOCAL REG. | 8. REG!

| PPap ~1 3156

RAR'S SIGN.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce_rﬁfy that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embaimer

Licensed Embalmer No '4136 .

P. O. Address

Montgomery City, Missouri

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.




