MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAHTMENT OF PUBLIC HEAL'I'H AND WELFARE Qq L STATE FILE NUMBER
Regiglatiog . . > . Primary Registration District. No. "l __..,._Regmnr‘i No N— '

'BOINOT WRITE AME
ON THIS STUB . NOED

1. PLACE OF DEATH : 2. USUAL RESIDENGE (Where deceasad fived.. If institution: Residence. befare
a: COUNTY. Sullivan - .2 STATE MO, b.county SUllivan  sdmision
'b. CITY (if outside: corporate limits, give TOWNSHIP only) Length of stay'in‘1b c. 'C0|1;! Inside Limits

Town  Browning own  Browning YaXl N O
c. FULL NAME OF (If NOT in haspital, give.location} Insida Limits * -d. STREET {If outsida; give lacation) Reside on Farm

HOSPITAL.OR. : ADDRESS
INSTITUTION, Home Yer X (No [, Yesq] No [0

V$ 300
Rev. 4759

|GATE AMENDED

3. NAME OF PECEASEQ First ' . Middle Last 4, DATE Month Day Yeoar
{Typeor print) JOhn c Daniels D?AF'I'H May 15’ 63

5, SEX- 6. 'COLOR OR RACE 7. Married K Never Married 11 8- w TH | ® AGE (last birthday) |iF"UNDER 1 YEAR | IF UNDER 24 HF
M W Widowed [] Divorced [ 1 j ?3 70 Months | Days | Hours | Min.

10a. USUAL.OCCUPATION (Give kind of work dene | 10b. KIND OFBUSINESS OR INDUSTRY| 1. BIRTHPLACE:(City and state or country) | 12. CITIZEN OF WHAT COUNTRY ]

during moﬂgfi%ﬁa even if retired) Farmer Mis S Ouri USA

13a. FATHER'S NAME 13b; MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE:

Thomas A. Daniels Nancy E. Franklin Edit? C Daniels

© T3, WAS DECEASED EVER TN L. S ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT

{Yes, .no, orﬁgown) l (If yes,.give war or.dates ¢ Edi th Danie lS B‘Iuouning s Mo

. CAUSE OF DEATH (Enter only one.cayss per e Tor 5 L UL INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET'AND DEATH

IMMEDIATE CAUSE (s} (' S o AT \q EM ‘O LMS LanAne 0 8L

Conditian; if wry, DUE TO () Q Tlrr s che tp SFs ] d&!’ﬂs AN

whtch aave:rive to
cause {a),
s?ahng the undes-
lying cause last, DUE.TO (c)

PART NI, OTHER SIGNlHCANT 'CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11, ¥ clecensed was female we
diszase condition given in PART | (a) there & pragnancy inlat 90 day:

" ’ ’ 1 - -IDYes:'IDNo[‘DUnkmw
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE:HOW: INJURY OCCURRED. (Enter neture of injury in PART ) or PART:II of item 18,)
PERFORMED? o O &) - :

DOCUMENT

20c. TIME OF  ‘Hour . Month; Day; Year
INJURY. am:
p.m,

"20d. INJURY OCCURRED. T0e. FLACE OF INJURY (6.0, inor about home, | 20F. CITY, TOWN, OR LOCATION
WHILE, AT WORK farm, factory, street, office bidg., etc.)
'NOT WHILE AT WORK.[].

21, | atendeéd- Hm deceased &OHW —L.-Li@am:l lant saw i, alive on. 2 ¢ .
Death 4 m: off the date stated: above, and to'the beat of my know! . from the causes l_tityd.

“27». SIGNATURE {Oegrea or title). 27, ADDRESS ; i 22c. DATE, SIGNE|

T N R | AR T -7t
Ta. BURIAL, CREMATION, | 2%, DFTE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, oF county) (State)
s | 5M18/63 Knifong Cem : | Browning, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY, LOCAL.REG. [26. REGISTRAR'S SIGNATURE

Wade Funeral Home Browning, Mo| 5/ %2i/6 % S oSN ey, - Nae s

(L d Embalmers Stat .on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

rot

USE BLACK INK
OR
~ TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT.QF

ITEM NO.




.

‘STATEMENT. BY .LICENSED EMBALMER

v

1 hereby-cerﬂfy .that the body. wpose. name is recorded on the reverse sic.!e- of this cerfificate was embalmed by me,

-or by _- . ' ; Student Embalmer No..

v‘vérking under my'personal supervision, ‘ ’ ] - - :
Student ' ianed._ . W ]
-Signature of: Student Embalr!\er .
. Licensed Embalmer No ’7 / /' '&______

P. O. Addres

—

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

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

-1 fhls body is not embalmed fact. shou!d be s0 stafed above. :




