MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00

CEPARTMENT OF PUBLIC MEALTH AND WELFAR

Regiatration Districs N 3?4.} Reglstration District N 454 A  YIATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distric No, — — timary egistration Distric o, 2 W L . . _Registrar's No. e . ..

ON THIS STUB NT ~ 1004
1.8 £ W1 U J0q 2. USUAL RESIDENCE (Wheru deceasad lived. If institution: Residence befcre

8. COUNTY 1 rth 2. STATE M{gsourik countr Warth admission)
b. %‘I"‘Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)LY Inside Limin
1wwn Allendale life TOWN Allendale, Mo. YeXX No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If culiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes W No[J Yes 0 NoXOXK

VS 300
Rev. 4/5%

WEEL?
2//90
3 o 3. NAME OF _IJECEASED First Middle Las? 4, DATE Month Day Year
(Typa or print} OF
Lula Daniels ceat  December 16, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday) ¢ IF UNDER 1 YEAR IF UNDER 24 HR

Female white Widowed [] Divoreed O @11 -1099 64 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSIKNESS OR INDUSTRY] I1l. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gost of working life, even if retired)

Housekeeper Own Home Allendale, Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ed Browm Minnie Knight Alfred Daniels

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addren

(Yﬂ,ono, or unknown)l [If yex, give war or dates of zerv! Al fl.'ed Danie ls - Al lendﬂ le . Hlssourl

18. CAUSE OF DEATH (Enter only one ceuse per lingl . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) } AT LE Z Dz?fy

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b} ; Jonto
which gave rite to
above cause ({a), -

staling the under- . /

lying couse flest.|  DUETO :Mu_mgmd_ﬁuﬁem_'&ad LAl

PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the termingl PART i1, If ‘decassed was female wa
disease condition given in PART | (a} there a pregnancy in last 90 day

(O vee | grwio | O unkne
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a m} O
YES [ NO g
20¢. TIME OF Hou Month, Day, Yesr [

INJURY a.m. .
p.m. .

20d. INJURY QCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 204/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, streel, office bidg., etc.)
NOT WHILE AT-WORK []

21. | aHended the d d from_ /?6 ’ PM_"_ALJMI last saw :fr:! alive on -,
Death occurred al—_ZQ,’_a_ﬂ_LA__m on the date stated above, and to the best of my knowledge, from the causes stated.

224. SIGNATURE {Degipa or title) 22b. ADDRESS - Z2c. DATE SIGNED)|

- -
- Lz ég/;" Gyl . 2Ptz
23a. BURIAL, CREMATION, b. DATE L "23c. NAME OF CEMETERY OR CREMATD ATION (City, tawn, or county) {S1a1€)

REMOVAL (Specity)

buri | pec. 18,1963 | Rirk Cemetery . Allendale, . Missouri
24, FUNERAL DIRECTOR ADDRES 75. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGRAZURE-,

L) . . j

' : -/ N LT p -
{Licensed Embal m:'s Statemen? on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

2 3N & el "o

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

or by Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Stedent Embaimer

Licensed Embalmer No. 4‘? 040

. P. 0. AddreM&%_ %
- A - / :

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 r}rot embalm?d fact should be so stated above.

colsbnsitA violomsd At1id £AQi, 91 Lonn




