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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj'é..‘s’d

State File Ne,
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7

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

7!

(g} County........
(&) City or town

PEIASEOL . oo

lfoumdu cny or town Limita, write "RUAAL" and name of township)
(¢) Name of hospital or institution:

-900. Qarleton Ave..

(II not in hospital or institotion, wrh.o nl.rce: number or lnﬂlmn}
{d} Length of stay: In hospital or instiution onNeG .

22 33 yeapg (Geeilwhibe

In this community....
yeora, months or days)

state.. Migsonrd . . @ comy.Peamiscot. ..
City or cown.. Caruthersville

(H outaida cily or town limits, write "RURAL™)

(a)
(e}

az.

@ sweet No..200_Carleton,
(If rural, give location)
(#) Citizen of foreign country? NQ FY {Yes or No)

If yes, hame country.

MEDICAL CERTIFICATION

., () PRINT .
uil name_.James L. Daniel :
3, (b) If vet 3 <e7 Social Securit 20. DATE OF DEATH: Monnh...g:anmm.s.day 21
. veteran, ) al Security .
name war NO . No None . Y‘ﬁf----lg-43-4-------------h°ur [3) mmtlte...f}.O._...P.,,M.
21. T hereby certify that I attended the deceased lrom
Séolor or 6. {a) Single, widowed, married, August , ,g@,l’ . January 21 wé_;_‘
. s Male Shites Ao Marriedl o iM s danuary 2l Y
6. (b) Name of husband or wife.... . 6. () Age of hnsb8=d or wife if || #and that death occurred on the date a:.ld hour stated above. Duration
Mﬁriett& Daniel alive..... years || Immediate cause of death...,Q.Q'IQ..'l.n.Q.ma.z....Qﬁ ..... the
7. Birth date of decensed.. S0 DEEOMbET 26 18'70 _____ larnyx,. probably. with ?
(Manth) (Duy) e || -matastases to othex parts of [ ...
8. AGK: Years Monthsg Days If tess than one day D 8 the bOdV (]
72 5 25 hr. min. {{ T
Due to
9. Birthplace.... Be lls. T.enne.s.s.ﬁﬁ..é P
(City, town, or cuunly) (Stute or fureign couttry) M s ‘ y {)J
10. Usual oceupation. Aut Q_ Supply St om Me rchan’ '%2:1{;;::2::::1 within 3 months of death) 1
11, Industry or buqine“ Above b . PHYSICIAN
Major findi H
5( 12 Name..J8MeS L. Danlel. , *0f operations......... : —
: : s o . - . Undersline
=1 15, Bisthplace. UNIKNOWN S./Caroling ihe canse to
(s or foreign )
?;1“ 14. Maiden name... ﬁtf 6 ugni’hclair mk‘orlcountrv i of autopsy.. :Il::r:‘:ga?ae-
= tistically.
E{ 1. Birthplace U;%}f{i?ﬂ&ﬂ:nm (5{3 Eﬁinsigf) *[ 22 1f death was due to external causes, &1l in the following:
16. (@) Informane. MATIOETE Daniel. {a) Accident, sulcide, or homicide (specify)
® address. GBITULREXsVille, Mo. (8 Date of occurrence ;
1 @ ... .puarial o () Date thereot.. 2 =23 =43 + || Where did injury occur? . P — S
(Burial, cremstion. or removal) (Month) (Dey) (Year} {| (4} Didinjury occur in or about heme, on farm, in induslrial place, in public place?
(¢} Phace: busial or cremation.. 28 FUthersville, Mo.
18. (@) Signature of funeral d:rcctur....].:.!aF or 33 Und’ CO . While at work?, ot Cj“?; ';(?)m g‘!%tan;:,of ix_xiun[.._._..—.-....,..........f
) 23. Slgnature... . {M!D. or othg

1)
. @ L= 27*-‘/?8[3 ™

address. GBIUL RO YAY glle ’e
i

»n
{DDate roceived local registrar) (Hwillrnr‘- signatore)

aures.GarUEhorgville, MO.  pue signed. 4 Sy

/A o7l
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STATEMENT BY LICENSED EMBALMER I
| hereby cert:fy that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, pr by....
M M " L o ol .

e

working under my personal supervision. - -
R B . . X .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING

(leure to comply with
the above conautu tes grounds for revocation of license.)

.

voe,

If this l)ody is.not ern‘halmed, fact should be so staied above.




