. No, 2
11-10-39
3-17-39
I xz1}492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH @88@3

oy onmx Con ) s 6STANDARD CERTIFICATE OF DEATH Stoe P4 o

Rtht;on bIstﬂct No........ ..._g‘ Primary Registration Datrlct Nu ..,.9.._.\5: 6- Registrar's No.,...... s
1. PLACE OF DEATH, : 2, USUAL RESIDENCE OF DECEASED:

taide ity or town limits, writs “RURAL" aod name of township)

(a} County. Ayt ) 7 /,
(%) City or town.._ [a = (a) Smte_)a(u._ AR trsana’ (& County.| } an O fors Gore.
o

ar
(¢) Name of hospltal or insditution: (¢} City or town ¢
(If outside city or town Limitr writa “RURAL*)
{If not In hospital or lastitation, writs sirest number or location) a
(d) Length of stay: In hospita! or institudon (d} Street No i
(It rural, give location)

- - (Specily whether -
In this community. — a
years, monthy or days) () M foreign bornJeowtengta-t=-STrml_______ 7

MEDICAL CERTIFICATION
AU I8

8 (& PRINT  Howar d Elton Daniels

20. DATE O Mont]
8. (&) I veteran, 3. (¢} Social Security FI%% 9 P,
hour. minute M

i i No#wm 21 1 hereb1§rmy that I mﬁugdmed from.

)
5. Color or 8. (o) Single, widowed, married, 19 B
A H
4 Sex_..Ad.._g___.‘ race. ) AL divorced ;d that I last gaw b alive on 19
8. (&) me‘ol‘ husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dt
____L a.l.lve_ _‘L_____,n" Immediate cause of deat Jur len xr g__i.,.y_‘.?:.g...... ,...__...fﬂ_
7. Birth date of deceased.. . I Ll s Lo & 98 when struck by Aute on
M {Month) (Day) T {(Year) Hi ph\vav . .
8. AGE: Years Months Days If less than one day Due to
#— Q /l y hr. min
Due to.
9. Birthplace . . A G me2 () . _
({i‘y. town, or county) {State or foreign country) r
- ¥ . hi ditlon » 4
10. Usual occupation O(‘tln:ll;:{:n Y.] e ey D"’ ——
11, Industry or busf , i i LI\ - \ PHYSICIAN
& { 1o Nme_mﬁédm_gww%éé_ _____ el o;crl;‘t?on:u...__—__—.iw -:.‘F_____,_ -
g _GMV\ 0 i Underline
= {13, Birthplace Gy Yy 2] : ?ﬁgg&e:ﬁ
" (City, rowp, or cuon) (State or forsizn country) Of antopsy. i ldmbe
ﬁ { 14, Malden mmc_rqm__ﬂ_w—_.— cﬁ?ﬁnmcﬂ sta-
| y.
g1 mﬂhm {City, town, or county] (s,_.‘. or 22. If death was due to external causes, £l in m?{onma t
18, (a) Tnformant g 52 { €x 9 Q ) 2: (6) Accident, suldde, or homicide (;gcu ceclaen
{5) Address ~ ® Due o osrcn. 11 gl\}' IaI‘ 124 51’. i l,;
e aston, Mo,
Wh occur?.
17. (@ - ) Date umeof_au L0 Ipa)l (© Whese did injury CeTmpew— T

) (Day} (Year)

{Barial, cremation, of ressoval) (Mox () Diciini;ﬁy oceur In or about home, on fann, in industrial place, in public place?
(¢) Place: buriaf or mﬂ%
18, (s) Signature of fom ) director. ] St il While at work?. n %4 (swd',(‘c‘imMg';:Jof injury....‘é..‘..l_t_.o_.__.__
@ Addross ) EU/‘Z Z;! 2£;Coro:1e
m £8. Signat (M D orottfr)
19. (o) L/ m address__JANE H Bldg

(Ddze rectived local rogistrar) (Registear’s signators) Date dgn . ’(

l_j 7 7 (Liconsed Embalmer’s Statement on Reverse Side) B [ 4




. / _ .
— ——
v . STATEMENT BY LICENSED EMBALMER'

3

I-bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... — , Registered Appreatice No

working under my personal supe;'visioﬁ.

t : | Licensed Embalmer No / P 3 V

P.0. Addrm__ﬁ_m..__had_m_

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abore constitutes grounds for reveeation of license.)

If this body is not embalmed, above apace =hould be left blank.




