-2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
u on' 'r E CENSUS
4 ﬂl.Eﬁ 0cT 1948 STANDARD CERTIFICATE OF DEATH State File No...... 3 QI3
47070 (| g, gistration District No... - ____ Primary Registration District No......._:.l.'Q_Q_Q_.._... Registrar's No._....._... 1 _O_9_Q ............
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /
a (a} County Buchanan (o) Sate..Miegourd ) County......Buchanan 4
] (5 City or town_____._.... ] t..n__.J_D_BeDh
8 (¥f octside city or town limits, write “RURAL” and name of township) (c} City or town......] 5 LA JOS eph ;
E () Name of hospital or institution: ’ (If cutside city or town limits, write “HURAL") 0
1120 S_- Q't-h 'St-r_ﬂet. (&) Street No. 1120 Se Gth Street
. {If not jn hospital of institotion, write strest number of location) (Tt rural, give location)
(d) Length of stay: In hospital or institution not.
Gopmeity whether || () Citizen of forelgn country? No. (Yes or No)
In this community. 12 years,
yeurs, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
) (a) PRINT
[ FULL NAME.._. Henry Clay Daniel
- - 20. DATE OF DEATH: Month _QG1QbOr _ dy 17¢h
- 3. (8) If veteran, 3. (¢} Social Security 1948 Q. .- .30 P
name war None No None year..... = o SR _hour. > ] minute.. L a M.
I hereby cert1f§ !hat I attended the deceased from g/
5. Color or 6. (g).L Single, widowed, married, A 195 to, W— / 7-"'—_ 19 f B
l 4. Scx.M.aleb raoe..._.ﬂ.hi.tﬂ dl;omed,.Widoqu¢: that I last saw h._ im_ _alive ondt ” -~ _;{] e ey 19# V
E 6. (b) Name of husband or wife.. .. 6. (c) Age of husband or wife i and that death occurred on the date and hour ed above. Duration
5 ................ A nnﬁl...D.QIL".Q.1............_............._.,. alive .. ..........years I ediate caugp of death. . poogne e e @.".
7. Birth date of deceased.....J UNE 15 1851 | o= y L Pt o g P S
5 (Month) (Day) (Year) : .
= £
fa.] 8. AGE: Years Months Days If less than one day e e
Z 4 4
E J 97 RO :t (RO min,
- - a Due to
9.- Birthpiace - Buchanan County Missouri
i {City, town, or connty) {State or foreign country)
. Oth ditd
E_g 10. Usuzl occupation Ret’i I‘Bd Farme r {t c-rfnf I_ nm_, within 3 months of death) ,
=] 11. Industry or business MaioyEndi p S R — PITYSICIAN
A or findings: .
;I.. E 12. Name... Unknown. - L4 Of operations, \ .\\ \\I 4 et
) E- ) ndetline
z 13. Birthplace..... Unlmown - __ .llnknom___[... X ieh death
= {City, town, oz county) (State or Toreign country) Of autopay \ should he
5 ﬁ 14. Maiden name... Mary Tayplox v o 7 icharged sta-
& q tistically.
g S 15, Bi'rthplaoe. ....... mglllk&g:r ey T —(ﬁ%&_—sfm,) 22. If death was due to external causes, fill in the following:
&= 16: (@) Info - _M_r_s . Maw Duncan z {c) Accident, suicide, or homicide (specify)
Bl . . Address 112050940 S%s s StedOBEPD, MO, (| @ Date of occumencs
17, (8} —— _BﬁmD.Yﬁl oo (B} Date thermf_Q_QLoig_,.lgq:B - {9 Where didinjury occur? (City or town) (County) (3taLe)
(Barial, cramation, or remaval) _ (Mestb) (Day) {Year) (&) Did injury occur in or abeut home, on tarm, in industtial place, in public place?
h |{7] Plaoe bunal or cremation... ....E L.
{Specif; tace)
| 1a. (a) Signature of funeral directd a ’ -1 i “‘rnlslp s’qf injury... c{_ SO
)
10 > ; a !“(MD—-&-)_. __
- (@ f ¥ <L Ry I~ At (R .. ... Date signed..! ?/
(Ueenned Emha]mer’g Statcment on Revud Side) #M




. 4.
Ty ow oty
ey

an

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

S, M

Licensed®mbalmer N¢

working under my personal supervision.

3258 Misaouri

P.O. Address-.....St- Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above cousututes grounds for revocation of license.)

~Tfthis body is not embu[med fact should be so stated nbove.




