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Registration District No. . p ». Primary Registration District No.....4.. 2. = Registrar's No.
1. PLACE OF DEATII: Warren 2. USUAL RESIDENCE OF DECEASED: /
g (e) County Ve ent ) (a) State Mis Souri () County. 0016 2 2
(&) Clty or town r 0 . -
Q (IF owteide city ot tawa Limils; write “RUNAL" and name of towndhld) || () City or towe__d€Lferson City S
] (¢} Name of hospit:'ll or institution: L/ (If putside city or town limits, writs “RAURAL™)
= Katie Jane Memorial Home @ swetno 112 Iafavette Vs
(If oot in hoapita) of institution, write street number or logatioa) ] v {if Tarnl, giva location)
(d) Length of stay: In hospital or institution one dav " . no
(Specily whether (¢) Citizen of foreign country? : (Ven or No}
In this community. ..
g years, months or days) If yes, name country.
) i MEDICAL CERTIFICATION
&l i) PRy Rhoda Ellg Daniels
B - - 20. DATE OF DEATH: Month Nov., day._. 00
> 3. (b) 1f veteran, 3. (¢) Socizl Security No. 1 1948 4:30 P
year. hour. b minute. . M
name war. ¢ o) o L= N 2
@ - 21, T hereby certily that I attended the from.“..,?ﬂl’_ '1__..__..
E £ 1 /i s. Color of it 6. (0) Single, widowed, married, o o "2y 38 il
I 4. Sex ema e I race wh e divorced marriod that 1 last saw ht%-aliveon . 3 /] s 19, LK%
% 6. {5 Nume of hushand or wife. . _wmene—e 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
=n _Williem O, Daniels alive £ years|? te causgof death
117 Bieen date of decenced.-_AugUSE_ 17, 1879 77 ub_f'._@._ _60 reiem Q»M e
Z ; Montl) - Day) (Yoar) _ _d’
&l 8 AGE: Years Months | Days |~ Ifless than one day . Due to..
&) .
E 69 5 15 ,,,,,,,,, hr. ... min. e ’ Y
= N . Due to....._ £~ LA TR < il ..
“% {| 9. Birthplace Nashville mm‘}m )
- % . {Cily, town, or county)™ - © " 7 (State or foreign country) * &
= | 10. Usual cccupation Housewife 2 e e . %sgu;:“mdmn“u“,-msz of death)
% 11. Industry or business alor Bt PHYSICIAN
or indingsa; P —_—
DI 5 12. Name Jarn.eS° COl emﬁ‘t‘l : . . [+]3 np-rntignn-- . ‘: ; - !q.-.’\ﬁ"\ PR ER— - . Uad o
w12 Pem / ;ra 4 17 !hnm;raetoc
3 /|8 L 13, Birthplace T o o A whichdeath
s - &
& § f 14. Malden pame HALEALOL " RutherPond = Astopsy N m%mf
E [5{15' Birthplace. Illinois 7 22, If death was due to external causes, fill in the following: e
N = {City, town, or county} (Stats or foreign country) " eath was cue to ' wing:
E 16. (@ Informant. William O. Daniels .. (o) Accident, sulcide, or homicide (specify)
g Kafig.Jane Mem.Home, Warranton, Mo . || @ Date of occurrence
Where { occur?,
17. (@) Burl.a Lo.r .. ) Datetnerect. 12=3=48____||@ did infury ity or towr) prom FEToRY
(Burial, cromation, 6% Tomval) (Month) (Day) (Year) |t (1) Did injury occur in or about kome, on farm, in industrial place, in public piace?
() Place: burial or cremation O U O0U18 Gounty, Mo, \
18. (a) Signature of funeral director. F.W.Ni eburg & Co. © - \While at work?.___" _____‘f‘_"‘“‘"’?“'“;":,’or Tnjury_"..2 ) —
® Addrz / Warrenton, f?i‘ ' : W .
- fﬁ. m 23. Simmnq _ﬁz:.l/ (M.D.o oﬁ;m)_._......../
19. (@ -l:-)ll.n ived ristrar) 4 Address”._ ... o By BP0 - . hﬂ ....... Date Kﬂ!(ﬂ:i_—_:z
{Licensed Embolmer'§ Statement on Beverse Side)
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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 '
" ‘working under my personal supervision.

&1

- Licensed Embalmer No

Signed.

+

P.O. Address...égaMZEsa_ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the nbove eonatltutcs grounds for rcvocatmn of license.) .

- l{ ihm body is not embalmed, fact should be so stated above.




