10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD co_e\

FILED MAR 28 1948

THE DIVISION OF HEALTH OF MISSOURI ~ -
STANDARD CERTIFICATE OF DEATH'

State File NQ_ ....... 8 ':'31'7 .......

. r ) bt
BIRTH KO. REG. DIST. NO, L&PRIHMY REG. msT mdd qg,w,m P s
i. FLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, I tution: resldepce before
a. COUNTY a. STATE - b. CQUN : dizinmiont.
Howell a '20 y oa.m/,-.u V]
b. CITY (I outaide corpurate limits, write RURAL and .-h. ¢. LENGTH OF c. CiTY (If outalds corporate umsu. write RURAL sod give township) - °~  +
OR ip)| STAY (in this place) OR
TOWN o 19 Yoaks ™ Moyntainm Yie
d. FULL NAME OF { addregh or loeation) d. STREET ,
HOSPITAL OR ADDRESS
INSTITUTION r
3 I:I;IE.«B&ME Cér-"a a. {First) b. (Middle} / e. (Last) 4, DA-,-E (Manth)  (Day) @ (Yeas)
{Twpe or Prind) Willlam Hamil Danielas “”“be 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * UNOKR | YEAR | OF UnoER 34 HES.
D WIDOWED, DIVORCED (Bpecity) laat birthday) Mnmhl’ Duys | Hours I Min,
Male W _Widowed Mch 30, 1881 67
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (State or forslgn sountey) - 12, CITIZEN OF WHAT
don during most of working life, even if retired) DUSTRY / COUNTRY?
Farming Far Tate Co I11inois UeS,
13n. FATHER'S NMAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Danlels i Elizabeth linman |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, or anknown} | (If yes, glve war or dates of sorvice O
NO
18. CAUSE OF DEATH A ICAI. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - é o D DEATH
- fter only onecouRPer | "DIRECTLY LEADING TO DEATH® ) ?

line for {a}, {b}, and {c)

*This doer not mean
the modz of diring, such
as heart fatlure, asthenta,
e, I means the da-
ease, infury, or complice-
tion which caused death,

ANTECEDENT CAUSES

Morble conditions, if any, gising OUE TO (8)
rise o the above catse (a) sating
the underiying couse laat, -

A

ORONAR Y J/égﬁggz4ﬁaétzs

1 M |

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribniting to the death but -.';ot
related to the disease or condilion cusing dc

19a: DATE OF OPERA-
TICN

195, MAJOR FINDINGS OF OPERATION

Y‘ESD NOD

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. increboms | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, taotory, sureat, office bldg..eta) P
HOMICIDE
2d. TIME tMoath} (Day} (Year) ({(Eour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH"—EAT NOT WHILE|
iNJURY . AT WORK

2] hereby certify that I atlended the deceased from

_1‘9 , lo

and that death occurred a

, 10 that I last saw the deceased
m., from the causes and on the date stated above,

M% @egm or nm?) qzsn ADDRESS CQ"

23c. DATE SIGNED

! Py

24b. DATE

2-24-4F

24¢. NAME OF CEMETERY OR CREMATORY

W

DATE REC'D BY LOCAL

2 A H-194D)

?FRAR.S SlGNAéURE > /QJ

75, FUNERAL DIRECTOR'S $1

(Licensed Embalmer’s Statement on Reverse Side)

Duncan runeral Home

24¢. LOCATION (City, town, or county)

,. Mo

(Gtate) 7

GNATURE

ADDRESS




RECAVED - 2-a0- 77
. District. Haaith Officer " No. 8,
District Eilo Number. J%Z./Zz_%
Rete Filod o T 2/~ 29

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, 0f by e,
Student Embslmer Wo. ]

working under my personal supervision.

nnnnnnnnnnn

Licensed Embalmer N;: m_{s:?pZé

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

Student .e.osevvecnncncnas
Studmt Embalmer

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




