| THE DIVISION OF HEALTH OF MISSOURI

. No.300 [
L FLED AUG 2 1949  STANDARD CERTIFICATE OF DEATH saerteno 23186
{ BIRTH KO, REG. DIST. uo(_—’l_B_é:__ PRIMARY REG. DIST. m@j Registrar's No. 3 o
/ 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whaere d d lived. 1If lostitution: resid before
a. COUNTY a, STATE b. COUNTY adicision?,
0 Morgan . Missourl Morgan 7/,
- b. CITY (M outside corpurata limits, wrlts RURAL and give c. LENGTH OF €. CITY (If outside corporats imits, writs RURAL and give townahip) <
OR townskip} AY tin thia place) ) 7
TOWN Versgilles / ifetimb ™" vVarsailles 2
. FULL NAME OF (I not in boapital or imdmuon ilve atteot nddress aor looation) d. STREET (I o), give location) ! gl
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF . (First b. (Middl ¢, (Last)
DECEASED 8. (Fimst) ( ? I 4. DATE (Mouth)  (Day)} (Year),
{ Type or Print) Danial L_ H DEATH 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| w 1 YEAR [ o ueoEm moHms.
9_ — W[DC\.WED. DIVORCED (Bpecity) Last birthday} Mon\h., Days | Hoam ] Min.
Male - Negro Widowed <7 | Nov, 15, 1877 71
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foreign eocuntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Labor None Morgan Co, Mi:souri U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Hester i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(You. N .or unknown) ] (I{ yua, glve war or dates of service)

Nonhe Roy Hester Versailles, Mo,  —
18. CAUSE OF DEATH MEDICAL C ICATION ORSEY AND, DEATH. "
I. DISEASE OR CONDITION a . Z : : ¢ H,,
. Enter only onacause per DIRECTLY LEABING TO DEATH® ) ,ﬂ-&&bﬂm oL %W'
vy

Iine for {a), (b}, and (c)

2
b ]
“Thir does ot mean ANTECEDENT CAUSES . b

the mode of diring, such | Morbid conditions, if any, giring DUE TO (B)
as heart faflure, asthania, | 7ite o the ebove couse (o) stating - -

the underlying cause last, ’ ' ) N ¥/ g' i !
ae. It means the dia- K
¢ DUE TO {c)- . ey , = r ¢

ease, infury, or complica-

r | y)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M /’0 )
Cunditions contribuling to the death but not
. related to the disense or condition cousing death. .

19a. DATE OF OPTEIFE')AN- 196, MAJOR FINDINGS OF OPERATION o 20. ALTOPSY? -
. B ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) s (STATE)
SUICIDE - bome, farm, lsctory, sirest, office bldg., swe)
HOMICIDE - ) i . . _ . - -
2id, TIME  ° (Month) (Duy) (Year) (Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY m,

. 19% that T lc;st saw the deceased
the causes and on the date slaled above.

thay T attended the deceased from :
s 19 , and that death occurred al m., fr

23a. SIGNA (Degree or‘ti!:le) 23b. ADDRESS 3. DATESI(?D
: %,% W% £~ / Jenad clles 77 7/2,0 g9
BURIAL CREMA- Zu DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (B‘te)
-ag

T'mb ST July 26 Versailles Ceme Elea.r_s.alllaa,_mo- -

ISTRAR'S SIGN] 25, FUNERAL D OR" S S1GMATURE ADDRE &5
; 2 Py, 2/ % } ZL«U/%,@L_/
W ANET 0 JFLT o - A= A Verasilles. Mo

{Licensed Embulmcr'n Sutemtm on Reverse Side)

&
3

WRITE PLAINLY-—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD




‘ . RECEIVED

Dlstriot Health Offtcer No 7,

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 oo,

....... Student Embalaer No.

Licenzed Emhalﬂ%’lm"#'% /?// \

P, O. Address. . k&t X/ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above, L ) -~
L3 t - R

working under my personal supervision,

. /"’
SEUAENL «ccsnennemrsannsarsorasssursesonnns : Slgned.;,/...'..... =
Student Embalmar

Ty ~



