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WRITE PLeiiNLYrUS!NG UNFADING i"lLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dtfing, such
a2 heerd fallure, asthenia,
ete. It memns the dis-
ecde, infury, or £

1. DISEASE OR CONDITION

—-——MEDICAL CERTIFICATION

b_lRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

FILED SEP 27 T o
1943 STANDARD CERTIFICATE OF DEATH e i o 2D
BIRTH NO. REG. DIST. No, _ D “]  priMary REG. DIST. NO. _‘M Kegistrar's No... ﬂf'~3
1. PLACE OF DEATH 2 USUAL RESI.DENCE {Where | d lived., If instizuti 3d before
. COUNTY . STATE b. COUN adinission
a Cass : Missouri ™ Cass |
b, CITY (i outeide eorpurata Limits, wrlte RURAL and give ¢c. LENGTH OF ¢. CITY (14 ouwside corporate llm.h, write RURAL acJd give towsnship) ot
OR townahip)| STAY (in this place) OR i
Town  Strasburg ToWN Strasburg %
d. FULL NAME OF (1t not ia hospical or fasisation, eive strent addrla or toeaticn d. STREET. (11 rasal, give locatlon) D
INSTITUTION At Home ' e o
33‘2’2:“&%5%% a. (First) / b. (Middle) ¢. {Last) 5. DSIE {Month) (Day) (Year)
{ Type or Print) Harry Ernest Daniels peatH  Sept 15 49
5. SEX 6. COLOR OR RACE | 7. Migémgg. IBIEVEECI\EBR?IED. 8. DATE OF BIRTH 9.1:\'(;5 Un ream| ¥ toer | YEAR | OF UNDEM u wms.
M (Ppecify} . t birthday) |Monoths] Days | Hours | Min.
Male 6; White Married Feb, 1 1881 l |
10a. USUAL OCCUPATION (Cbukindot-osk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreien country) 12. CITIZEN OF WHAT
danlnn{_:fmolarHT Tv.nﬂﬁ DUSTRY COUNTRY?
e on Telephone Co.! Hapersvilie, I11l. = B L
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter F. Daniel Mary Saylor Sally Daniels
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yea, MN unknowa) {1f yos, rive war or dates of service) NO.
o A 186-03=8053: S - ! 1
18. CAUSE OF DEATH ' N INTERVEL RETWEEN

ONSET AED DEATH

rise to the abore cause (e} xta:mg

the under!ymg cause lost..

DUE TO {c)

tion which cauyed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt not
related lo the disease or condilion causing death.

o)

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?

- . - TION YN e - . . - | & -

ves L] wo [Zl
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDBE home, tarm, fastory, street, office blda., ete.)

1, HOMICIDE —~— - : . -

219" TIME  “s(Month) {(Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21t. HOW D!D INJURY OCCUR?
L N e WHILEAT[—] NOT WHILE —
INJURY . - . N [y ! WORK AT WORK

27 hereby ceriify that I auendcd the deceased ﬁ-on 5 , 1958 o e 19—, that I-last saw the deceased

alive on 19% ~and the! dealh occurred ats_g.Lﬁ_A_- m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) | 23b. ADPRESS _ . % Zk. DATESIG
,W%/mm 7). Chras 9//6/49

TlOW&V&LIBM:)

24n. BURIAL, CREMA-

"24b, DATE -

9-17-49

[ch. NAME OF CEMETERY OR CREMATORY -

Pleasant Hil}

24d. LOCATI (Olly, town. or county)

Pleasant Hill,

(s’mte) )
Mo -

DATE REC'D BY LOCAL
REG

“;3943; 17,1949

RAR'S SIGNATURE




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, osbifcn ... —

Student Embalmer Mo.

2

working under my personal supervision.

Student secavecscsnssissaarrransranansnsens
Student Emballnor

P. Q. Address x

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

‘If this body is not embalmed, fact should be so stated above.




