THE DIVISION OF HEALTH OF MISSOURI

7819

) "‘;;j:° I FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH . 5 State Fie No
fb m no. REG. DIST. NO. __5%7  PRIMARY REG. DIST. NO. =027 Repistrar's No ol boflrmmsermsrns
r'v' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where J d lved. If 4 ion: reidence before
a. COUNTY

N

Butler

& STAEM i ssouri

ndinisston).

b. COUNTY . wa vie

b, CITY (If outride corpursts Hmits, write RURAL and give

TOWN Poplar Bluff

¢, LENGTH OF
township)

STAY (in place)
| 24 r,?@g :

OR
Town Piedmont ,

c. CITY (11 outaide sorporate limits, writs RURAL snd give township}

/)/é

d. FULL NAME OF (H not in heapital or | n. gire streot sdd ar d. STREET {1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION ﬂOCtOI‘S HQS_Dltal
3, gE%PEESOEFD .B (Fir.st) b. (Middle) c. {Last) a, DéTE (Month) (Day) (Year}
(Typeor Print) William Henry Daniel pearn Feb . 28, 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER © YEAR | & UNDER b Was.
X WIDOWED DIVORCED (Bpacify) : ) Laat birthday) Mnm.h-' Days | Hours I Min,
Male - white Married Jan. 10, 1902 48
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn oguatry) 12, CITIZEN OF WHAT
dope duging mest of working lifs, even if retired) DUSTRY |. . . - O COUNTRY?
Laborer Missouri S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e # » - .
John Daniel Janie Darden holine niel
IS. WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGHMATURE OR NAME ADDRESS
(Yos.n0, or usknown) | (K yes, xive war or dates of service) NO.
NO. Mr. Jessie Ravfleld New Madrid, %o

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

|| a# heart fellure, asthenia,

18. CAUSE OF DEATH
. Enter only oneceuse per
lne for (8), (b}, and {¢)

*This doer not mean
the mode of dying, such

ae. It means the dls-
case, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y __\

ANTECEDENT CAUSES

F}ICAL CERTIFICATION

el

S

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove cause (a} dating -
the under!r{ng cause loxt.

5 dec
22

DUE TO @ | KVLWA /
\\

{
tion which caused death, || OTHER SIGNIFICANT CONDITIONS v
fona contributing to the death bul not - 55 ) )(
rdmd to the disease or condition causing death. . _
19a. DATE OF OP_IE_I%#'«i- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOP?YT
.. ) . YES D NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tex..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) (STATE)
SUICIDE . booos, farm, fastory, surset. office bldy.. eve) o
HOMICIDE
21d. TIME (Homh) (Day) (Ywar) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | " WoRrK AT WORK
22, I hereby i y that I attende?/the deceased from _é_L 19.4D0, to _é’__ﬁL 19& that I last saw the deceased
alive on -, /1957, and that degth occurred af 20 7.yt drom the causes and on the date stated above.

2. sneum"unb

I

MI-MMWTWW Vo el R0 M% Sl

24a, BUR1ALTCREMA-' { 24b. DATE 24c. NAME OF CEMETERY OR cnemmﬁ\r 24d; LOCATION (City, forD, or county) 45eate)
TION, REMOVf.(BpnIm _
Bu ! Mar. 11,1950 Anderson - Wayne Cou ilissourj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EUNERRL D‘RECTO' 5 SIGN ABDRESS
REG.
s A7 -/ —5(/»—’-/ g 74’14@—)‘ S

(Licensed Embalmer’s Suumtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body \‘;hose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ CODER FUNERAL HQME Student Embalimer No,

working under my perscnal supervision. .

Student ..... eeaccnstennes Cevesvesanasanese Signed.... 4 o il m

Studmt E-balncr 3723

P. O. AddressPiedmont , Missouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRI'I'I.NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




