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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

v

e RS
ECAEI MAR 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state File No..... 83328

REG. DIS‘T. NO. _MPHIHARY REG. DIST. NO_M KRegistrar's No. 4?#?4'"/4

'BIRTH NO.

i. PLACE OF DEATH 2. USUAL, IDENCE (Where decossed lived. 1f ipatitotion; residance before
a. COUNTY reene a. STATE ssour b COUNTY JU88BPET adiimtoa).
b. CITY (3f outesde corpurnta limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If ou write RURAL sad give towtmhip)

woship)] STAY {in this placst
ony Springfiel tawnship ¢ o 98 Sarterviiie J 9!
d. FULL NAME OF (If not in hoapital or Institution, glve streot address or looation) . STRE { ral, pive location)
HOSHITAL o et eTans AR T3 EF AT o Hospitar “aooness 401 WD

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE 8y) )
DECEASED OF
DECEASED  RNKYEXS GEORGE Jo DANTELS sor MareR 15,7105

5. SEX O 6. COLOR OR RACE | 7. \MPDF(')R\F}ED EIE\YgRC%AREIE%') 8. DATE OF BIRTH 9, AGE (h:i;“;n r: umu |D'|'t.|.u ; UNGER 4 HRS.

(Bpeci >4 on aYe ours Min.
Male White Tarried “7 | April 9, 1924 "By | ]

(Yow, o, or ynknown}

yes

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yas, xive war or dates of service)

10a. USUAL OCCUPATION (Ciive xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign squntre) .-, .} 127 crnzr.noswmr -
done dgring mogt of working Life, even if retired) , DUSTRY ? - ‘R . A:\h Yol ‘f»
Rddic serv, man Fudio Feprnip Duenweg, Mo. . . _ PN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE _", N («:',’ g
Charles Daniels Ethel White Mrs.{F1la Danielsi¥i: Y
17, INFORMANT ' 5

6. SOCIAL SECURITY SIGNATURE-OR- NANE_;__W,:r;:AonRgss_c;
WY I1I 1492206868 Veterans Admlnistration Hospital, Spg.Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b}, and ()

*Thir does not meon
the mode of dyfing, such
a8 heart failure, asthenda, -

MEDICAL CERTIFICATION lg;;grvﬁgm
1. DISEASE OR CONDITION . . .
DIRECTLY LEADING TO DEATH*(,,Rheumatic Endocarditis inactive w:L't.h
ANTECEDENT CAUSES stenosis of mitral valve and stenosis and
Morbid conditions, if any, giving m) mc.qmgeieng.e_qf_am;t.;c__mlxe,___

rise to the abore couse (a), r!atmg .

.. L [ ey --‘

the underlying cauae last.

ete. It means the dis-
case, infury, or complica- DUE TQ (c} L/"?’ /0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- (] ) "Passgive congéstion lungs, liver, 8p leen
Conditions contributing fo the death but not - ?
related Lo the disease or condition causing aemkldneys ( 2 ) Infa:r‘ct I'.'Lght- kldney. -
19a. DATE OF OP'IE'IF:)“; 19b.! MAJOR FINDINGS OF OPERATION - < 1' 1120, AUTOPSY?
. N
do - -33-‘ \’BE v [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) (SI'ATE)
SUICIDE boma, farm, {actory, street, ofSos bldy.,etq.) eLong T .,-}.«r P I b [
HOMICIDE . rR
21d. TégE (Month) (Day) (Y-u) (Rour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m-m.:A'r NOT WHILE oy
INJURY WORK AT WORK teohum.

2. } hereby cey

ify that attended the decedsed from _F€be 9, 198 i1 Mar, 13 19_51

mmm

X, and that death oceurred at 8187 PM:., from the causes and on the date stated above. ,J

: X7 (Degroo oz title) | Z3b. ADDRESS YA Hospital, Zc. DATE SIGNED
D.,-Ghiei‘, Proffessional -Services, Springfield,: Mo.l “3-t5Y

24a. BURJAL, CREMA.
TION, OVA.L (Emd-lv)

rigir)

24b, DATE 2%. NAME OF CEMETERY OR CREMA_T_ORY | 24d. LOCATION {(Qity, town, cf couniy) .- - (State)- :

DATE REC'D BY LOCA.L

lF=20 -.s‘:

March 17,19%1 Mount Hope Cem.. i iy o M OU
REGISTRA SIGNAT E 5. FUIERAL DIRECTOR S SIGNATURE ADDRESS
é M L% horn 1in, Mo.

(Lice: Embslmer’s Statement on Reverse Sn:le)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the mrerse side of this certificate was embalmed by me, ot by o o

Student Embaimer So.

working under my personal supervision.

SLUdONt Livevecctsantasssnsastsssrrranrrane

Student E’balnr _
. s Do - . .

'Nou: The-bonMUSTBBSIGNEDBYTHELKENSE)BMBAUV!ERmhuOWN
the sbove constitutes grounds for revocation of license.)

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



