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G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Pl

xc-lézuﬂéG 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 22212

REG. DIST. NO. # PRIMARY.REG. DIST. KO. o+ 29 &7 Regittrar's No.sTmdoaBm o

laumq X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.u decsssed lived. 1f institation: residence befors |
a. COUNTY &. STATE b. COUNTY, admiagion},
Butler Missouri Butler

b. CITY (H cutslde corpurate limits, writs RURAL and aivs . _ | ¢. LENGTH OF
OR . townghip) Y (in this place)
ToWN Poplar Bluff, Mo, Days

HOSPITAL O

. FULL NAME OF (1f a0t ia bospltal or Insthation, give strest address or locetion)

d. STREET
ADDRESS

OR
TOWN Poplar Bluff y Mog

. CITY (If outalde sorporate tisits, wrh. BURAL and give townahis |

a/zé/

f runl, give location}

338 North Main Streét

INSTITUTION apital
3. NAME OF a (m:m . b. (Middle) <. (L:m) I 4. DATE ~*  (Manth)  (Day)  (Yewr)
( Type or Print) William E. Daniel DEATH July 16, 1951
5. SEX & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Unyean 1 woot 1 Yua | 7 woem u wms
. . . (Fpacily) . .
Male - White Married oo 12/2/9) | 7 31 [T g™

moyt of wor!

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN-
v, wven if retired) DUSTRY

11, BIRTHPLACE (Stata or forelgn country)

d

12, CITIZEN OF WHAT
NTRY?

done during N . .
Train Dispatcher Railroad Patton, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Norman Daniel. Julia Skaggs 1 Qleta Daniel
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT 'S §1GNATURE OR NAME. ADDRESS
(Yoa. no, or tnknown) (I - o
Yes 1y/B/I8"B735A5™ [702169525 VA Records
18.-CAUSE OF DEATH’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snocausepes | . DISEASE OR CONDITION ONSET AND DEATH
Lin for (a), (5, 80d (& mm—:cnv LEADING TO DEATH*(,) Cerebral Hemor
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbld conditions, if any, gining DUE To (v _Cerebral Arbemoscleros:.s
as heart faflure, asthenia, tire to the above couse (a) ming h - . .
ete. "It means the dis- the underlying cause last. . . .
case, nury, of complica. DUE To () Hypertensive Cardlovascular Disease
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
" Cumditions contributing to the death but ot
related to the dizease or condition cousing death.
'9a. DATE OF ‘OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y43% | w0 w®
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o4 Incrsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE borse, farm, fagtory, street, offios bldy., #10.)
HoMICIDE
214, TIME (Month) (Day) (Yser} (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF vmn.:.\'r NOT WHILE
INJURY WORK AT WORK

- ﬂ atlended the deceased from _Jﬁ_u_.
: ayé that death occprred at

181 duly 16 - 1951,

., from the causes and on the dale slated above.

WRITE PLAINLY—USIN

BYRIAL. CRB
TION REMOVAL et

REGISTRAR'S SIGNATURZ 25,
REG. / ,7 . 8,

] 23b. ADDRESS

242. NAME OF CEMETERY OR CREMATORY

24b, DA l

APl D LA LT

s Statement on Reverse Side)

LA Ll Aef -

opla

ERAL DIRECTOR"S SIGNATURE

¢

24d. LOCATION (Qity, town, or county) .

vl 27 e

Lol

23¢. DATE SIGNED
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RECEIVED & -
JUL 31 195 Q’O\ ’

BUTLER CO. HEALTH CENTER .. g
FILE No._78/-3 ¢/

hUG 15 195
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STA'I;EM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, orby

working under my persona! supervision, Student Embalmer No...vevniuneussns. “sumurena .
Slgnpd WM- 5 ; ; ,(M
51gN8duacsnsansenssvernccnrannnans PRPIP I3 .
Student Embalmer C - e Licensed Embalmer No -? lg.\ry

the above constitutes grounds for revocation of license.)

' o P. O Addres%ﬂ% ............
‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING to comply with

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