”’ THE DIVISION OF HEALTH OF MISSOURI
Slto

e h'LED DEC 93 1951 STANDARD CERTIFICATE OF DEATH state File o B2GR2
' T RIRTH %o, REG. DiST. MO. 2 2 PRIMARY REG. DIST. NO. 2’ﬁ i R,g.,,,..,.v,___éz_m,, S
-.I 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whare J d lived. If i i betore
92/ °2 el COUNTY  .pive s STATE Myggourd b. COUNTY Lincoln ainienlon).
’ b. CITY (X ocotside corporate H.mih. writa RURAL ;ud‘::v:.“p) %T L\’E:qls.r‘.hl;: 0:‘;) <. Cg;{ {1t ouwide corporsts Hmita, write RURAL and give W‘l’hhln\lp 5_70
a TowN  Bowling Green monthg|. TowN Elsberry Y
21 d. FULL NAME OF (If pot in hespdral or instiation, give strest addres or looation) d. STREET (1t ruesl, give location) ’ y4
(=] ADDRESS
E. ARSTITOTION B. B. Springs Hotel . 513 N. Fifth St.
3. NAME OF a. (First} b. (Middie) c. (Last) 4, DATE {Month) (Da
DECEASED ¥)  (Year)
) (Type or Print) Sarmel {unknown} Deniels SF . Dec.10,1951
é 5, SEX 6. COLOR OR RACE | 7. ‘I:,IIARRtEB, NE\\’.'gEClggRRIEgI, 8, DATE OF BIRTH 5. |.Af£ (o years| w weER | n.m,. o DO 1 KA.
E - b ! H .
Z male [/ | white | WERMRRHVORCD @ | 4or11 10,1863 85" | e
3 10a. UEUAL GECEPATE tGivekindof wark | 10b. KIND OF BUSINESSD%ET R‘\; t1. BIRTHPLACE (Sute or forelgn sountry) 12, CL‘H%EN OF WHAT
mont of worl , even If ratired) - R
E “PayHsF-cwn FaFm | retired Elsberry, R¥D, Missours O v
o - 138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;;1" «bh." Samel D. Danlels Mary Anderson 0llie (Hatfield) Danlels
e 15: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
e (Yes. 0o, or unkoows), | (If yes, xive war or dates of service} NO.
: - ne -1 aone P. 4. Daniels, Elsborry, Missouri
18.,CAUSE OF OEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

43

Enter T G): ) ONSET AND DEA
. Enter only onecause per 1. DISEASE OR COMNDITION . ‘A
lme‘for (@, (b), and (e} | : DIRECTL_Y_LEAD!NG TO DEATH'(ﬂ) ‘bjﬁ’b U M] :ﬁ

ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

as kear! follure, asthenta,. | - rise to the above cause (a) dating - P L - - R
de. Jt meons the dis- " the underlying cause lust.

:Sil.
i
.
Lo}
L]
<
q .
5
o eare, injury, or complica- DUE TO (¢)
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~
[~ Conditions contributing Lo the death but not - —
91 related to the disease or condition ceusing death.
- 1Y 19a. DATE OF OPERA 190, MAJOR FINDINGS GF OPERATION ) )( 20, AUTOPSY?
% WW | P ;70-41,4/ /77 YESD Nom
o) 21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.x.,inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP). ~ (COUNTY) . (STATE)
h SUICIDE home, farm. fastory, street.offios bldg..ete.} :
Z HOMICIDE ] /y oy ,.‘/ TLZ ﬂ,e_.» 7?/0
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. How DID IMURY OCCUR? =
OF WHILE AT NOT WHILE
J‘ INJURY -—_— WORK AT WORK .
; 2. 1 hereby certify that I atiended the deceased from , 1831 o _ D/ 4D 19357 | that T last saw the deceased
';!'4 aliveon _Leer 9 19_£L and that death occurred at _n?_i_d_ m., from the causes and on the date staled above.
E Ta. SIGNATURE . (Degyes or title) | 23b. ADDRES 23c. DATE SIGNED
k _ : ,9/..%, M., J2- 1457
E Ua, uB uF L CREMA-.| 24b. DAT 24z, WAME OF cmneavm 24d.°LOCATION (Clty, town, or county) {Btats)
§ 1""""”/ Dec.11,195)1 Oak Ridge ’ Bleberry, Missouri
| DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 4 FUNERAL I ascron $ SIGNATURE ‘ADDRESS

Elsberry, Missourl

/2~ 7~ s/

(Li d Embalmet’s & on Reverse Side)}




- _ Déci 2 W
Date Received:

- . CiSTRICT HEALTH OFFICE #
District File Number /2-5/

Date Filed: pgc2é

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, of by — oo .

,/ Student Esbaineg No.

working under my personal supervision.

StUdBNL yavesencacsassmranns SISARLELLEER Signed e
Student Embalmer
Licenzed Embalmer 1" *0 4 7/
‘ P. O. Address £ %.'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.) - . ) )

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




