THE DIVISION OF HEALTH OF MISSOURI 21888

No. 300

|°.‘.:. lEB JUN 2 7 ]95}2 STANDARogiglFICATE OF DEATH Siate File No.m--——n_.__......,.........:
' BIRTH NO. REG. DIST, wo, _ @ BWF opiuany rE. DisT. m.m Repirirar's No 5380 :
’ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deceassd lived. 1f inesitation: resiience beford
a. COUNTY 8. STATE /\7 1550 05/ b. COUNTY sdinberion)]
b, CITY 1 outside eorpurate Umite, welts RURAL civa ¢. LENGTH OF ¢. CITY (I outdde vorporate limits, write RURAL and cive township) .
TOWN ST 2 o U fJ aw'-hlmr STAY(h‘N.*“,BqTOWN _Sf' Yy /\r 2 >4 ."
d. FULL NAMEOF {1 mos in tal or lastitution, give atrest address or Joesticn) (I raral, give looation) o
| RS 27T PoTe A | R u ) BeTe Mac
3. NAME OF s (I“!rsl) b. (Middle) €. (Last) 4. DATE (Hmth) (Day) (Year)
?ﬁcmﬁw L RA L. PANIELS mm‘&;ﬂe_ 7 /ey
L 6. COLOR OR RACE | 7, #]mmsn. g%s&snmi 8, DATE OF BIRTH 5. :“GE (In years m 'n.": ;D:n'-u:
A/e WHITE | MARRI o \Aue. 8 /T 21 l
10a. .Jsungi‘cgiz\m “‘".:.‘:‘&‘.“.‘.:.:'; 10b. KIND OF Busmsss OR m 11. BIRTHPLACE (City s34 Beate or Forniga Couatry) 12 cg‘l;rd_rzznng{?rmr
CHAUFFE U R SIELOFF PACKING, T Lt iN /7S ] :
llS. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NANE OF HUSDAND~OR WIFE
FRANK DPANIELS _ | MARIHA LAMB [THE NIELS
|§. -\{v:s .EEE:E:&E:D E\‘IIER ”:N." &f;f,ﬂ.mf?..?ﬁﬁ: 16. SOCIAL sa::uam' 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
| - HELMA DANIELS V86 PoToMAacC .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnscsuseper | ). DISEASE OR CONDITION . - | ONSET AND DEATH
e for (8), (b), and () | DPIRECTLY LEADING TO DEATH® () @—;m e /a"""-‘et—/f 7/ -~

o T8%s dors mot meun | ANTECEDENT CAUSES nﬁz._g/

the mods of dying, such |  Morld conditions, if any, ‘wu DUE TO (b)
&+ heart failure, asthenia, n"‘:' to the :&:’! WwJ g

de. It means the dh- catise taxk. ) .o—
eane, infury, or compil DUE TO (o)
Hon which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t 2’—0'1'-2,
related to the discase or condition cousing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
TION - -
. wilw
21a. ACCIDENT a' 3 “-‘(M) Z1b. PLACE OF INJURY (ag.lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ % ~ boma, farm, faetory, srest, offfes bidy.,ece.) . .
HOMICIDE [ .
2d. TIME Momid) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILK
INJURY E- AT WORK

2. T hereby certify "‘Jauended_ﬁe deceased from G4 1952 lo_LL_, 1932 that 1 last sawthelccmad
aolive on 1022 and that death occurred aufz)?’ from the causes and on the date stated above.

YLy Setar A Sras F ptmnecy  |Loirde

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

Ua. BURlAL cnaiu 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stats)
oS Tune ;v 195v] LAKE CHARIES cEM.| ST rou ris {Zo
DATE REC'D BY LOCAL | S SIGNA 25. FUNERAL DIRECTOR'S S!GNATURE DRE
' Y & L4 Z

( "o on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" [ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeerere

.................................................................................................. . Student Embalmer Mo.

working under my persona! supervision. ; ; ‘
Student Signed / Z

..... L L R T R R Ry RN

Student Embalmer / ' Licensed Embalmer No 4{._)7%7 H

P. 0. Addms...eg{z’.éé_

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

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




