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

LD UEC 24

| BIRTH NG, = -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. __Lj_.s_vnmmv aze. oist. wo. D LHb Registrar's No._d 0 &

1352

State File No 42}?37

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd lived. I lostitution: residence befo.s

2. COUiTY a. STATE b. COUNTY ad:nimlon'.
awrence Migsgsonri = lawre
b. CITY (11 octeide corpurate limits, writs RURAL snd wive c. LENGTH OF ¢. CITY (I outalde sorporsts limits, write RURAL st cive townahip!
0 townebip)| STAY (in this place} OR
TOWN Rural - Buck Prairiel 4 vrs, TowRural - Buck Prairie Twp.,
d. F}lil(%'S.PN'I‘BA"I‘.EO%F (1 oot h hn-wlu.l‘ or institation. give street address ot location) dAs‘DrI.'?I'\I‘ZEEgS . (If raral, give location) J ‘sh»m
INSTITUTION Rural - Buck P 7
SDNEAC%ESOEFD o. (First) b. (Middle) ¢. (Last) | 4. DSTE {Month) (Day) (Yoar)
(Twpe or Print) Grace Daniels DEATH _Dec, 21 1952
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH G, AGE (Io years| tr thofR 1 YEAR' | & DoDER W MRS,
F w WIDOV/ED. DIVORCED eify) last birthdax)} Mn-f-hl Dayr | Hours | Mia.
- : Oct.10, 1888 | 64 |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : 12. CITIZE
domduﬁnlmolwofuuml.wullw:r:) DUSTRY (City and State or Forsign 0”“2/ COUNTRF‘}?OF WHAT
ousewife = Vandalia, Missouri .S "
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Belyille: Lida B, Belwille . 1S. A, Daniels .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, wive war or dates of service) NO,
Ne - . .
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
.| Enter ooty oneceusoper | 1. DISEASE OR CONDITION _ . : ONSET AND DEATH
Time for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(5) L«nﬂmﬁm S g™,
*This does net mean ANTECEDENT CAUSES /‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) e .
02 heart fafltire, asthenia, | Tise to the above cause {a) stating &
de. It means the da- the underiying cause last,
eaat, fnfury, or complica- DUE TO (&)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but nof
related (o the disease or condition causing death.
19a. DATE OF OP%ROJ:E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| /55X v [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..Inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, Eastory, sirest.office bldg. ste) . . -
HOMICIDE j : :
21¢. TIME {Moatd) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: : WHILEAT NOT WHILE
INJURY m | "work L] 'aT work

2. [ hereby ceriif] 'um I affended the deceased from

alive

et aicsendt)

1987, and that death occupf af

JI95 2 1o ZAMIIBQ, tha! I last saw the deceased
m., from the causes and on the dale stated above.

|| 2. SIGNATURE,

{/  (Degroe or title)

#s. BURIAL, CREMA-

24b. DATE

TION, REMOVAL
Removg”]'_'u!'-z 12/21/52
DATE REC'D BY LOCAL

12/21/52%%

REGISTRAR'S SIGNATURE

\

23b, ADDRESS I 23c. DATE SIGNED

(Blale)




;o"\
%.
>

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

———

Studant Embdalmer lo.

working under my personal supervision.

Student ..ccvennsnsnranens waswossnteesnnson Signed........ .2 N NA YW e

Student Embalmer
Licensed Embalmer No._ 225 <3, 7

P. . Addm_zéf%_%__-._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)

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




