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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.&_A&__ Registrar's No,

RLED DEC 30 1959

BIRTH NO.

REG. DIST., MWO. j74

State File No..i cisarsniisesmisarsseresanea -

(1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad. [ Instiiution: resklence bos
a. COUNTY WOI“th a. STATE Miesouri b. COUNTY Wor'l:h sdinbmion).
b %};Y {If outside corpurate Umits, write RURAL and sive c. AI?ENEE £F ¢. CITY (If outaide corporats llmita, write RURAL and give township}
townshlp) { ew)
TOWN  Rural-Fletchall ([,272 g weeks TOWN Allsndale 2/ 38 £
d. FULL. NAME OF (If not ia heapltal or lnstitution, give streat address or losatk d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS gA
INSTITUTION
3.$‘EACME OEFD 8. (First) b, {Mlddle) c. (.Llﬂ) 4. Dé;E {Month) (Day) ] (Yﬂl’)
(Tepeor Pie) Elsle E— Lenora Denijels peATHDecember 23, 1952
5. SEX 6. COLOR OR RACE | 7. #iARIuEEB PI:I)IE‘}I'SEC%SRR!ED. 8. DATE OF BIRTH 9.&?&(&;:;;:- :n: m‘::u ID"r:: I GNOER M HES.
N (Bpesity) on! Hours | MMin.
Female White Widowed g o 10-4-1891 | |
102. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (St 1 5
doced most of working H':h.mﬂnt:r:'d) ; BUSTRY e or forelen oouatry) d ucgglz%@?r: WHAT
Housekeeper Ovn home Missouri Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
Isiac Fletchell Aona Stecey Daniels
15. WAS DECEASEP EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR!TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, ar unknown (Il yua, xt dates of service) . » s
b ) W | e dieotierien | 409-16-4947° | Jeseie Gilland-Grent City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | [ DISEASE OR CONDITION _ - < ONSET AND, DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5) c, a9 A e e
*Thir does not meen ANTECEDENT CAUSES b
the mode of dying, such | Aforbdd conditiona, if uny, giring DUE TO (b) aszéZ.S__
az heart fallure, asthenia,- :’ﬁfutg &ﬂﬁﬁ;ﬁg‘faﬁ) stating . -
ele. It meanathe dis- ' . -
caae, Injury, or complics- DUE TO (c) %WJIWM U e AP e
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but not - . -
related to the diseare o condition wuﬁn: death. p M por M OveE YEAL
19a. DATE OF OPFIF:)AN- 19b. MAJOR FINDINGS OF OPERATION ’ 2. AU'?6P5Y7
NONE . s [] R
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.x..inorabent | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fares, fagtory. strest, offior bidg., st0)
HOMICIDE A/p/yﬁ
21d. TIME (Month) (Dwy) (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "Work L] 'aT work
2. I hereby certify that I atlended the deceased from Fed /5 190832 10 £28C. 2.3 | 1952, that T last saw the deceased
alive on , 1952, and that death occurred at #:00 O m_, from the causes and on the date stoted above.

(Degree or title)

Do

Ze. SIGNATYRE

24c. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS

2Z3c. DATE SIGNED

%,; ﬂ 2 22452
. TION (Oity, town, or county) (Btate)

V7 12-26-1059 Kirk Cemetery . Worth County, Missouri-
DATE REC'D BY LOCAL | REG! / 3 (’(S . |25 FUMERAL azcro' S| GNATHRE ", ADDRESS
EG. / b f g .
AL ITLL m o 1) 1!4_.‘.4,..;4_ 44&/ TN

(Licensed Embaimer’s Staterned



STATEMENT BY LICENSED EMBALMER

I hereby ¢ ,ttify that thmls recorded on the reverse side of this certificate was embalmed by me, or by oo —
...... i@iow . A Student Embaimer Mo. f‘#f s

working under my personal superviston, M

Licensed Embalmer No

P. O. Addrp;:M M’ W

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

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




