THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| fLeg JUN 25 1953

21089

State File No.

, 18 ¢ and that death

m., fr the causes and on the date staled above.

! BRIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lved. If institotion: realdence before
a. COUNTY Cole a. STATE Mi ssouri . b. COUNTYMOIIgan sdinimlon).
b. CITY (If outslde sorporate mite, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporata Limits, writse RURAL and give townabigp) (74
R . . township) A I ce) ’7/
Town Jefferson City HE#y TOWN  Versailles IZEaN
d. FULL NAME OF {If tot ia hoapital or justitution, Kive strect addres of location) d. STREET (If rural, give location) .
HOSPITAL O ADDRESS
INSTITUTION West City Limits HWY 50 Central Avenue Lo
S.SE%ME OEFC.I a. (First) b. (Middle) ¢, (Last) 4, DS}'E (Maonth) .ﬁg)ay) (Year)
{ Type or Print) Harry Mancel Danieils DEATH June 19 1953
5. SEX 0 6. COLOR OR RACE | 7. \I::AR%E% ISIEVEQCAESRRIED. 8. DATE OF BIRTH 9. AGE (In yl;n n:’ VROER | YEAR | F GAOOR & ks
- {Bpacif; ) { Mia,
Male White Harried 7 | November 27,1921| "S1™ ["%™| B2 |"~|
10a. USUAL OCCUPATION (Give kind of N OR IN- | 1. BIRTHPLACE (Biaf I{ oeyntry
5 JSUAL OCCUPATION sttt | B INDOF RIS DR I o s i T IR oF WhAT
Electrician Electrician Missouri o S A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Charles Emmett Daniels | Cora Dell Sims Vinite Daniels
Iié WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S =3+ONAEERE OR NAME ADDRESS
(Yee. no, or unknown (I{ yow, give war or datws of service) > - - = - .
Yos fiorld Var 11 487-24-7840 | Vamadde Viniga Daniels Versailles SMo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAL BEDTF‘:‘E&N
| Enter only onecousoper | | DISEASE OR CONDITION '@3;3’
Iine far (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) v /8 m__
*This does not mean | ANTECEDENT CAUSES 67 c/@ Aced M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenia, | Tise to the cbove couse (a) W‘M — e . .. . e
cte. It means the dla. | Che umderlying caude lost. s - - - -
eate, fnjury, or complica- _ DU_E TO (@) —
tion which catised death. | 1. OTHER SIGNIFICANT CONDITIONS = - < P -~ 2/
Conditions contribuding to the death but not . ‘E y/cz
related to the dizease or condition causing dccﬂl
-19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION - N R P y LD L | 20, AUTOPSY?
TION
. . L YES D NO w
2la, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY to.g..inorabont | 2tc. (CITY, TOWN, OR TDWNSHIP) COUNTY) (S'I'ATE)
SUICID bome, {arm, [astory . stroat, ofion bldg., e18.} ‘1
HomiCibE  Accident [Y 52 Stover, Mo, Stover n HMorgan Missouri
21d. TIME (Month} (Day} {(Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE
INURY - Tune 19 19536: WORK ApoRK _ cf'}:p Collisio ﬁith Car - -
2. I hercé] tende eceased from 19 , 1 that T lost saw the deceazed
wrred al

WRITE FLAINLY—USING 'I}'NFADING BLACK INK—MAEKE A PERMANENT RECORD L

24b, DATE

Fune 21,1953

!ALACR’_A
ﬁ?y{m. Boacily)

0 %%m or titla) m ADDR 23c. DATE SIGNED
-A0-33
24c. NAME OF cs_m:rsav OR CREMATORY 24d. LOCATION (Oity. uﬁm.m eoumy) v . 3. {Blate) -
Versailles Cemetery . Versailles My gsouri .

ATE REC'D BY LOCAL

AR su;m'rgm-: /g - Al zs runsrm. DIRECTOR)}S 5| GNATURE ADDRESS
REG. “g? d’ ' W

(Licensed Embalmer’s 5

n@hnt on Rmng s.a.)




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, or by——....

Student Embalasr No.

working under my persona! supervision,

Signed......

Student ..cvsccennes sesssasserssansrsesanss
Student Embalmer

P. 0. Address a2 . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



