FILED QY 2

THE DIVISION OF HEALTH OF

3 1953 wec. oist. wo. /20

STANDARD CERTIFICATE OF DEATH

MISSOURI

38727

State File No, missmmsrsmisisssissnisssnsasess iom

PRIMARY REG. DIST. mw Regisirar's No, >

. BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If lostltution: rmideces befors
a. COUNTY a. STATE . . b, COUNTY adzinion).
Gentry Missouri Gentry
b. CITY (1 cutsids corputate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporst= timmita, write BURAL anJ give townsbip)
OR township)| STAY, ?vhw
Tom McFall, Mo. 7 TOWN  MeFall, Mo, T
d. FULLNAMEDmew oltal or 1 slve strect nddress or locatlon) || 0. STREET {1 rursl, ghve location} v "_5
HOSPITAL OR ADDRESS
INSTITUTION -—— Jp—
3.6!5%!25 ‘.’?E':J 8. (First) b. (h:{lddle) ¢. (Lnst) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Rosa Janes Daniel DEATH 11-13-1953
5. SEX l 6. COLOR OR RACE | 2. MARRIED PI;IE\\:'EE ESRRIED,J 8. DATE OF BIRTH 9.]:A.C‘-'-E (In n;n h': lr:.n ID& IF TNDERM &4 WS,
- {Bpact, ob H Min.
Female’| White WD Oorg > @1 _ 201868 85 | |
m:ﬁ USUAL occtﬁﬂlon u(ﬂs::n:mm; 10b. KIND OF Busmzso%gr er 1. BIRTHPLACE (City sad State or Fersigs Cowntry) () 12_CITIZEN OF WHAT
CUABKEED Housewife Daviess County, MoO. U.S.A, |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Ross Penelope Querr Henrv C, Daniel
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yow, Do, or unknown) | (I yeu, xlve war or dates of servios) NO.
NO None Mrs. Florence Stratton, McFall,Mo.

18. CAUSE OF DEATH
. Enter only onscsuse per
line for (8), (), and (c)

*This does not mmean
tAe¢ mode of dying, such
¥ heart failure, asthenia,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Merbid conditions, . DUE 7O (b}
rise to the adove amYe ?nuij’ m
the underlying couze ladd. -

DUE TO (¢

tion which coused death,

T8, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing fo the death but not
related to the dizease or condition causing death.

INTERVAL

MEDICAL CERTIFICATION
‘ . ™
- |

alive on

igy that 1 attend

and that death accurred al

5. 15

19a. DATE OF OP'FIF:JAN 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT *
' . // R 2K ve (. o OJ
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE b, farm, Eustory. street, ofice bldg .. e18.) B
HOMICIDE . i
214. TIME (Menth) (Day) (Tesr) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
mm.:n NOT WHILE \
INJURY AT WORK
2. I hereby deceased from lo M IP_Q. that I last saw the demsed

., from the causes and on the da!e slated above.

2. SIGNATURE: 2

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

. M/Za ’JB:?

P et

(Degroe or tllle%ﬂb ADD
Io/ww 0.

2c. DATE SIGNED

zuOHBHER JAL CREMA- m DA'[E P28, RAME OF CEMETERY OR CREMATO CAZION (Oity, tow, or county)

AL (Bpecify) ~
uria 11-15- 53 Qakridee Qemetem Pat onsbur;z Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25 FUNER ATURE ADORESS

AL DIRECTOR'S §




AP ) et e———————————. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.dc of this certicate was embalmed by me, of by oo

............................. , Studant Embalmar Mo,

working under my persona! supervision.

Student ceveserracancnacns ferabesesiasaanae Slmeﬁg Q S

d‘.-
Student Embalmer
Licensed Embalmer No A"’ %

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




