o, 300 ) ‘)rwbm-‘u THE DIVISION OF HEALTH OF MISSOURI 42623

T o.es STANDARD CERTIFICATE OF DEATH SHG1E File Nt oo moessenmir e .

T HL D

BLRTH DEC 28 1953 REG. DIST. NO. /52/ PRIMARY REG. DIST. MO. '50 a" ReammnNo---/Zg uuuuuu
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where d 3 lived. 1f insti idemoe hefore
a. COUNTY a. STATE is b. COUNTY adinisalon).
’ Grundy Missouri Grundy
b. CITY (If outside corpurate [mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorporate limits, write RURAL and give township)
townsbip) | STAY (in this place) OR Tr t
a TOWN Trenton,.Mo. TOWN Ppanton. Mo. enton Twp
. g d. Fil‘ijlo-gplli_lr_\AMLEo%F (If not in boapital or fnstitution, give strect address or loastion) d‘ASDT[E;REgS (E rurs!, mive ivcation) . f.f_ o -D\
o INSTITUTION §12 West 11th St. 912 West 11th. St.
NAME OF . {(First b. (Midd! ¢. {Last
~ DECEASED & (First) { *) {Last) 4 Dg,'_.'ﬁ (Moath)  (Dey)  (Year)

. E { Type o7 Print) Willaim E. Daniels DEATH Deg, 24t-53
é 5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yoars| If UNDER | YEAR | IF UKDER M HS.
= WIDOWED, DIVORCED (suam/ ' last birthday) Monuu’ Daya Hounl Min,
; male white married z/oa/188) 72 27
2 || 70a, USUAL OCCUPATION (Gikvekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTRPLACE (Bute or farelgn ountry) Y 12._CITIZEN OF WHAT
o] done during most of working 1is, sven if rotired) DUSTRY COUNTRY1
K retired Bec-66--- 12 (Gonds. Mo, 1.8
P 138, FATHER'S MAME “IT3E. MOTHER'$ MAIDEN NAME 14,  NAME OF HUSEAND OR WIFE i
P Geo. Taniels E ann . eW Iva’ Smith Danlels
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI RMANT 5 51GNATURE OR NAME ADDR
< {Yes. no, orunknown) | (I yes, mive war o dates of service) NO. I‘ en {8%
:l no 268-14-63325 Mrs Willlsm ¥. Daniels

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEN‘EEH
& | Enteronly coecauseper { I. DISEASE OR CONDITION _ . . OUSET AKD DEATH
Z [ tmetor (e), (), and (¢ | DIRECTLY LEADING TO 2EATH®(s) MMM.,QM 2 Y
) This docs mot mears | ANTECEDENT CAUSES b
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ‘L‘d“&“&&“ W0 He 4AD
connr it 8 boart fallure, asthenia,, | THe,0.the above cause (o) stating . ooni JRPSIY REUUL SV
<] ete. It means the diz- “the Tnderlying cauae lagl. <= Pt o ety e s Amves i omren
o ease, injury, or complica- DUE TC? e) — VIR
|| tion whie caused death. | 11. OTHER SIGNIFICANT’ 'CONDITIONS MAmPisigid ¥ g TATS
= " Conditions contribuling to the death bul not
Sj related to the disease or condition causing deafh.
B o ‘9"‘DATE_°F'°PF%% 1951 MAJOR FINDINGS OF OPERATIONF{2 172301 5:5 nv babtowr 2l omis vootw <3¢ w158 w1 2. AUTOPSY?
B o smetsara e 260X wwd
o || 2ie- ACCIDENT (Becity) 21b, PLACEOF INJURY (o.4..bnorabout | 218, (CITY, TOWN, OR TOWNSHIP}' ™~~~ (COUNTY)’ (smm
h SUICIDE home. farm, factory, strest, office bldg.,e0.} AT e LR T Ll sk
Z HOMICIDE : e,
g 21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
o | L« S MWHILEATI—] NOT WHILE [T
>|‘ INJURY = | "work | "AT wORK |- REIRLEELY Cenares we o TEME
FIER= S T IS [
. E |2 T hereby certify that'I-attended:the.deceased from L__LL.:-‘:_L, 19 to M- 3 I = 19853, ihat T last saw the deceased
2 alive on 4=/ A, 19& and that death oceurred at fa¥™> A-m., from the causes and on the date stated above.
—eee E 23a. - SIGNATURE . ... wo.2i00bs, X3 0, (Degree of title) , | 23b, ADDRESS 2. DATE SIGNED
da s dacliy e edisd)y D o~ MM‘-&—S‘C??!-;‘A Py PR ST o W‘- 'M VI e 13- 2‘%'.&3
E 24s. BURIAL. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (Qlty, towr, orqgugty) 1o e Bt80E} 1y
& TION, REMOVAL tBpedity} ¢ B BB et i
5 Burial Lec A4,/953! '_Mnn ove: .+ _Trenton Mo .. -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE = F ueun. DIRECTOR'S SIGNATURE ~ 7 . ADDRESS
REG. .
/R-36-5S3 %M.a_ 2‘&4,\_) WW[M Wﬂ%

(Licensed Embaﬁnerl Statement Un Reverse Side)




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 i,

Student Eabalmsr ¥o.

working under my personal supervision.

StUGBNY meunevenrassmrrnacssaecassasatrassn Signed...... ___X

Student Embaimer
Licensed Embalmer Neo /{ 72 e

P. O Address_-;..m%ﬁﬂ_m:m_

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

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




