YHE DIVISION OF HEALTH OF MISSOURI .
1265

0. 200
STANDARD CERTIFICATE OF DEATH State Fite
10.48 !iNo 92 .........
' 'mHLEQ JA E 19 [sf REG. 0IST, NO. _/ 2 2 PRIMARY REG. DIST. ,.(002—- Registrar's No
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residenes befors
B 8. COUNTY dJackson a. S'TATHJ;: :_gﬁ"‘la"ban‘la b. COUNTY T,imestoneadmisin.
b. CITY (If outelde corpurate Umits, wtite RURAL and give ¢. LENGTH OF §| «¢. CiTY &. Ia flezidence within Lmits of
OR woship) | STAY tla this ] OR P “m
a TowN Kansas City fomm ;non%hﬁ. Town Edkmontl ior 557 B ot
d. FULL NAME OF (If not in hoapital or Ipstitution, give street address or Iocation) «. STREET I1f roral, givs location) 3 fa]
8 feefiorion General Hospital No. 1 || AooRess Ines Lotel 4 ol
a 3. :l)\'é?:héﬁs%% a. (First) b. (Middle) } N e (Last) 4, DSEE (Mcnth)  (Day) iy L
F.. { Type or Print) Glenn Thomas - Daniel - DEATH 1 7 9?
E 5, SEX {) | 5 COLOR OR RACE | 7. #IAD%R']JEB' g‘livggc I\EISRRIED, 8. DATE OF BIRTH 5, AGE (10 yeurs| F GADER | YEAR | 7 Uamem 4 g,
" HBpecify) last birthday} |Montha| Days | H Min
g |z white married } Nov. 18, 1929 24 l ]
10a. USUAL OCCUPATION {Give kind of w 0b, R IN- | 1. ] ]
5 a. USUAL OCCUPATION iakve ind o work 10b, KIND OF BUSINESDOUSTIRY n BERTHPLACE (City sad State or Forsign m:;", Izcgm%%r"?ormﬂ
K farmer Limestone Co., Alabama Ue S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
“ , Lofton Daniel Elsie Carter | Eunice Daniel
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT 5 §1GNATURE OR NAME  —  ADDRESS—
! (Yws, B0, o7 unknown) I (If you. give war or dates of service) NO. . > SI GNATURE OR NAME ADDRESS
; o Eunice Daniel Athen, Alahama .
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION :mum
i 1| Eoteronly oneceusper | I DISEASE OR CONDITION . " Urenia . . ’ AND DEATH
Z |l tneter (a), (b), and () | DIRECTLY LEADING TO DEATH () :
|l T docs not mean | ANTECEOENT cavses Chronic glomerulonephritis
: the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a2 hert fallure, asthenta, | rise Lo the above catae (o) dating
= cle. It means the dip. | Che umderlying caute lost. ' :
) case, injury, or compli DUE TO {¢) .
5 || tiom which caused death. | T1. OTHER SIGNIFICANT CONDITIONS PR
— . Conditions contribuling to the death bul not : : 5q
a related to the disease or condition cousing death. i
[ 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . - .20, AUTOPSY?
iz TION ", . } .
= - ‘\l YES E’ NO @
21a_ACCID ) ‘|"21b. PLACE OF INJURY (e4..lnorabom | 21c. {CITY, TOWN, OR TOWNSHI COUNTY) STA' ;
,U ‘ “sUICI éﬁtz : .&nm-.'hm.hm.mm.:;ﬂ H;:..m.) e { i ¢ (STATE)
] - HOMIC A TP | S . .
- % 2)d. TIME (Mosth) (Day) (Yewd (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
bl | I L . : WHILEAT[™™] NOT WHILE
J‘ INJURY - = | worK AT WORK
;:E &, I heggby cert y that T attended the deceased from Dec. 7 1023 1o Jan. 1 1998 that 1 1ast s01w the deceased
‘ < aliveon _J8N. T " 10_54 and thet death occurred at _112 25Pn., from the causes and on the date siated above.
Z3s. SIGNATURE B.I Burns (Dregree or title) | 23b. ADDRESS .| #. DATE SIGNED
o . Bele DL ‘ e ; .
' L A 24th & Cherry | 1+8-8L
E z.tadNB lRJERMI a‘h.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
§ Removal 7| 1-8-54 S == , Ardmore, Alabama
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| D. y, Newcomerts g... Ne K. C. Mo.

(Lt Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by .c.coviiiireiaiae.-, e meate-essssseessssncesasesesanressessasan PR ., Student Embalmer No..........

working under my personal supervision..

/e

s S Licensed Embalmer No....é.()..

i P. O. Ad_dress...%..c-...[.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlB OWN:HANDWRITING. (F
to comply with the above constitutes grounds for revocation of l{cense). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not émbalmed, fact should be so stated above.



