. No.3C0
, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FLEDMAY 7 1954

FIE MIVINWIN WUT THARIFT W MISWARE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M PRIMARY REG. DIST. m.ﬁgr‘-mmmnm

swarrie o FOVOL

)

"BIRTH NO. =
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived, If instisutlon: residence befors
. COUNTY * - . STATE cou . adbwion}.
. St. Clair . L e eeumns St air "
b. CITY (1f outelde corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporate limits, write BURAL and give townzhip)
towrpship}| STAY (ip thia place? OR 3 a
TOWN (Jsceola years TN _(scegla o9
Fl-l-{’éSLPFTAANE_EOOF {If pot i bospital or § give streat add or locatlan) dA%rDRREEETSS (1 raral, give location) 0
INSTITUTION

3. NAME OF a. (I':irst) b. (Mtiddie) <. ELm) 4 DATE (Month)  (Day)  (Yean)

(Twpeor Prine), JOSie landes Daniel DEATH Apr ;17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fo years| o vNDER 1 YEAR | IF GMDER M pm3,
- . WIDOWED, DIVORCED (Bpe Inat birthdar} Momh-, Days | Hours § Mia.
Temale White Widowed May 13,1869 84 |
10a. USUAL OCCUPATION (Giveklndofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) d 12. CITIZEN OF WHAT

dong doring moet of working life, sven i retired) i DUSTRY . . COUNTRY?

iousekKeaping Osceola Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Thomas B. MNey | Amelia Landas Dacaagad
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' " SIGNATURE OR'NME ADDRESS
ﬂ’u.uuﬂr unknowa) | (I yex. xive war or dates of sarvice) NO,
F3) Nons Frances Daniel, Uscnola Missouri

. Enter only oneceuse per

18. CAUSE OF DEATH

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ec, It meons the dis-
ease, Injury, or complica-
tion which coused death,

MEDICAL cEzmmﬂo%:
DIRECTLY LEAGING TO DEATH® (5) )Z“;Ze

INTERVAL BETWEEN

ONSET AND@TH

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

Aorbie conditions, if any, gising DUE TO (b) : &MM’U -
rise to the abore eaua{ {a) stating W .
the underlying couar last. . . - .

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condilion cousing death.

BUE TO (o) _
efocard s C C,

19a. DATE OF OP'F{ROAhi 19b. MAJOR FINDINGS OF OPERATION 3/ )(_ ‘| 20. AUTOPSY?
. ~5 YES |:| NO D

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homs, farm, lactory, sirest, offioe bldg.. et} - ’ . .

HOMICIDE
21d. TIME (Month}) (Day)}) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK : .

2. I hereby cerufy that 1 auended the deceased from

alive on

, and that death oceurred al — 152

/ 2:3“,3 .'{ﬁ _{t _AL‘- N 191’3’ that I last saw the deceased
from the causes and on the dale sialed above,

K M S o, e

] 2%. DATE SIGNED

Y-Sy

z4n. BURIAL, CREMA-
TION, REMOVAL (Sppeity)

Burial

DATE REC'D BY LOCAL
REG.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LOCATION (Clty, town, ar coonty) _(Btats)
0soaola A2U0scenla Miegscouri_ o
j:?g 2 FUNERA R'S S1GMATURE DDRESS

o MW

(Licensed Embalmer’s Statement on Reverse Side)

P




8561 92 Npp

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 _—
ey Student Embalmer No. \

working under my personal supervision.
S@%W

Licensed Embalmer NoQi oy ci C?

Student ...unsnsnnas vestsrancaneanse sonanna
Student Embalmer
P. O. Address Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




