WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD
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FILED JUN 14 1954 THE DIVISION 6r HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REEG. DIST. NO. j_g___ PRIMARY REG. DIST. NO. M Registrar's No....
1, PLACE OF DEATH " 2. USUAL RESIDENGCE (Where decoased lived. If institulion: residence befare
a, COUNTY BOOI‘le a. STATE MiSSOUI‘i b, COUNTY Boone adinisaionl.
b. CI1F;Y {If outelde corpurato limits, write RURAL and give gr A1¢ENGTI_-I OF c. Cg’g’ - d Is Residence wlthin limits u‘: T
TOWN Ceclumbia townshiv) fia this place) TOWN Columbia = gty Oﬁnmrp&r;&dDMvm'
d. FI':I%—%PIIQT‘:\AI\;[.EO%F (I not in hospital or institution, give strect addresa or location} ASDFDRI%EESFS (¥ rural, glve location) J /o d
INSTITUTION 52)4 Woodrow St, 52).1 Woodrow St.
36%%&&%5%% a. {First) ) b. (Middte) ¢. (Last) . 4. DATE {Month) (Day) (Year)
. {Type or Print) BENJAMIN NEWLAND DALY pEATH  June 6, 1951
5. SEX 9, AGE (in yeam| IF UNDER | YEAR | UF UWDER 21 HRS.

last birthday) Hours | Min.

6. COLCR OR RACE | 7 \wIAD%R\‘!IEB' I'S.’E‘yOEECIEBRR[ED/ 8. DATE OF BIRTH
N (Bpeci;
Dec., 30, 1885

Months l Days

Male White Married

T0a. USUAL OCCUPATION (Ghve ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0i0y 1ag seate o Foreig Covnervt O)| 1% , CITIZEN OF WHAT

done during wost, of werking life, even if retired}

Cement Finisher Cement Finisher Auvdrain County, Missouri. 1 US A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' James Wallace Daly | Lucy E, Forrest Mary Elizgbeth Gilbert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, runknown) | (If yea. give war or dates of service) . .

"o —_—— James G. Daly, 52l Woodrow, Columbia, Mo,
18. CAUSE OF DEATH . ' : E MEDICAL CERTIFICATIQN . Ig;gg;!ﬁg%rgﬁﬁﬂ
Enter onl I. DISEASE. OR CONDITION - - R H
Jinefor (), by, and (o | PYRECTLY LEADINGTO DEATH‘(a) “Po R_'t', al Civy hoSis_ [0 yAas.

- . 13

*This does not mean ANTECEDENT CAUSE"’ —

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ax heart faflure, asthenia, | Tite fo the above cause (a) stating
efe. It means the dig. the"undcrly'mg cattse last.

case, injury, or complica- PUE TC (&)
tion which ccu.'mi' death. | 1L OTHER SIGNIFICANT COMDITIONS ——
e T “| Cunditions confributing to the deaih but not —_— . . - .
related to the direase or condition causing death, .
19a, DATE OF OP_FE).‘N i%b. MAJOR FINDINGS OF OPERATION - : ] : 20. AUTOPSY?
, SF/O ves (1 no Bt
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, faqtory, street, office bldg.,et0.)
HOMICIDE M - N
21d. TIME (Mometh)  (Day)  (Year} {Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY CCCUR? *
. WHILE AT NOT WHILE
* INJURY . ' WORK AT WORK
22.. ] hereby certify that I atiended the deceased from 11 Jaw_ , 19 S-'f, lo _(Q_JALL., mi‘t, that I last saw the deceased
alive on _So Sun/ , 198%  and that death eccurred of _ M. m., from the causes and on the dote staled above.
23a, SIGNATURE (Degree or title) b.. ADDRESS ~ 23c. DATE SIGNED
€0in © Radqean, M.D, -, oy W, Pondury - 6 Junw SY
%13 BUERNJS‘}'- CREMA.- _24!9 DATE ’ 242, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (éity, town, or county) (State)
(Speciiy) y " P . . - .
At June 8, 195h | Memorial Park Cemetery | Columbia, Missouri, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S $1GNATURE LADDRESS
Qg 8. 1955 | 1104 RE Lol 5.0 |3 - oy
(Licensed Embalmet’s ga(emm 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 emt

by me, OF BY ot P , Student Embalmer No..........

working under my personal supervision..

Lo AT 1= 7
Signature of Student Embalmer

Licensed Embalmer No... ...

D .. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

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




