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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 6 1956

STANDARD CERTIFICATE OF DEATH

1552

tate File No

REG. DIST. MO, t 'yé PRIMARY REG. DIST. lﬂfz\a Rcamrar’.rNu....a_é _____ -

AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. X § Mance befors
a. COUNTY a. STATE b. COUNTY sduwlmsion),
Jackson Missouri Jackson
b. CITY . . LENGTH OF . CITY
A (I outeide corpurate limiw, writa RURAL und‘:i'v;mm ¢ NGTH OF c A & In Resitunen "”’”...."“J.'im‘{
Towd  Buckner ,ﬂ? yearg Town Buckner S % 0
d. F}L‘I'IJ.SLP?I_PAI\;I_EO%F (I Bt Ln boepisal o lastvatien. eiva siract adérem or Lomstios) AsorgﬂEEESES (If rarsl, give location} ) 7 WD
instiuTion. Ballmer Nursing Home none
3, NAME OF a. (First) b, (Middle) o (Last) 4. p,n.-r-a (Month)  (Day) (Year)
(Tvpe or Print) Elmer J. Daniel - oA Jan. 21, 1956
5, SEX 6. COLOR OR RACE | 7. MAR%EB NRISSCPEISRRI 8. DATE OF BIRTH 8. :.GE‘.::I::H n: np:.u Ibﬂ oF UNDER 4 MRS,
{B; . 1t QR H Min.
male white |widowed b Oct. 28, 1872 27 |
102, ‘l..iilﬂ; gg.gflﬁrﬁ é?ﬁéfgffﬁ i0b. KIND OF BUSINESS OR IN-  11. BIRTHPLACE (1, . 04 Stare or Foreigs Q,m,,,“/ lzbgLTNl_lz_ERrjf?rme

printer newspaper

Harlem Springs, Ohio

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jonathan Daniel |

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

14. NAMEOF HUSBAND' QR E
Elizabeth McCoy dégggglgéggé§ﬁg§§éjl

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, b0, or ynknown) | (Il yew, Kive war or dates of servica) . -
o | TG 196-32-662% | Mrs. John McMinn, Buckner, Mo.
18, CAUSE OF DEATH Al. CERTIFICATION INTERVAL BETWEEN
Enter only cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yime for (a), {b), and (&) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (B) ;

a# beart foilure, asthende, | rise fo the abooe cause (a) stating .

elc. It means the dis. | the undeslying couee laat. f EZ :

easé, Injury, or complica- DUE TO {¢}

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS I &

- Condilions contributing to the death but not .
related Lo the diaeare or condition cousing death.
15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION 4 2 2 (
YES EI NO
21a. ACCIDEN (Bpecity) 21b. PLACE OF INJURY (e, imorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID hoese, farm, fastory, street. office bldg.,ez0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

198 £, thal T laal saw the deceased

2. [ hereby certify .that I attended the deceased fromﬂm;ﬂ..i__ 1985, t%ﬂdLJ-_L, ,
alive on , 1954_, and that death occurred ot S %3 £ m., ffom the causes and on the date stated above.

T T el B

Z3c. DATE SIGNED
/-22-376

23b. ADDRESS
S

2. 1AL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TI EMOVAL (Bpealty) N
burial I, 23 Q5561 okm:r Cemeterv Buckner, Missouri
TE REC'D BY LOCAL | REGISTEAR'S SIGNATU s F usm. mn uu $ 81GNATURE ADORESS

35y

2354

B_‘_ éﬁﬁ‘-‘é guckner'I Mo.
Rm Stde)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i it e ieeacieasacsa s et

working under my personal supervision..

Student ... ..o Signed
Signature of Student Embalmer

P. O. Address.@éﬁ%j

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

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

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

. 4 '




