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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j 3 3 PRIMARY REG. DIST. no.s.&_,£7 Registrar's No. .....é,é._.... ..... -

12020

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d Uved. I Lt before

{Yes, no.orunknown) | (If yes, glve war or dates of service)

a. COUNTY a. STATE b."COUNTY: dinksmlon).
Scott Missouri T "New Madrlci
b. CITY (1 cuteide corpurate limite, writs RURAL and giv;u | & Ai?EN:E; u?F c. Cg;! ' 4 is Resttence within ltmits ot
[{ ] a cily or_[neorporsted town?
TOWN Sikeston townsble Hours « TOWN Matthews 1 Yer Ne &3
4. HHJ(I.DJS-PIE!I{H‘I‘_EOOF {If not in hoapital or insthwgtion. glve streat addrees or location) ASDT[?REE{'; {I! rural, give loeltion) - o 7&0]
institutioN Mo, Delta Community H Route #3 Con .
I N E OF . (First b. (Middle c. (Last) Tl 3
pECEASED U r&:) b ) { 4 DATE™ (Monl) (Dey) (Year)
( Type or Print) ¥ — Daniels DEATH h 3 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| If taER 1 YER | ¥ DR 1 0ns.
. WIDOWED, DlchCED {Bpeoi; last birthday} Mnnun' Days | Houra | Min.
Male White Married 3251909 |k |
10a. USUAL OCCUPATION (Qwekivdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
:on-r.[\u" ww!torkimlﬁo.hu::nl;!:u::) ) . DUSTRY {City asd State or Forsign Country) / COUNI%IE{%?OFWHAT
armer Farming Wayne Co., Tennessee USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. C. Daniels Minnie Brewer Alta Reed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Jo R. Daniels, Matthews, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
Iine tor {8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

*This doey mot mean
tke mode of dying, stich

_.CERTIFICATION } .

SINTERVAL BETWEEN

ONSET ANQ DEATH
A lar

rize to the above cause (a) stating

& henda,
o8 Lear! falivre, asthenta the underiying eause lobl.

ele. It means the dis-

eaze, Injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling fo the death but wof
related to the dizease or condition equsing death.

tion which caused death.

.t

2. I hereby certi] that 1 auended
" alive on

19a. DATE OF QOPERA- | iSb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Tion H/6 X O w
_ YES NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..lnorabonut | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE . bome, [arm, factory, sizeet, office bldg..et0.)
HOMICIDE . .
21d. TIME tMenth} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
deceased from 4 w..[" lo .__,,_LL 19_-£‘ that T last saw the deceased

, and tha! death occurred at ﬁ_'.?_s_.Bm fram the causes and on the date siated above.

23a. SIGN RE ~  (Degree or title)
d-r—tl’.d . )!_D",

23b. A.DDARES
Morehouse, . Missouri

7 DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

([icensed Embalmer’s Et'-m-nmt on Reverse Side)

24s. BU R'AL CREMA- 24p. DATE .5_ Mo, NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION {Qity, tcwn, ér eonnty) {State)
Tigy BRDU e | [af~$- SC @ ;7Y ANWRCNLE BERG . TEog/n”
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25, FUNERAL DI RECTOR'S 81 TURE RUDiESS
REG. _—
lL;! -i -4 é 4




. ‘DATE RECENED pefT.
vul) co. “E"LT“‘&’ —X ﬁ

5
0. FRE N V

STATEMENT BY LICENSED EMBALMER

Jhereby certify that the body whose name is recorded on the reverse side of this certificate was en

= hmemnann . Student Embalmer No...... -

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be s0 stated above,




