No. 300
10.48

<

o~ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
368

FILED JUN 261956 . STANDARD CERTIFICATE OF DEATH stare pits 2 AO00
} 2.4 7_ -
BIRTH NO. REG. DiST. NOI T PRIMARY REG. DIST. NO. '-5 Kegistrar's No. )/
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. 1f institatlan: residence before
a. COUNTY a. STATE b, COUNTY adiniion}.
Bzark Missouri Ozark
b, CITY at fde limits, write RURAL and giv ¢. LENGTH OF c. CITY ol
oyt corpurate tn te w-n.lh!s) STAY tin this placo] oR d. Ilucltgidcm mmmuumwe:nog
TOWN Vasola TOWN  wasnla B y”'“’m‘ =
d. FH(':?IE‘;PT _IA_QNE-EOORF {If oot in bospita! or inatitution, cive sirsot address or locaden} . ASJDRREEE-SI‘S (If rural, give location} qﬂ p
INSTITUTION
3 NAME OF 3. (First) b. (Blddle) c. (Last) 4 DATE  (Momth) (Dey) (Year)
{ Type or Print) Rev. Samuel H. Daniel DEATH  Jun
5, SEX E? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| IF UNDER | YEAR | t* UADER 21 KRS,
Male Whit- WIDOWED, DIVORCED (Bm@. lLast birthday} |Months| Days | Hours | Min.
e Widowed 81 I
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE " 3
mirmi mtol-orkin;ull..vlnl}f :'“r:;) = DUSTRY {City aad State or Foreign ('a-nlry)_o lzcg{jTNI'lz'Er':'IOFWHAT
ster & Farme . : Marshfield., Mo UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
Walter Daniel Enley Jane Burks I Attie 7., Danlel
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoes. nBIcrunknown) (11 you, give war or dates of sorvice} NO.
Non Van Buren,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Q |gTN§ngAAI;|gETW§rEN
. Enter oniy onecausoper | 1. DISEASE OR CONDITION "~ f M W
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH ® M\#M" hi |

-~
+Thia docs mot mean | ANTECEDENT CAUSES /‘1 ) Wﬂ/\ % “ } I
the mode of duing, such | Morbid conditions, if any, gicing DUE TO (B A Z 1o
e heart follure, asthende, | rise lo the above cause (a) atating 4
de. It means the diz- the underlying cause losd, -
case, injury, or complica- DUE TO (¢}

tion tohich canred death. | 11. OTHER SIGNIFICANT CONDITIONS . ks
Conditions contributing to the death but nol : C 4 / 5
| _related to the disease or condition causing death,

.~

19a. DATE OF OP_FI%?E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 433( | w0 @
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o5, inorabout | 27¢. (CITY, TOWN. OR TOWNSHIF) {CQUNTY) (STATE)
SUICIDE boms, (arm, factory.atrest, office bldy..et0.}
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
, WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK 3
2, I hereby certify thaj I atlended th cased frmqim—_, 1925 to E_":_}(_\, m)..é?that I last saw the deceased
alive on ~ — 19 'nd that death occurred at h e JEPm., from the causes and on the dale staled above.
2. SIGNATURE (Degros or title) q}ab. ADDRESS M YWt l Z%c. DA sxsm-:n
yn-Co W-O- A
24a. BURIAL, CREMA- | 24p, DATE J #4s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or eounty) (Slau)

TIQN, RENOVAL (Specity)
urigl

6 14 1084 0ak Grove Yagols Mo,

DATF. REC D :3 4

R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
22!2?/ 3)’1&’\4—1 Clinkingbeard Funerzl Home, Ava, Mo

(Li d Embalmer’s 5 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 emba

by me, or by S SO PSPPSR PRPRTT T T LEE LR L

working under my personal supervision..

o TT L Y E e Tt il Signed..L

Licensed Embalmer No.ﬂé 4

P. O. Address..ﬂ.«-:d—-,,_. £

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

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

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




