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> FLED APR 4 - STANDARD CERTIFICATE OF DEATH S ,?%@ERQ
e 1957 ¢ 262°¢" 2.0
lic Raegistration Distriet No. ... f... ;{ ?..... Primary Registration Distriet No. .o/ 1 .- Ragistrars Na. .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence bclon)
N . admission
a. COUNTY Jaolson o STATEMI g g ouri b. COUNTY  taalrsom
0506 . -'; b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY S Inside Limits
OR OoR
town Independence A Yesg[ NoD tome Independence 70 g D] Yok Non
. ’ e. Egls_lg-ITNAAItAEI?F (If NOT inhospital, give l#ﬂhon) Langth of stay in 1b 4. STREET (If outsida, give locotion) Reside on Farm
: INSTITUTION Indep. Sanitariun 3 days ADDRESS 102 S. Ash YesO MNoD
n
H 3. NAME OF Firgt Middie Loast 4. DATE Moenth Day Year
0 DECEASED . OF - . e
5 {Type or print) Janes Howard Daniels DEATH M R, 24 Iy 9§7
2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peara | ¥ UNDER T YEAR [IF UNDER 24 HRS,
5 o : MARRIED [ MEVER MAI};!ED | ast birthday) [aromthe | BT Hoe
e M White winoweo [} pivorcep [ 1 4-1878 79 2 20
° -] 10a. USUAL OCCUPATION (Gize kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atofe or conitry 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, eoen if retired) O
. o Fardware Man Mavsville, Mo. e gaA
1 - 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
° o . .
¢ Jonathon T. Daniels lary Elizabeth LcCoy
o L 15‘; WAS DEC"E:SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥ea, no, or unknown) {If yex. pive war or dates of serrics) . . .
W _ 487-05-8114 Marietta Daniels
E o 18, CAUSE OF DEATH [Enfer only one cause per lmefor (a), (b) and (¢).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ﬁ’ ON3ET AND DEATH
::6 kY IMMEDIATE CAUSE (a) .?/J )
o~
€
o -— .
::. r4 Conditions, if any, DUE TO (B ;Z(/MC(,(, W ‘y/‘)‘ /é'7
¢ O  which pave risg fo | . = -
5 2 aboge cauae (9), ' // '
5 = sating the under. .
VIR 3 = lying  canae last: ) OWE TO (&)
o [=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DNSEASE CONDITION GIVEN IN PART [{a) 3. was AUTDPSVJ‘
- o : PERFORME&?/‘
:x s 55 0{ ves [} wo
_‘._, ; ~ 'E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
» O [l of D - D D
= < [}
3 u-:l’ = [Pe. TIME OF  Hour  Montk, Day, Year
H W INJURY da. m. - -
v : E P m.
‘.g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w - WHILE AT NOT WHILE D Jarm, factory, street, office bidg., etc.)
s 4 WORK AT WORK
; E.D
- 21. I attended the deceased [rom / i , to 3" Y'/J"? and last saaw oo hees ive on 3/1¢/qu 7
> E Death occurred at !2— _{94 m on the daé stated above; and to the best of my knowled{e, fr/m th{causes stated.
E ‘: aﬂﬁu - (Degree or tifle) O [22, aooress - 22;, DATE SIGNED
a8~ ) ! . . . -
¥ . O LTt ecTSore s Jpo 33/ 7
5 0 23a. BURIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY /' 23d. LOCATION (Cify, foten. or county) " (State)
5 © REMOVAL { Specify) . /
2.2 Burial 3-27-57 Mound Groy THMndence - #O o
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

H.W.Stahl Funmeral Fome 815 V. baple ~27~ S 7
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-STATEMENT BY LICENSED-EMB'ALM:ER . - . _ 1

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

byme, OF BY .o ne e —eneneas P » Student Embalmer No

working under my perscnal supervision..

Student .o oo iieiiiiniiiii it Signed...w..;.i..c..ém
Signature of Student Embalmer :

Licensed Embalmer No.-?.ﬁ

Sal = T T P, O. Address/(. e >¢
)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
. to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




