SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-037822

__5_3____}nmory Registration District No. 4..3 _ns-b._kegmnr s No. ---.Jlj___-____-

STATE FILE NUMBER

{Licensed Embalmer’s S/ternam on Reverse Side)

Registration Bistrict No. ——
AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceansd Tred. T Tmsfivotiont Revdonce Betors
fa) a. COUNTY ». STATE QUNT admissian)
L New Mﬂd driad
’ % b. c(l)? (If outside corporate.limits, glve TOWNSHIP only) Length of stay in 1b . COILY - Inside Limits
[V ¥)
TOWN TOWN Y. Ni
=z Pgrmma 3 vyra, Parma afg No O
< * ¢ FULL NAME OF (If NOT in hospital, give location) Infide Llmits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION Yes[J No[O Yes [ No O
]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
George Daniels CEAHQ YL, 10 1961
5. SEX 6. COLOR OR RACE 7. Married X] Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthdey) [ IF UNhDER | YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
negro Ay 94 87
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLALE (City and state or couniry) ZEN OF WHAT COUNTRY
during most of working life, aven if retired)
farm laborer Morton Miss.
J13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Missie Lager Isabel Daniels
N . 15. AS DECEASED E 5. ARMED FORCES? 17, INFORMANT Address
. {¥es; no, or unknown)l [lf yes, give war or dates of servic ' M
t -
H — 18. WSE OF DEATH (Enter anly ana cause per line for (a), \w), ana (g INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
! w 2 IMMED I ATE CAUSE () Cerehrovasculer accident 30 honrs
2 8 Hypertensi
I o Conditians, If any, DUE TO (b} Jperension Unimoun
- which gave rise to
g sbove cause ({a),
= stating the under-
lying  cause last. DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l if deceased was female was
g dizease condition given in PART | {a} there a pregnancy in last 90 days.
§ ID Yes LD No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1) of itern 18.)
& PERFORMED? m} (m] ] .
o YES 3 NO I
Z 1 20c. TIME OF  Heuf  Month, Day, Year
a INJURY 20,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abaul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
o —
é 21, | anended the deceased from //b ?“/’ ,I t c nd last sow p;, alive on. l q (0!
o Desth occurred at. m on the date stated asbove, and to the best of my knowledge, from the caures stated.
—
8 L ATURE Degres or title} 220 RESS TE St NED
o
2 ) I Dt R WSS 0oy Ud W |16/ey
g T 225‘*5“}5”‘"—‘;‘,?" 236, DATE Tt 23c. NAME OF czlo{gv OR CREMATORYS 23d. LOCATION lcé:g,sr%wa,n ﬂnw) I(Sm;] ;
. paci
o] 21 vuri Oct.15,1961 [Sikeston tolored
= < | —ZeFuRERAT DWRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG. | 26)RREGI 'S SIGNAT
w > LT
= @ | watkins and Sons, Parma,ko, /0%7 6/ .




e

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nao.

working under my personal supervision.

Student Signed V\WA\‘VQ mgr’)\_:/‘d

Signature of Student Embalmer )
N - . -~ . ‘ Licensed Embalmer NM?[ 7
e T o D= 195 ONEVTY

; P. O. Address:
S \,\\f‘-\ A LWt Note: “Thes above;MUST (BE SiGNED/ 8Y} THE( LICENSED, EMBALMER inhis OWN HANDWR!TING (Failure to comply
M \ " with the above constitutes grounds for revocation of license). ” A

If embalmed by a STUDENT, he also shall ilgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. <

P






