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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD-~_

BIRTH NO.

FILED DEC 20 1950

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
%_ PRIMARY REG. DIST, méa‘?-g

State File No 43250
Registrar's No 77

a. COUNTY

i. PLACE OF DEATH
Ste Ganeviewe

2. USUAL RESIDENCE (Whers decessed lived. If iostitution: residence befors
a. STATE . . b, COUNTY adininiont.
Miagsouri . Ste Genevieye

b. CO!-EY (I outoide corpurate Hmits, writs RURAL and give

¢, LENGTH OF

township)| STAY (in this place)

c. Cng’ (If outside corporate limits, write RURAL sad dn W'nhin)
oW Rural Jackson Twp.

' Henry Daniels

Catherine

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos, Do, or unknown) l (If you, glve war or dates of servioe)

16. SOCIAL SECURITY
NO.

ToOWN R ral Jackson Twy
FULL NAME OF o ve u . , gv ) - g .
d. HoIE_.,.P'_I_MLl-:ﬂt:t {If not in houpital or lustitation. give streot nddress oz losation) dA%rgEEE‘STS (# munl, give loatlon) - ¢ " SF T 5 &
INSTITUTION. Wi ngey . Mo Kinsev., Ma. 2
3.':',4';.@&5 5%73 5. (Flrs.u b. (Miadle) c. (Last) o * 4 E)A';E . (Month) " .(Dey) (Year)
{ Type or Print) Elizabeth Anns, Baver DEATH Dec, 14, 190
5. SEX 6, COLOR OR RACE § 7. #&RIED g'lz":rrggcnésnmen 8. DATE OF BIRTH 9.':GE (Ia yearn ; o : YEAR | & voem w0 wes.
. paciiy) . t ) ﬂlﬁh Hours | Mg,
Femele /| White "ierrie Aug 23, 1887 rodnaE R
10a. USUAL QCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
dopg during most of wocking life, even if retired) DUSTRY N . 0 Cﬂwv‘f
Bousewite ————— Festus, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Steins  llouig V, Baver

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Louis Bayer Kinsey, Mo,

18. CAUSE OF DEATH
. Enter only onescause per
line for (s), (b}, and (c)

*Thiz doez not mean
the mode of dying, such
as heart fallure, asthenis,
e, It means the dis-
case, infury, or U

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Mortid conditiona, if anyg,
rise fo the above cause {a)
the underlying cause last.

'ﬁtﬂm DUE TO (b)
ing R

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

Carcer d//k//t/..__;

[ Lo

DUE TO ()

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

/ ;;A/J M///{u.r.

L

Cenditions contribuling fo the death but not
related 0 he dizcase of condition causing & -V 4L
19a. DATE OF OP’F&J’I‘\I— 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Spt /250 wos [ o B9
Zla'. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, factory, sirest, offiow bidy., s10.}
HOMICIDE
21d. TIME (Mooth)  (Day) (Ylnr) (]Im) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
. WHILEAT[ ] NOT WHILE f I)
INJURY WORK AT WORK

atiended the deceased from M 10830, 1o

, 19250 gnd that death occurred at 1 22 25An.,

Y 19570 that I last saw the deceased
om tha causes and on the date stated above.

Lo

/X“JBOEG'

&qg‘s*rm\n’s Sl%liﬂ% : o@'e,oo |

SpRES" Degres or title) | Z3b. ADDRESS Zc. DATE SIGNED
20t e 2eniy By » M DI (o ey e < W /7S 0
2 ERMI AL CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
? ) . .
@ﬂﬁua A8/50 | catholic Cemetery Crystal City, _ Ma
DATE D BY LOCALY S0 = FUNERAL DIRECTOR'S 8I1GNATURE ADDRESS

Fink Funeral Parlor Festus, MoO.

(Licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

working under my persona! supervision. 5
Signed

Student Embalmer Mo T heveeeons

Licensed Embalmer No...3403 . oo

P. 0. Address___. Festus, Mo. . ...

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

If this body is not embalmed, fact should be o stated above. - '




