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. 10.48

v

BEBFEB 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No.ﬁl_ PRIMARY REG. DIST. NM Registrar's No, ...........

J662
A

State File No.

Shelby County

BLRTH NG. (.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ¥ fnstitation: temidence befors
a. COUNTY a. STATE Mis Souri adinisaiant,

b CH¥EL by

b. %"I;Y {If outside corpurate Limits, writa RURAL snd 'h:.hi §T LENGTI;!. nl(.)F €. CITY (If outslds corporate limits, write RURAL and ghve townahip)
1O w! ) { ca)
TOWN S8helbina, M&.""| B "VraYl oW Shelbina, Mo. /g 27/
d. FULL NAME OF ot in hosplial or instltution, givp strget address or location) d. STREEF ( myt, location)
woseiraL on HE A ns “Nurs1ng Home ADDRESS "% Jd
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dasy) (Year)
DECEASED OF
{ Twpe or Print) LOGAN NELSON DANIEL DEATH 1= 2] =1962
5. 5EX 6. COLOR OR RACE | 7. mﬁkﬁlég. gﬁgs&sngmo,) 8. DATE OF BIRTH 9.:'?E (Iann n:' |D|"un I ROER 11 HES.
. {Bpaciiy) .~ : oo ays | Houms | Min.
Male ” | White dowed 6-24-1866 86 | 6| o9™"
. Al T . of worl 3 - . or forelgn ooun
m:“l..ii‘llj?l; S&EE{P‘;:L?: u(!(;“::.k:n; ¢ 1; 10b. KIND OF BUSINESSD?JngNY 11. BIRTHPLACE, (Btats or forelg try) d 1268ITIZEN?FWHAT
arming Same Randolph Co. Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE-
Pleasant Daniel {Mary Jane Hutton ) Deceased
ﬁ’. WAS DECEASE? Evgn IN U.S. ARMdED TR;B: 16. SOCIAL secun;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, nowD, (4 N wa tes Of nervioe, N
“Ng™* i X W. F. Danlel, Leonard, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and {(c)

*This does not mean
the mode of dying, such
s keart faflure, asthenia,
ete. I means the dis-
ease, Infury, or complica-

I, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

. ZI:AL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the above cause (o) stating
the underlying cause last.

ONSET AND DEATH
ﬁ@_

tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the disease or condition caueing death.

DUE TO (c) @4&&}%&&—

15a. DATE OF OP_IEI%GN 18b, MAJOR FINDINGS OF OPERATION G . 20, AUTOPSY?
Y-l X N~
2Zla. ACCIDENT (Bpeclty} 216, PLACEOF INJURY (e.5.. tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - boms, (srm, {astory, streat. offion bidg. 40
HOMICIDE .
214. TIME (Month) (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - . WHILEAT OT WHILE
INJURY " a | “Work L &rwonx
- -
2. | hereby certifyfthal I attended the deceased ITOM 105 2 i . Iu_?tﬂ'a! I last sgw the deceased
Alve on s ng and that deallroccurred M m Lhe causes and on the date stamve.
1 A RE . ?LDB rtitle) | Z3b. ADD) ’ \ | DATE SIGNED
/ f New 2%

242, BURIAL , CB

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, mm.awgm @Etate)
'r:orbnr.m foucity) o
urlal 7/ | 1=23-1952 7

RAL DIRECTOR S 51
ew-Hawkins,

on Reverse Side)

DATE REC'D BY LOCAL

,_Laz-' /_ 6-2__“6' ?'ke

REG:ESAR': SIGNAZ - y/s?_t;B (=] é Tll.{ ;‘lbina:mﬁos:

1 Ermbal . G
&

=S




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, 0F by e

. .- dent Embalmer No
working under my persona! supervision.

L=l
31gned.eccsrennanss

S5tudant Embalmer

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

If this body is not embalmed, fact should be go stated ebove.

+ L)




