S T R e e SHICI

Ne. 300 HLUNOV 16 1954 FANDBA DR ¢ 5373
0.4 STANDARD CERTIFICATE OF DEATH 1620 File Normomsoeo
. BIRTH KO. . REG. DIST. NO. ZL PRIMARY REG. DIST. -m.&/z. Registrar's Na Z\g )
l,b I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed livad. U institatlon: residencs bafors
57\ 2 COUNTY DeKalb . * STATE Miggouri b COUNTY DeKall “ei=o=-
v b. CITY (I outeide corporate limita, write RCRAL and give c. LENGTH OF j| . CITY {If outaide sorporate limits, write RURAL and give township)
QR . townahip) | STAY (in this place)
5 TowN  Mayeville (R.P.D.) ?Byrs Town Maysville (R.P. D.) ~ 3 ,,;‘),@
. FULL NAME OF hospital or instlsuticy, giv ad tooats . STREET v D
o HOSPITAL OR {If not in or o9, glve street or d ADDREﬁ (! rmaral, ghve lomtion)
O INSTITUTION :
E 3. NAME OF a. (First) b. (Middls) ¢. (Last) 4. DATE (Month) (Ds:
DECEASED : . . - 7)
B || (Tweorpmny  JOSHUA MARSHALL .- DANIEL oS Oct. 20 195
E 5. SEX ()| 6 COLOR OR RACE | 7. #FRRIED. NEVER cgsnmeo 8. DATE OF BIRTH - 9. AGE Un rean] ¥ G008 AR | U onr o
Male White Lo Jan. 22 1862 SYgey |Meme| Dar | e | 2
E 10a. USUAL occum'rﬁ (Chve kbnd of woek- 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or forelen sountry) 7 12 ogmzzuorwm.r
moat 7] s, : UNTRY?
E Retires School 't'gasﬁgr Indiana U.S.
113.. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D Jonathan Deaniel Nancy Marshall | Amanda Eligebeth Daniel
ﬂ 15, WS DnEEkEASEP EVER INU.S. ARMdED FORCES? | 16. SOCIAL sscun;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, 1O, wn {I & tes of servios) ., ’
; e | e s or dates - R.P.Daniel Mayeville Missouri
| I8. CAUSE OF DEATH ' - MEDICAL CERTIEICATION P INTERVAL BETWEEN
B || Enteroniy onscausoper | I, DISEASE OR CONDITION _ ” ONSET AND DEATH
Z [ 1tmotor (e}, (b), and (¢) | DIRECTLY LEADING TO DEATH® 4
5 *This doer not mean | ANTECEDENT CAUSES
the mode of dying, rueh | Morbid conditions, if any, gieing DUE TO (&) ¥4
3 ar heart fallure, asthenia, | rise to the above eause {a) stating
] de. It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (a)
S || tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not
% related to the disease or condition causing death,
;E 19a. DATE OF OP*F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ : . 2, AUTOPSY?
= 79 5‘1 X ves [ wo [J
|/ 218 AccipenT Bpectty) 21b. PLACEOF INJURY te.q.,inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, factory, sirest, office bldg., e10.)
Z. HOMICIDE
. g 214, TIME (Moath) (Day) (Yea) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ NOT
i INJURY e !”5‘,}';,5.2’ AT WORK
E 217 hercby ccrufy that 1 atlended the decmcd Jrom ' M_ 195)"‘_ that I last saw the deceased
. o‘n Oc 219 . 1-95_, and thai rred al m., _fram the causes and on the dale slated above.
E // . o) A1235, ADDRESS Zk. DATE SIGNED
\ - Maysville Missouri 10/21-54
E p . B H ER PA;I'.ALCREMA- 24b. DAT 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g Burial. | 10721 F rt Fairport Missouri
. LOCAL | RE RAR'S SIG - |2 ADDRESS
”TE oy | E P2 ~ | = e FORERAL, oM
VIR V) P2 21N MAYSVILLE MO
: -...f‘ - /.-,_‘ . (Licensed Embalmer's Ststement 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 embalmed by me, OF bymmecuneereime.

3igned.ieereenrecsnrerreesassnnacnes . 39&)

Student Embalmer Licenzed Embalmer No o

P. O. Address mayeville Mo,

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

If this bﬁdy is not embalmed, fact should be so stated above. - . ) =




