ALED JAN 21 1957

THE DIVISION OF HEALTH OF MISSOURI

734

valth, STANDARD CERTIFICATE OF DEATH e
Nolfare STATE FILE NUMBER
ublic Ragistration District No. H_FSZ‘.. Primary Registration District No‘3,.,.a/7 Registrar's No. . & ...
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, |f inasitution: Rnliden;a _bof_nu]
. ) a. STATE . . b. COUNTY aamixsien
J( a. COUNTY Cooper Missouri Cooper
300 b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ 18 de Limire
1-56 OR OR
Y No O .
TowN  Boonville X TowN ~_ Bunceton 0? gy Neo |
. Sgls.‘l;l?:tl%glz (1 MOT in hospital, give location)|Length of stay in b 4. STREET (If outside, give location) Reside on Farm
8 INSTITUTION Home |3vraa ADDRESS No street numbers Yas O Nol
]
S 3 3. NAME OF First Middle Last 4. DATE Maonth Day Year
° U DECEASED OF .
. 3 (Type or print) . DEATH  Tane9Qths 1957 _
E g IF UNDER | YEAR
1 E' S. SEX L6 COLCR OR RACE 7. MarriED [] REVER MAR . DATE OF BIRTH ‘9. ?&c (iirz;ngzavr)a AN hr':::«“fn z;}ﬁ.
= 2 Male Yhite- winowep [ orvorcen (et 10, 1870 8t I
g © “§10a. USUAL OCCUPATION (Gipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc or country) 12, CITIZEN OF WHAT COUNTRY?
E ] during mest of working life, even if retired) o
5 7 Farmet . Farm(Retired) Syracuse , Ms:ssouri UeSehea
5 13, FATRER'S NAME 147 MOTHER'S MAIDEN NARE
-~ O
o
5 © d
. o 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yes, mo, or unknown) I (If yea. give war or dales of 2ervice}
Fad .
=N No. ——— . .. None. . . . Mrs . Jess Daniels=—Bunceton,Mo
18. CAUSE OF DEATH [Enler only one cause per ln}yﬂ' (@ dd). aud te).] - R INTERVAL BETWEEN
@ PART f. DEATH WAS CAUSED BY: ‘ . Yoy - ‘L. 5 | ONSET AN DEATH
B IMMEDIATE CAUSE (g} . = 2
] .
h - .
N Conditions, if any, DUE TO (b) &L{M
) N . which gare rise to N - o B ) —_— I T " = REW -
s ulbow c:uu ?). o ‘ - ‘ o '
- stating the under- )
S lying  canae laat. DUE TO (¢}

R}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WS Way WY &IUMITEMTE TGP LIRS I i 1w
MEDICAL CERTIFICATION

'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(n) *

13 wAS AUTOPSY

Death accurred at

on the dule stated above; and to the beu of m_r .I:now.l'edﬂa, fro

) PERFQRMED?
.. .. 4,—5-0-0 ves O] wo
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injtiry in Part I or Part 1 of item 18.) ’
0 0 (]
20¢. TIME OF+« FHour  Month, Day, Year .
UUINURY C aum. SRR unt . - NI . e
p-m. “ r Lo e
md, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT wom(- - . . 7 _ fa) L
21. atund.é r.he d';;:en‘od' IromW to ‘ — and last’ saw ;:Or‘ah'vc on i ’J
m

the causes stated.

"I Beetiraey

(Degree or Hil % 8. 0]

225. ADgESS !

E SIFNED

diseases in Port | must be cosually related.

iy WIS, e

23a. BURIAL, CREMATION, | 234, DATE 23c..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) l (s:am ’
REMOVAL { S pecifp} . s - . .\ o .
Rurial 1/12./57 Mo conic Bunceton,!Missouri

¥

24,

FUNERAL DIRECTOR

Tipton,Mo

5. DATE RECD. BY LOCAL REG.

/-2

37

26. REGIS!;AR'E S:NATURE -

4

sment on Raverse Side




STATEMENT.-BY LICENSED EMBALMER

I hereby certify that the body whose n.é:me is recorded on the reverse side of this certificate was er

DY ME, OF DY .t ieiieiiiiee e eeae e e e e e ee e e ennaaanans e eeeeeeneeeneaan cereenes ; Student Embalmer No........

working under my personal supervision..

Student ..o ittt s aaaaeaaaes
Signature of Student Embalmer

- . . —— - - -

Llcensed Embalmer No 21}56.

o T "."_ T vt . 7 7. P 0 Address ......... T Alp.'ton
‘Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. l
to gomply with the above constitutes grounds for revocation of license). e - .
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘T e ' .
If this body 15 not embalmed, fact should be so stated above. ) . - . '

B -




