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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

924 .

-58-04'79

Ragistrar's No. .8 SN

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

a. STATE b. COUNTY

if institution: Residence bafors”

admi ssjen)

o COUNTY  Grundy Missouri Grundy
b. CITY (if outside cerporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR OR
toww __ Trenton Yeig Nem tow Trenton 6 TOZA| vesX oo
€. lﬁgIS-II;I'?AAIT%JOF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If sutside, give lacation) Raside on Farm
{y wstitution Cullers Hosp. 10 yrs aporess 912 W, 11th St. Yesa N
3. NAME o Firat Middle Lant 4. DATE Monta Day Year
DECEASED OF
(Type o print) Iva Mae Daniels oeath May 17, 1958
5. SEX 16 COLOR OR RACE 7. marriED [J Never marmiep [ 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR IiF UNDER 24 HRS.
’ ltast hirthday) [afonths | Daws | Hours | Min.
Fehlal e Cauc, wioowen il 2 _oworcen [ O0Ct. 21, 1881

102. USUAL OCCUPATION (@iae kind of work done

106. KiND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and atate or counsry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired) }
Cafe operator Restraurant Lawrenceville, Il1. U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Smith Phoeba Ann
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address

(Fes. no, ov unknown) ] {If yes. give wor or dales of servica}

no

268-14-6400 Mrs., Emme Francis Tremton, Mo.

18. CAUSE OF DEATH [Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

r line for (a), (b). and (c}.]

£

INTERVAL BETWEEN

ONSET AND DEAEE

WHILE AT D

NOT WHILE
WORK D

AT WORK

farm, foctory, aireet, office bidg., etc.)

Conditions, if any. | bue 7o (b) aﬂtb-,u o CAN A A tr ) uﬂ”{m [ A L O
which gare risg fo ~
ahove cguu s q
slating the under- .
> Iying  cquse last. DUE TO (¢} !54)(
Q PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [1¢3] 13. WAS AUTOPSY
I PERFQRMED?
g ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par! I] of item 18}
E (] O a
= | 2¢. TIME OF Hour Month, Dey, Yeor
S INJURY e, m. .
a p. m.
o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abott home, 2. CITY. TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceased from
Death occurrad at

o

nd last saw I 7 alive on 5 ""/7 "’$_8'

m on the date stated abou and’ to the best of my knowjledge, from the causes atated.

2a. ﬂGNATu‘E

{ Devru or title

o D - b

22b. ADDRESS

22¢, DATE SIGNEOQ

5/r0(sg

23a. :unm._ crgung?u‘, 235, DATE 23;. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, towrn, or county) (State)
EMQVAL_(Spetify - :
Burial 5/20/1958 Maple Grove Trebton, Mo,

24. FUNERAL DIRECTOR ADDRESS

Gipson Buneral Home Trenton, Mo.

25. DATE RECD, BY LQGAL REG,

5/>s/

S/r0 /S

26, REGISTRAR'S SIGNATURE

=z

(Licsansed Embalmer’s Statement 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 e
by me, or by .o viii e el [T , Student Embalmer No........

working under my personal supervision..

Student ....ooeienn e Signed.% ”% £ bl AL St
Signature of Student Embalmer

- Licensed Embalmer No...‘.,. ,

o

.- : P. O. Addresse ittt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



