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elc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | myst be causally related.

ctor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH

. D8=023230

STATE FIEE RU
-hLE[] JU N 1 6 19585gimmioq District Now . 3.1.8..Primury Registration Distri_c!_NO_nl.OOB. _________ Registrar's Nﬁigﬂ_“-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence befpfe
a. COUNTY STATE Mo b. COUNTY ]"-;‘{‘W’V
b. Cg; (}f cutside corporate limits, give TOWNSHIP only) Inside Limits <. C|DTRY 50 Inside Limits
oW S 7T cO0UiS Yos b Mo [J rom_wmidiigk 4 29Y0 Yes Ne[J
Eg;l; NAM%}?F {If NOT in huspllal give location) | Length of stay in 1b d. STREE'Es (It o{luide, give location) Reside on Farm
ITAL ——- ADDRE
INSTITUTION wrS'r‘/ o sﬁﬂ?z Q 7 2754 Brouster Yes [] No[]
3 I{TAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print) . . . OF
W7l A Omutous ppnieLs CEATH 7p1ae |3 /95K

5. SEX 6. COLOR OR RACE[ 7.
MALEQ| wHiTE

maRRIED[REVER MARRIED[ ]
woowenf]  f oivorces[]

8. DATE OF BIRTH 9. AGE {in years

Feb . 4-1901 lastgi?ﬂ,d,y)

F UNDER i YEAR
Manths | Days

IF UNDER 24 HRS.
Hours l Min.

t0a. USUAL OCCUPATION {Give kind of work duns

durlrS:,EuI oTu Raii wven if retired)

10b. KIND OF BUSINESS OR

{NDUST »
Hetired

11. BIRTHPLACE [City and siote or cauntry) 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Piedmont, Missouri @ U,S.4,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBA.ND OR WIFE
John William Daniels Minnie May Hampton ttie D
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, ar unkngwi If you, gi d of sarvica)
ne, ar unknawn)| (If yex, give war or dotes of s H 5&5_10_6658 Mrs. Mattie Daniels -2?5}.} Brouster
18. CAgSERgF DEAT¥I$E£'?ERIGS°E"|; E:#’uo per line for (a}, {b), and {c).} |%L§E¥%NEEJEWEFEJJ
ART I. DEA A : . A
IMMEDIATE CAUSE (q) A EX S
Conditions, if any, . DUE TO (b} ARy TE YELOL YTt C £ EUKEmMIH
which gove rise to }
abbvs cauvse (a),
ating the under-
Cz) l'y'ir:g 'c,ouu lost. DUE TO {c) 20 #“ 3
E PFART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmingl disease condition given in PART I {0} 19 geg:ggggg‘f
Ly ?
5 COROMAPLRY T NSUEFICtEA/CY YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
w
v O O 0
3| 20c. TIME OF .Hour Manth, Day, Yeer
8 INJURY am.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21, 1 attended the deceased from s/hl5< o ' ond last sow ¥ aliveon___§ S/ B /4%
Decth occurred ot 7 ioe /2> m on the date stated obove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
r-Q. T/ sH NOSE _SHLevrs |5 /54T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCAT{ON {City, town, ar county) (51010)
REM%VA.L ({po;j{y]
uria May 16-1958 Masonic Cemetery Piedmont, Mo,

. FUNERAL DIRECTOR

Barl Hilleman 9709 Lackland,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 15 38

Overland,F0 . (Licensed Embolme's Stotement o6 Ruvarae $ids)

(El Dpitd 2D
7 X 2




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, 0T BY oot e e e e s et aeeeeeesaenaener  Student Embalmer NoO. oo

working under my personal supervision.

Student

Signature of Student Embalmer

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 embalmegd by a STUDENT, he also shall sign in hi$ OWN handwriting-

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

-

t



