THE DIVISION OF HEAL TH OF MISSOURI 58_0385723

atth, STANDARD CERTIFICATE OF DEATH OO0

l:ili:". HLED NUV 24 135‘Rgg1nruhon Distriet Now oo / ........... Primary Registratien District No. Z.QO.Q ....... Registrar's No. J.é?-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1 ingtitution: R"idcy‘loro
ad

N . STATE b. COUNTY 1xien)
" COUNTY  adair . i Hissouri ™ Adair
00 b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY fnside Limits

- OR
% rom  Kirksville vey oo 0042 50, Kirkeville Yes& Nea
c. FULL NAME OF (if NOT inhospital, qwclocclwn)tength of stay in 1b

HOSPITAL OR 4. STREET {If outside, give location) Reside on Farm

institution Com. Nursing Home #1 aooress G N .Home #1 Yesn  NoO
3. MAMX OF First Middle

DECEASED Last 4. DA;E Month Day Year
(Type or print) MOLLIE DANIELSON DCE’:ATH qu. 12, 198

5. sgx 6. COLOR OR RACE 7- MARRIED [J MEVER MARRIEDZ S DATE OF BIRTH |9. AGE (/n years | IF UNDER | YEAR JiF UNOER 24 HRs.
. ltagl Rirthday) Carontha | Dave | Hours | Afin,
Female White wicowen [J pivorcep [} June 19 197 5 ég

10a. USUAL OCCUPATION (Give kind of work dome (10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
:ﬁr moa! working tife, toen if retired)

ekeeper Domestic Adair County,Missouri U.S.A.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew Danielson \ Hettie Johnatan

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yer, no. or unknewm) | (If ues. give war or dates of service) K 11'1{ BVille

e m— e S LLIITTD sw—=w—e— |Mre.Frank Leapley,905 E McPherson

18. CAUSE OF DIATH [Enter only one catiae per line for (a), (b), end (¢). - INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: NSETAND
IMMEGIATE CAUSE {a) {7 - _
Conditions, if any, | pue 1o (o)L LOKMAA / XeLare L0 ' , WM‘/

whick gove rite to - T b v - = A

above cguac dﬂ) - ;

stating the under- .

lying  catae lgal. DUE TO {¢) M‘M

-
PART Ii. OTHER SIGMFICANT CONDITIONS CONTRIBUTING Tg 0 5178 R D TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART {{n) ) :‘E";i-gg;;%;?y
- * y ¢ / ‘

" AT 4;O[H/vzsﬁ o [}

. ACCIDENT UICIDE HOMICIDE . " ] (Enl:r mature ofmjury in Part 1 or Part 11 of tem 18

O O O

20c. TIME OF Hour  Month, Day, Yeer| .
INJURY a. m, - -
p.m. .

20d. INJURY OCCURRED ¢ | 2. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, O/ LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK

) 2. ! attended the daciEM. to Wand tast saw [J1&f ah‘ve ‘"‘M—/ZL—

oroner cannot certify to a death due to natural causes.

L.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the date stated above; and to the best of my knaw!edga from the causss stated,

;em\runz : / S ‘! (Degree or m‘c) O @ W 22¢. DATE SIGNED
23a. Bumu. cnsumo% 23. DATE 23c. NAME OF CEMETERY OR CREMATOAY 2Md. LOCATION (Cify, town, or county) (State)

BU¥LET™" | 11-16-1958 | Campbell Cemetery Adeir County, Mo,

24, FUNERAL DIRECTOR ADDRESS ,25. DATE RECD. BY LOCAL REG. REGISTRAR S stem'runz

Davis & Davis, Kirksville, Missduri //-2/-5§ M%_

{Licensed Embolmer’s Statoment en Raverse Side)

\\"'.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, Or by ..o e, Neeermerenaaaaan T, , Student Embalmer No.......

working under my personal supervision.”.

Student......oov i v e
Signature of Student Embalmer

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. — S

2t . N




