THE DIVISION OF HEALTH E)FV MISSOURI 58_0 4 1 1 35

«» || FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH $160 Fibe Novomsmumssmnsemsmeieon o
BIRTH NO. REG. DIST. No. _3 /D { PRIMARY REG. DIST. NO. iﬂz‘_a_a.’" Registrar's No......é..._a...ﬁ.l.............
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lived, 1f institatlon: resldence before
o a. COUNTY a. STA b. COUN, inimslon).
Ripley Missouri Ri pley /'ﬂ
b. C(I)EY {1 cutcide corpurale Lmits, write RURAL snd give CST LYENGTH OF c. Cg’g {1f outelde corporats Limits, write RURAL acd glve townahip)
townghip) {in this cn)
a TOWN Doniphan, Mo. & “We8ky o Doniphan, Mo. °99
<4 d. FULL NAME OF (If not in bospital or instisution, glve sireat address or locatlon) d. STREET {If rum), give loeation)
o HOSPITAL o% ADDRESS
o | sTToDommunity Hospital
ﬁ 1!?&%“&55%% a. (First) b. (Middle) c. (Last) 4 DS.IF-E (Moath)  (Day)  (Yewn)
;- (Tweor Pt} Marguret Madeline Daniels peatH  11-6-1958
g 5, SEX \ 6. COLOR OR RACE | 7. MARRIED Bﬁgs PESRRIED 8. DATE OF BIRTH 9. AGE (l::hyo;n NT IT:::! 1 YEAR | o UNDER W wms.
{Bpacily) \? ¥. on Days | Hours | Min,
% | _Female White Jowed o 2-5-1882 | 6 l ]
g 102, USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn sovntrr} 12, CITIZEN OF WHAT
=4 done during most of working life, sven if retired) DUSTRY RY7
K Housewife Own Home Missouri P
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s (Cleveland Hyde Nancey Pulliam |
" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< IYN.M.ornnknolrn) (it n-.lhmnu or dates of service) Unknown NO.
= 0 one Otis Daniels(Son) Moorehouse, Mo,
| 1l 8. causE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter onlyonecnuscper | ). DISEASE OR CONDITION . DEATH
Jitte for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH*(y) { O v Aore
*This does not mean ANTECEDENT CAUSES . N j =:
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 1
a# keart failure, asihenia, rise to the above cause (o) stating
ele. It means the dig. | Che underlying cause last. . - .
case, injury, or complica- DUE T0 (¢) ‘ﬂw
tion which eaused death. | 71, OTHER SIGNIFICANT COMDITIONS / .
Conditions contributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF opﬁ&' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o
LI—&O / ves [J ND D
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, street, office bldg., sta.}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
| INJURY WORK WORK /
22, J hereby cerufy at I attended the deceased froar?LFA . 19“’7 , o . 19££ that I last saw the deceased
alive on 19!' 2 &, and that de occu/;i al 6_LQ_Q& m., fromthe causes and on the date stated above,
2. SIG 'rum—f (Degres or title) | 23b. ADRRESS I 3. DATE SIGNED
%«—J CJA‘ Zo_ A EIA
24s. BURIAL. CREMA- | 24b. BB1E 24z, NAME OF CEMETERY OR CREMATORYS | 24d. LOCATION (City, town, ot county) 4 HRate)
Tlg‘l. RE{OVT (Bpecify) 8 X .
uria 1Y-8-1958 [Tucker Cemetery .1 Tucker, Missouri >
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE %ﬂz%c 7 SIGNATURE ADDRESS
Yl 71-17-37 Floon ZEEQ 7 (“. fia 4% Pocahontas ,Ark,
7 ictnsed Embalmer's Statement on Neverse SideW _ ~




3 STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

vy Student Embalmer Mo,

working under my persona! supervision.

Student .uvseensn e Signed.ﬁ:.é_.. / Ze -

Student Embalmar

P. O. Addr A2 1 f), . &

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

H this body is not embalmed, fact sheuld be so stated above.




