 Health, THE DIVISION OF HEALTH OF MISSOURE 59_00 4988 N

& Welfare STANDARD CERTI;'CAT! OF DEATH STATE FILE NUMBER
. Public Z
b Service “LtU MAR 2 1959gi|!ro!ion District No. g 7 X Primary Registration District Moo . Regislmr'Sﬁ_éé"_-_“-_---
| 1. PLACE OF DEATH 2. USUAL ?ESlDENCE {Where deceased lived. if institution: Resé:qnyrcre
. COUNTY . STATE g b. COUNTY odmisst
ls.aoo a Daviess : liissouri Daviess
. 1-87 ’ b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY P & Insi/; Limits
| R .
| TOWN Gallatin Yos [JrNo [] Town  Gallatin 2 | Yesg] No[]
! e. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREQE-IS-S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION - 20 Yrs. - Yes [] Mo
L 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
\.‘_J {Type or print} OF
3 Richard Albert Daniels DEATHRebruary 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR| IF UNDER 24 HRS.
}\ o MARR:EDm*EVER MARR]EDD lost iin;;:y; Months | Doys Hours ] Min,
< Male White wooweo]  oworceo[J| March 25 1864
-E 10e. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
= "\: durin frost of working life, aven If ratired) INDUSTRY B @
2 armer Farm Qwner Daviess Co. Missouril USA
= 13 FATHER'S NAME }3b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 -
e John Daniels Mahala Brown Julis Daniels
‘éi 3 J] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g - {Yes, no, or poknawn)| {If yes, give war or dates of service) .
] D T ——— 488=22.9241] Mrs, Julia Daniels, Gallatin, Mo,
z o 18, CAUSE OF DEATH (Enter only one cause per line for_(a), {b), and (c}.) INTERVAL BETWEEN
” w PART . DEATH WAS CAUSED BY: ’ . ONSET 2‘*0 DEATH
P IMMEDIATE CAUSE (a) M Cepdipotoont Clrrdle mc J—Léx—u'-z 3 zf"ﬂ"‘,
£ x
- 7 .
£ E Canditions, if any, DUE TO {b) 3 %
.; > which gove rise 1o - V4 /
z L cbove couse (o),
< z stating the unders
g 8 g Iying cowse losr. DUE TO {c}
E - = - PART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glvan kn PART | (o) 19. WAS AUTOPSY
EY © X A{( PERFORMED?
i1 8= 7% YES[]) NO[@AD
-E _; % 21 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
G 6 O a O
§ % <N51 20c. TIMEOF Hour Menth, Day, Yeor
s 3 Do INJURY  a.m.
; ‘..:; 3 E3 p-m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ~ w WHILE TD NOT WHILE form, factory, street, office bldg., ete.)
s 3 WORK ATWORK X1~ Z Iy VA
& E 21. Lhttended the deceased b% z'/ / "/.5'9 , 1o .V/ ﬁ_{/"} ,7 and last saw ’hilm alive on 2’//l71A ?
£s th occurred at { / I/ 3:40 A ok rheﬁuiu stated gheve;And to the bost of my knowledgl, from ths coudos stoted.
v
- g 22a URE S {Degree or tithe) 224 ADD 22¢c. QATE SIGNED
is i T AL 2
iz A Z R ( A1 /4 yd
Z3a. BURJAL, CREMATION, j&. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) s (seerd /
REMOV AL (%anif .
Bari / 759 Grand River Cemetery Jameson 10 o
L DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o oral Home, Gallatin, Mo. |Z- 24/~ 57 7MM@7¢L{JAL
{i-icensed Embolmes’ s Statement on Reverse Side) ﬂ




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt e r et ra e nas . Student Embalmer No. ..................,

working under my personal supervision.

Student .ooeerii e
Signature of Student Embalmer

/

P. O. Addres, "o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shali sign in his OWN handwriting...
If this body is not embalmed, fact should be so stated above.




