THE DIVISION OF HEALTH OF MISSOURI

52=010837

lealth,
Wellara STANDARD CERTIFICATE OF DEATH STATE F) fq
yblic -
ervice LLU APR 1 0 195&“9“"““"". District Ne. Primery Registration DiswrictNe. e Rogistrar's # 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
300 a. COUNIY a. STATE Missouri b. COUNTY ?J'“i"i"-'“)
-57 b. CITRY {IF oulside corporate limits, give TOWNSHIP only) | Insids Limits c. C::;rRY Inside Limits
TOWN St.louis Yes [ No J TOWN St.louis Yos[{ No[]
..; 0 c. FgLL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
) HOSPITAL OR ADDRESS
I msTiTution  Lutheran Hospital S days 5505a Rhodes Ave. Yes[J No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Tobe Daniels pEaTH  March 26, 1959

5. SEX

Mg

0

6. COLOR OR RACE

White

7.

MAKRIED[ INEVER MARRIED[ ]
winoweof§] o oivorcen[ ]

8. DATE OF BIRTH

. AGE (in yeors
last birthday)

FUKDER | YEAR] IF UNDER 24 HRS.

Monthe ] Days Hours l Min,

199. USUAL OCCUPATION (Give kind of work done
duringigost of warki, g?. evaen if ratired)
Hetired’ Farmer

10b. KIND OF BUSINESS OR

INFUSS.TRY i

July 19, 1871

1. BIRT;CPLACE (City and stata or country)

Faragould,Arkansaes

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

William Paniels

13h. MOTHER'S MAIDEN NAME

Elizabeth Palmer

14. HAME OF HUSBAND OR WIFE

Addie Daniels

15. WAS OECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

wr
-
@
= § (Yes, g9, o1 unknawn)} {1 . gi dat 3 ice) *
g N w ] yas, give war or dates of service None Dwight Da‘t}.lels . 97&5 Lom Lane
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, ond (c).) INTERVAL BETWEEN
s i PART |. DEATH WAS CAUSED BY: 0’?ET ?g DEATH
w IMMEDIATE CAUSE (a3 _Cerebral Vascular geccident 3/17/59
x
=
Y Conditions, ifany, . DUE TO (b) Advanced atheroseclerosis
> which gave rise to
Lt abovs cowss {a), }
= tating th der-
8 z llyingn'cuu.uw;a::. DUE TO (c) 0) ﬁx .I‘L
; DE- PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissaue condition given in PART | (a) 19. WAS AUTOPSY
3 =) PERFORME
3z of= . YES[] NO
- % 21 0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART Il of item 18.)
= = w
I | d ]
3 Va3
o SHG| 2c TIMEOF Hour Month, Doy, Yeor
£ =]s INJURY  am,
‘g : k- p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
5 2 |work AT WORK
E 21. | attended ﬁu du:msed from 1 . to 3//26/59 and last sow Fcliv. on /26/59
5 Death nccur . ‘; 2 y m on the dote natcd above; and to the best of my knowledge, from the causes stated.
8 220. S!GNATW (fagree orlfitfe M WDRESS Xﬁ (@/{M 22¢- DATE SIGNED
o
e ﬂﬂ W W ] 574 Lo ot 1322
230. BURIAL CREMATION, | 23b. DATE 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) (State} {
ﬁEMO AL (Sfecify) C P
e -30-59 Shiloh Lemetery aragould,Arke
24. FUNERXL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DﬁrﬁRPEifY'ggL REG.

{Licansed Embalmer's Statament on Revercs Side)

2 GISTRAR'S SIGHATUR
il

/1.0,




I

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, OF DY ittt rvr e vr e e et e ver e e et eb e b erasans , Student Embalmer No. .........c...c..vee

working under my personal supervision.

Student ..cooeviiiiiii Sign
Signature of Student Embalmer

[censed Embalmer orf‘/f\f
. P. O. Address Aéﬂéo ...........
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ~
If this_body is not eiglbalmed, fact should be so stated above.

» ] -



