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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-018351

STATE FILE NUMBER

(=l O

Deoth cccurred at

m on the date stated above; and 1o the best of my kn

r e
ge, from the couses stated.

Y

/f) 22b., APORESS <
{

Mo

hiblic
prvice ]Ltu JUN 1 5 1359egulmﬂon District No. / 8_# Primary Registration District NO-.h,._.....,.g.e...g.g.._..... Registrar’s ND..___:&L_______..-
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rel‘idqn?fﬁru
o. COUNTY a. STATE b. COUNTY odmissi
P LINN 40 . LINN ;
457 lf b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o5 £ Inside Limits
town BROOKFIELD Yes (Mo [ rom MARCELINE ¢ Yes[x] No[]
c Fngl;I NA{M(E)ROF (M NOT in hospital, give location) | Length of stoy in 1b d. STD%%EEE {If outside,\give location) Reside on Farm
HOSPITA A -
INSTITUTION e 3 yrs. 928 E.Walker Yes [ Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Typa or print) OF
JAMES JOSEPH DATLEY DEATH June 4th 1959
5. SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9, AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDK ] GE i":';;:;; T T B Fiours l v
male *| white © wooweo[]  oivorceo[d|Ty)1y 16, 1874 10 i 24
10a. USUAL DCCUPATION {Give kind of wark done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
vainter Brookfield Mo e 1.5,
r 130 FATﬁER'S NAME 13b. MOTHER'S MAIDEN NAME 7 4. NAME OF HUSBAND ORrR W|FE
;‘Pﬁten/J; Dailey Mary Ann Filan none
. a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. = B (Yas, no, or ynknown}] {If yes, give war or dates of service)
g | 500-36-06 o.
o 18. CAUSE OF DEATH (Enter only one cause per li r {a), (b}, ond (c).) INTERYAL BETWEEN
W PART I. DEATH WAS CAUSED BY: XNSET AND DEATH
o IMMEDIATE CAUSE {a) {
gl K L4 Tt )\ 3J
g{ Conditions, [ any, DUE TO () Q"‘&_m-\ "‘w&
E > which gave rlse to P .
4 - gbove causs {a},
; z stating the undwer- } E ; LM'—\?—
3 g z Iying cowse lost. DUE TO () \ - |
E g g = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TMH but not reloted fo the terminal diseace condition glt:/n PART I {q} 19. ‘é’éﬁ?ggﬂgg{ 3
2% <
BN IS _ J&5X YES[] MO
; - ¥ 2| 200, ACCIDENT SWICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- a ] O ' .
5 & WS 20c. TMEOF Hour Month, Day, Year
» & mga INJURY  am.
; ‘,:'. L‘ 3 p.m X .
2 E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD HOT WHILE {j farm, factory, street, office bldg., etc.)
5 nE. g WORK AT WORK
E; E 21. | attended the deceased om , ? 7 , 10 l 7 4' 1 and last aw lﬂéﬂi\w on & Y, 4 [ { 7
5
b
8 3

23b. DA" E

June 6, 19 St,

230. BURIAL, CREMATION,
REMOV AL (Specify)

hurial

23¢. HAME OF CEMETERY OR CREMATORY

B
Michaels B

CATION {City, town, or county)

okfield,

{Stote)

Mo.

NERAL DIRECTOR

ADDRESS
.

25. DATE RECD. BY LOCAL REG.

b-b- 1959

16. REBISTRAR'S SGNATURE
E 3% E oy ( l 2 L0 %
> [
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooeniiiiiiinriiii ettt ettt ee e eeeasne e entenseasassesnra s sbaesannsnass ., Student Embalmer No. .....cevcvvnvnnsnns

working under my personal supervision.

SEUACNE wouvraeierreeereieerereeeeeeereeseserereeess Caeeeanes Sign m@-%

Signature of Student Embalmer

p. 0: Address

1

" 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 embalmed, fact should be so stated above,
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