4
THE DiYISION OF HEALTH OF MISSOUR) — l‘z
itere STANDARD CERTIFICATE OF DEATH SQTAQ%QZB‘;SW

blic
wvice Q_ﬁgistmﬁon' District No. .o g.-.gﬂ-,mi’rimory Registration District NO st rrsemcensss s Registrar's No.____éj ________
.
1. PLACE OF DEATH P 1 k i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence byfora
Imi ssion
00 a. COUNTY uilas o STATE Miggoupi b COUNTY Lacle&
-57 b. ClTY (If outside corporats limits, give TOWNSHIP only) tnside Limits c. ctleRY Inslde Limits
7om Waynesville,Mo Yes (K] Mo (3 2R, Lebanon, Missourl | veO wX
c. ;gls'i!-‘.l':"At‘lE OF (H NOT in hespital, give location) | Length of stay in 1b bssd. STD%%EE.;S R 1§ outside, qiwoﬂl'iorl) Reside on Farm
. AL OR Al
;I instiruTion None 2 wks, P ural Rt. Yes[] Mo
3. NTAME OF DE)CEASED First Middla Last 4. DATE Month Day Y aar
(Type or print oP
Ruby Jane Danlels. peat  May 21, 1959
SEX 6. .OR OR RACE| 7. 7| 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
SFBITIB. le o [ MARR]EDDNEVER MARRIED last ‘ur:'r-;:;; Monthy | Doys Hours Min.
/ wooweo[] __oworceo(d| Jan 5, 1942 [ l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY .
Behooigly e am = Grovesprings, Mo, o| US A
13a FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
,§ Floyd Daniels, Ivy Giddens. None .
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFO Addross .
= N (Yes, knawn)] (If yes, give war er dates of service) ‘-—-..
-1 Kl V1 e G ety Fl Omv,gl; W Ay wes v/l
! o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
. s PART I. DEATH WAS CAUSED BY / ONSET AND DEATH
e IMMEDIATE CAUSE (o) Sufcolrp tJ [A) . anknvon v
| g
. T -
! w Conditlons, if eny, . DUE TO (b) ] {* ¢ S' [ X1 ﬁt.'
| = which gave rise 10
[d cbove couse (o), .
| b4 atating the wnder-
e z lying tause last. DUE TO {c)
LE o= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
F o 3 —g 5. 3 PERFORMED?
e H 3 YES[] NO
i;._ x 5| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= wl
ERE ] O |
& Z¥5] 2c. TIMEOF .How Month, Day, Year
2 aps INJURY  a.m.
E : £ p-m. :
& 35 20d. INJURY OCCURRED 206..PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-« w WHILE ATD MNOT WHILE L__I farm, factory, street, office bldg., ete.) :
F!f = WORK AT WORK .
‘E 21. | attended the deceased from , 1o and tast saw: alive on
H Death occurred o » . m on the daote stated above; ond to the best of my knowledge, from the causes stated.
f
‘.2 22a. R {Degree or title) 3 22b. ADDRESS 22e. QATE SIGNED
B
z Lo County Coroner. Richland, Missouri. 5/21/59
23a. BUMTAL, CREM#. 23b. VDATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATIOHN (City, tawn, or county) {5tate)
REMOVAL (Specik) / /
Bupia 5/23/59 Holman Cemetery _ Lebanon, Mo. Rural Rt.

. FUNE 0 f EEss - 4 A |* PATE Reco. BY LocaL rec. %EGISTR»\R s MGHATURE /
Hed Fupbral Heome Wavy, Maos _5 R3-5 72 e /AZM

7 (i d Embalmer’s on Reverss Side)

r




o am e

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o e s e b s e aaas ., Student Embalmer No. .......ccccevvvnnes

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No......ccocvvvnrianree
P. O. Address.....ccociiviiiniiniiinnciness

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.



