MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025223

DEPARTMENT OF PU.L‘: _H‘A,LT., .A“: WELRA ) Raci on Districs N :t ! 42 . , ! ‘ . 3 STATE FILE NUMBER
DO NOT WRITE R on Rt Mo o ~—Frimary Regisiation Districs Mo ~—Reshiars No. —

ON THIS STUB AMENDED . U198

1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wh‘cre deceased lived. If institution: Residence before
a. COUNTY NOda‘tTay - a. STATE h’IO. b. COUNTY A.Ild.I' aw admision)
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl,ll'!Y Inside Limits
o Maryville ' L days oW Rea, Missouri Yu O NeB)

c. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d:g%%EETss E [If outside, give location) Reside on Farm

rnsmunon St,a Francis Hospital |Y=8 “O ' o Yes Kl No O

3. NAME OF DECEASED First Middle Last 4. DOAFTE Month Day Yeosr

X o : .
¥pe or print) Iydia Loulla MeDaniels DEATH 6 22 63
— - oo o 7. Maried 1 Never Marriod [ |6, DATE OF BIRTH | 9. AGE (st birihday) | IF UNGER | YEAR _IF UNDER 24 AR

. o 4 Widowed Divorced ] Months | Days Hours. Min,
femnla White x’ 2[12(26 87
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mo%o(l{mrking life, aven if retired)

at home at home Harrison Go.._Mj.gs_mrgL U.Se4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 1 14, NAME OF RUSBAND OR WIFE
Louis Music Nancy Buris Robert MeDaniels

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, Py unlmown)l (If yes, give war or dates of servi L'EIS . Eldon Brittain Reg_ . B,"Io .

18. -CAUSE OF DEATH (Enter only one’'cause per line o wrwor oo : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B’ . CNSET_ AND DEATH

IMMEDIATE CAuse (o £ 0lONary Emboli ' Sudden

V5 300
Rev. 4/59

DATE AMENDED

Conditions, if any, ] DUE TO (b) C aI; C éﬂomat OS‘ is Gradual

DOCUMENT

which gave rite to
above cause ‘(a),
stating the under-
lying cause last.

oueTo (@ fulmonary Ca. unknovm

PART II. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING T DEATH but not relsted to the terminsl PART MII, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ﬁ‘fea—lr 0 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I-or PART 11 of item 18.)
PERFORMED? 0O [m| a}
YESO NOLTZ

20c. TIME OF  HouF  Month, Day, Ycar'

INJURY a.m.
g-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | artended the deceased from_IJm_e_lz,_l_9_6.3_ _llm.e__zz_,_lg_é.ald last saw hniwe nn_llmﬂ__zz_,_lg.éa_

Death occurred at 3 _1 7 P m on tha date stated above, and'to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

[Degree or title} . | 22o. ADDRESS i . DATE SIGNED

Maryville, Mo,

.235 BURIAI., CRE ION, . 8 23d; LOCATION (City; town, or county)
Specify) A

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULDREAD

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brooks~Cochell Funeral Home Albany, MoJb— 3% L 38

{Licensad Embalmer’s’ Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM-NOQ.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

©

or by - me ' Student Embalmer No.___

working under my person_ql supervision. W
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address Al'bamr. HO,

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING «(Fallure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.

La*




