_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH ' BE3-037001

) DEPARTME.N'I' OF PUBLIC HEALTH AND WEL
" B No. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District —_ L M’ Primary Registration District No. lmu"l No. __. _— s

ON THIS sTuUB 'I'
- i lhgﬁ gﬁil 1 4 19% 2. USUAL RESIDENCE (Whera ' deceand lived.' It institution: Residence before

VS 300 a. COUNTY Newt on .4 STATEMi ssourib COUNTY Newt on admission)
Rev. 4/59 B. CITY (If outside corparste limits, give TOWNSHIP only) Length of stay In 1b - CIY Tnaide Limits -

©ow  Neosho . Y Months| ww Neosho ' Yo O No DO

e. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREEY {Hf cutside, ‘give location) Reside on Ferm
HOSPITAL ADDRESS

INSTITUTION. UL Grant Ave. Yes [ No[J Route #5 ) Yot O No Ol

-3. gAME OF ins;:msn First Middle - Iast 4. DATE Menth . Year
'ypa or print| . . B .

Barton Je Danfels oeam Oct 8, 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [J [8. DATE OF BIRTH | ¥ AGE (last birthdey) lF UNDER 1 YEAR [ IF UNDER 24 HR|

MaTe wWhite . Widowed OF - Divoresd [J 1‘1"-2-1’878 85 Months [ Days [ Hours | Min.

108. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

Bt T red varner Farming Joplin, Missouri U.S.4.

~13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marmaduke Daniels Julia Hollifield Deceased

"T15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. [17. INFORMANT Addreis
(Yas, "N unkncwn) I (I yos, ‘ﬁn war o_r dates of seryl Paul Daniels Neosho Mo
b 1} b ) )

18. CAUSE OF DEATH (Enter only one cause per lineliar uyyopwwa oy . -INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: « QONSET AND DEATH
IMMEDIATE CAUSE (a) M‘ 20 %

Conditions, if any,] DUE'TO (b}

10723
26 130

TGATE AMENDED

DOCUMENT

which gava rise to
sbove cause (o),
stating the u

lying couse last.

DUE TO (s} . 1

PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the Mrminll -PART [N, f deceased was femafe was
disease condition given in PART 1 {a) g there » pregnancy in last 90 d
lDYul 0 Ne 1 O Urkne

19. WAS AUTOPSY | 202, ACCIDEMT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of rllury in PART | or PART Ll of item 18.)
PERFORMED? O (m} a :
YES (] NO[J -

~20c. TIME OF Hour Month," Day, Year - *
INJURY a.m. . =
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‘MEIiIC_AI. CERTIFICATION

p.m. .-
-20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.9., in ok sbout home, | 20k CITY, TOWN, OR WOCATICN COUNTY

WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

F N Y - £ ¥ 4 &
21. 1 attanded the dacsssed fro &3 m_l&'ﬂ_.nd lost waw I alive on_ 1 O~ K~ O

Death occurred at Pe " m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

{Degree or. title) . m,,ﬂ;ss : . )_. I 22: DATE SIZN ED

23b. DATE R 23c. NAME OP~CEMETERY on' CREMATORY - [ 234, LOCATION (City, tawn, or county) (Srm)

SRS |10.11-1963 | Kinney Cemetery 7 Mjles Noj NeoshgyyMo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY, L L REG. '~’- y v, ISTRAR'S, SIGNATURE -
"CYark Funeral Heme . Neosho, Mo é ? Ao 1y Y/ a

i - {Liconsad Embalmer's 51 on.Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse si;e of this certificate was embalmed by me,

9

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

»
| ; Licensed Embaimer No_es‘a-'S- Q

;.:1 v . P-O.Address.alz /ﬁ'u‘bm[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (Failure fo co‘mpfy
‘with the-abové consfitutes- grounds for ravocation, of license)._ R o "

If embalmed by a STUDENT, he also shall sign in-his OWN haﬂdwrmng._ )

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