THE DIVISION OF HEALTH OF MISSOUR]

o200 2- STANDARD CERTIFICATE OF DEATH e U
o1 aﬂ%.sgp usg rec. o151, wo. _/5~ PRIMARY REG. DIST. m.&z Registrar's No 70 2

\3" FPLACE OF DEATH ’ Z USUAL RESIDENCE (Whers deceised lived. If lnstizatlon: raidence bafore

UO ‘ a. COUNTY Barton . STATE ] b. cou%_artnn adioimion).

b. CITY (i cutalde corpurate limits, write RURAL and give c. LENGTH OF €. ng {1f outaide sorporsta limita, write BURAL and give townahis!

OR o o) | STAY (in this place)
Town Rural Doylesport 1l monthl TN Agate Colo, 0060
d. FULL NAME OF (If not in bospital ar institution, give strect address or losatlon) d. STREET - (1 rural, glve locatlon} -
HOSPITAL OR . ADDRESS o
INSTITUTION None
3. NAME OF a. (First) b. (Middle) o (Lest) 4, os;s (Month)  (Day} (Year)
( Type or Print) DANTEL DAVID MATLL.ORY DEATH Aug, 30 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH S, AGE (la yearr| ¥ MOER 1 YIUR | O wtn o Km,
((') wi 'ORCED (Eﬂd!’ﬂ'— last birthday) Monlhll Days | Bours | Min.
M W owed Mar 23, 1864 fy ,

102, USUAL OCCUPATION (Giive kindut wock | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE : *[ 12, CITIZENOF
done dargpmt ot mprl klumo.mnﬂm;-d) DUSTRY (City wad Stave or Forsigs Comntry) / COUNTRYS HAT

arms. Own Farm Stevenson Co, T11 us
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danial . . Manirva Mallory | Bimma Rutledpes MQIJQL%'
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECUR%' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

f\’-.ngnﬂ:mnl | (1 yeu, give war or dates of nerviee)

None Mrs, Homer Lathrop Sheidon R.E. -

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN -
.|| Btet ooty onecause per | 1. DISEASE OR CONDITION _ ﬂ: : :‘ f E 4 ONSET AND DEATH

1L for (), (b, a0d (o) | PIRECTLY LEADING TO DEATH* () / m_/)
ANTECEDENT CAUSES

~-

*Thiz doey mot mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) %WM’E -,? .71-'/
af beart fafltire, axthenfa, | Tibe to the above cause (a) lﬂlﬂﬂﬂ . )
dte. It meens the die | the underiping cause laxt. : ( 2'2 d R T %l »,
case, injury, or complica- DUETO (&) | .

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing fo the death dul ot
related to the disease or condition cauring denth.

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD

15a. DATE OF OP"IE'POAIG 19b, MAJOR FINDINGS OF OPERATION . . L 20, AUTOPSY?
21a. ACCIDENT (Bpecity) ’ 215, PLACE OF INSJURY (s loorsboct | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
, SUICIDE bome, farm, fagtory, strest, offios bidg..s0.} E
HORICIDE _ : ,
21d. TIME iMoats) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE :
INJURY - - m | wWORK AT WORK e S
22, J hereby certify !hal I atiended the deceased from @L, 19ﬂ to __LZ__ IEiﬂhdl T last saw the deceased
alive on = __,iQ_é:?_\ and that death occurréd al ... m., from the causes and on the da!c sialed above.
D, SIG 7 ( or Utle) | 23b. ADD Iac DATE SIGNED
‘ - D@ - -3 "’?
AL, CREHA- 24b. DATE 24c. NAME O ETERY OR CR 244. LOCATION (01 m,crm:yr
N TION REMOVAL (Bpedty r. . .
Burial Y 2Z2-93 | Dannt 14nn Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7Yy ; , : ATURE ASDRESS
3 - 195@6 y J
SEP :




SI'ATEMENT-. BY LICENSED EMBALMER

[ hereby cértify that thke body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

......... .,  Studeat Eabalmer %s.

vorking under my personal supervision. .
Student coinrreseessencsnstssssarnssasnare . S'umedé ) - é éwgeﬂw

=
Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




