PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

- BIRTH MO.

FILED JUL -G - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E '! PRIMARY REG. DIST. NO-&A_& Registrar's No.....

State File No...o..lorivsirsrssnisssninsnssann

L. PLACE OF DEATH

a. COUNTY c ooper

2. USUAL RESIDENCE (Whers decoased lived.
a. STATE Missourl

If institution: residence befors

b. COUNTY Cooper nduniseion).

¢. LENGTH QF
STAY (it this place)

Years

b. CITY (If outrida corpurate Limits, writsa RURAL snd give

9%y Rural (Palestiney®

c.

Ty
: R
. TgwﬂBoonville

d I» F‘lesiden‘l:e within of
a tity or incorpors wn?
Yes D rpg'lo
)

d. Fll:lndlS-PII\{TéAl\?_EOOF (1f not in hoapital or institution, give streot nddresa or loeation) A%r§REEESrS ) (If rural, give location) o } 7 (%3
INSTITUTION At home R. F. D. #1 o
3|5‘EAC%ESOEFD 8. (First) b. (Middle) e (Last} 4, DATE (Month} %’ } {Y
{ Type or Print) Deniel Syla DE?\FTH June g "’9385
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(EIE?E , 8. DATE OF BIRTH g-tf-?Eir&z:‘;)‘" L;Fu::a::n |D\’.E.u: ‘1; UnoER u“ulns.
Male White WEHR g " Nov, 11" 1868 _8_6_ , ¥ uur-] Min,

10b, KIND OF BUSINESS OR IN-
Own farm

10a. USUAL OCCUPATION (Citve kind of work

dunm?féogorung life, aven if retired)

I1. BIRTHPLACE

(City and State o2 Fure;gn Counzry}

Cedar Rapids

/| IthITIZENOFWHAT ‘
Tows . ERYT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

, Daniel $yda.

NAME ade

Frances Smazhle

14, NAME OF HUSBAND OR WIFE

Anns Maly Syla.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TC‘;(

{Yes, no, or -.ancwn) | (Il yea, give war or dates of nervice)

NAME

TrE CrHAR 81 saguﬁuns %‘oonville, ARRSSSs

18. CAUSE OF DEATH
F‘nter only oneestse per
line for (a), (b), and (c)

I. BISEASE'OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

*This does not metn ANTECEDENT CAUSES

ERTIFICATION
a .

INTERVAL BETWEEN
JONSET AND DEATH

v

Mortid conditions, if any, giving PUE TO (b}
as heart faflure, asthenia, | rise fo the abore cause (a) stating
ete. It means the dig- | the underlying cause fast. X

” DUE TO (c}

the made of dying, such

127X .|

case, infury, or comp -
1. OTHER SIGNIFICANT CONDITIONS

tign which caused death,
C A Conditions eontributing fo the death but 1ot .
related to the dizecse or condilien cousing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
A ves L wo X
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. Inorebont | 21c. (CITY. TOWN, OR_ JOWNSHIF) {COUNTY) * {STATE)
SUICIDE ] K -boma, farm, isotory, sireet, office bldg., sve.) 7?‘F' C .
HOMICIDE - L. . do éﬁ_/__.mﬂ_f‘
21d. TIME (Montb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
oF ) WHILEAT ] NOT WHILE
INJURY . . =. | WoRK AT WORK
22. I hereby cexlify that I attended the deceased from.:aé_, 19.65., 1o Mm;at T last saw the deceased
alive on L 1 T and that death occurred at m., from the vauses and on the date stated above.

23a. SIGNATURE W

BURIAL, CREMA- | 2db, DATE™" |

TION gsmoviL(Tm June 30 19

242, NAME QF CEMETERY OR CRE|
Mountaln View

23c. DATE SIGNED

24d. LOGATION (City, town, or county) (tate)
Ronan, Montana

—

25. FUNERAL DIRECTOR' S-S1GNATURE

Goodman & Boller, Boonville,

ADDRESS

Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7.3 -
%mnﬂg-ﬁS!ﬁ SMT,!L g L Lol gamfj

29

(Ticensed Embalmar’s Staternstit on Reverse Side}




Lset 7 108

b &

- -

L

by me, or by

working under my personal supervision

Stu‘de'nt Yl

‘_xgnar.ure of Student Emhalmer

S:gned MMW

-

Licensed Embalmer No..f'.’.‘.-:
g Note:

P. O: Address W
/
The above MUST B'E'SIGNED BY THE LICENSED EMBALMER in~hizs OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of llcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) i¢ this body is not ‘embalmed, fact should be so stated above.
-

¥ aniad Fep ?ﬁ" S AR




