i, FILED AUG 14 1956 STANDARD CERTIFICATE OF DEATH S—— T S N

TSTATE FILE NUMBER

elfare
fic Registration District No. .133..7 .......... Primary Registration District No. 6[‘{_.({.-... Registrar’s No. .qc..

Z3a. BURIAL, CREMATION, 23d. LOCATION (City, tou'n. or co

REMOVAL {Specifin

Burisal 7-3166 | Shelbina I.0,0,F, Shelbina, Missouri

/ ? 24. FUNERAL DIRECIOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATAR
o Barkelew & Davis Bhekbtha, Mo. Q4 /7~ [4 ol a %W" j
{Licensed Embaimar’s Statement on Reverse Sidei

23c. NAME OF CEMETERY OR CREMATORY

1. PLACE OF DEATRH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmission)
a. COUNTY a. STAT b. COUNTY a
\‘ Shelby fissouri .‘Eﬁlelby
0506 b. Cé};\’ {f ouon corparate |imits, give TOWHRSHIP only) | Inside Limits 7 C‘;LY ’ . 0 9. aside Limits
TOWN _ Yestl No g TowN  Rural W[ Gs0 Nep
€. Egls-h?:f%g’r {l{ NOT in hospitol, givelocatian) L""‘g';':f stay in 1b 4. STREET . (If outside, give location) Reside on Farm
i INSTITUTION 759 ho AbDRESS D Miles Bw of Imdem,olise
3 L]
] 3. NAMK OF First Middle Last 4. DATE Month Day Year
'] DECEASED OF
5 (Type or print} Daniel M. Easdale DEATH 7T-29-1956
5 5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR [iIF UNDER 24 WRS.
H Fop Marrigp (] never marrien [ s | toat bty br DU‘ ER it s
o Male White, WiDOWED (4] ovorcen | DEG V29, 1874 ‘ " l
'; 102’ USUAL OCCUPATION (Glive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [H1. BIRTHPLACE (City and atate or country) {112, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
o .
: 3 b erming k&tired Scotland U.S.A.
t o 13. FATHER'S NA = ] {4. MOTHER'S MAIDEN NAME
LY 1 LN
R . 1oy ) ‘ L -
o @ | ___James Easdale Jame Munroerd
o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L] (Fes, no. or unknown} | (If yes, give war or dates of servica) . . -
<R No l None . A ~ Wilson Fasdale Y¥mden, Mo.
.‘é ] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ° "5? AND DFI ATH
% a IMMEDIATE CAUSE-(a) _
2 Zz Cﬂ{ldl‘fiﬂ‘ﬂ!, i_f: any, DUE TO (b) : /5-{-20
s O which gave rise fo . T — - - i T
s g B?oqz cxuu ;)- ; ) -
| steting the under- . N . . g -
S = = lying cause lagt, DUE TO (¢} :
[+ =] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{g) 13, WAS AUTOPSY
-5 O = " . ‘ . PERFORMED?
fx¥ 3 — s et 49’0‘0 ves{J no (¥
E r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.}
» U |5 0 B--- 0O —_—
= £ o
3 a’ F1%c. TIME OF Howr  Month, Day, Year -
@ ] . INJURY a. m
3 > a L.
] od w -
- 2 g Z | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout i)\nmz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT —-HOLWHILE farm, factary, street, office bldg., efe. -
=5 & WORK AT WORK 0 —_— _—
; E D
} — 21. ] attended the deceased !ropw%cw&and last saw }"b":" alive on W
- "5' Death occurred at /4 o/ m on the 8dte sfted above,; and ta the best of my knowledgde, (#m thil¥causes stated.
p - ~ -
; & Z2a. IGNATURE « (Degree or ile) O 22b. ADDRESS . : : 22, DATE SIGNED
1 £ y . ' - k
a MDD e
- 9
-]
=
v

~L




STATEMENT BY LICENSED EMBALMER

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

BY M, O BY oo

» Student Embalmer No....
working under my personal supervision. .,

Student

Licensed Embalmer Noé;_

. P, O. Address‘-(.M




