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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inatttution: R.udnnc._bnfpn
a. COUNTY a. STATE Mis SouI‘i b. COUNTY admission}
305% D b, C(l)'l';\’ (1f outside corporate limits, give TOWNSHIP only})| Inside Limirs c. C(I)‘L‘l’ Inside Limirs
TOWN St. Louls Testl NoD romw St, Louls Yes{l NoO
€. Fgls-}!’_l',l‘!:t‘%o’: (1§ NOT in hespital, givelacation)|l-ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
A5 hsutution C3 ty Hospital X A Frooress 912 Hickory YesO NeD
" =
; 2 3 :::1: or Firae Middle Last 4. DATE Moanth Day Year
> © ASED OF
'3 (Tupe or print) DANIEL HADLOCK DEATH 1 12 1957
) E 5. SEX /6. coLor or RacE 7. marmiEp [J NEVER MARB%C] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JiF UNDER 24 MRS
) g 8 foxt gﬂ,‘dum Monthe | Dap Houry | Min.
o Male White . winowep K] oivorcep X 11-18-1880 -
o -110a. gsul_AL OCCUPATbONk(Gw?}.md ajw;rttduag 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City und miate or country} 12. CITIZEN OF WHAT COUNTRY?
; 2 uring most of working life, even if retire
P Cook Retired Elemdale, Kansas U.S5.A.
L E = i3 FarheRs mame T4, MOTHER'S MAIDEN RAME
- O »
R Wallace Hadlock Minerva Park
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
- - (Fes, no, or unkngon) (If yra, give war or dates of service)
2 No | 4+89-22-3526] Jana Bradley, R.R. 6, Decatur, Il1
: E x 18, CAUSE OF DEATH [Enrler only one cause per li (a), (), apd (¢}, INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: ( z ﬁ / jSET AND DEATH
% g-'_ IMMEDIATE CAUSE (a)
¥ a O}cuﬂu
2 vz Conditions, |[a:nv. DUE TO (&) Mw S ad
e O which gare rin
£ g i atfm'e c;uu ;‘). I
) = = stafing the under . .
'L"‘, o = lying  cause last. | DUE TO (o) -
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L T
2 2 2|2 TIME OF  Hour  Month, Day, Year
a ] INJURY g, m. .
. 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT (5] NOT WHILE farm, factory, street, office bidg., eic.)
3 ; v WORK AT WORK
;& 2 her
; — | 25- I atténded the deceased from . to and last saw ' alive on :
- "'u- Death occurred at ig_a A m en the date stared above; and to the best of my knowledge, from the causes atated.
E"-‘- % ree or (it} 2|2 Avoress 22c. DATE SIGNED
. €
. o~ ry W fSES T
: E . DATE [ 23, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (Citp. town. or county) (State)
; 2 1 141 St. Trinit h St, C
= -14-19 . Trinity Lutheran Louis Co., Missouri
4. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
¥R
McLAUGHLIN'S, 2301 Lafayette JAN 14 57

{Llcensed Embalmer’s Stotoment on Roverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE . eeieeee e etieeeaee e aai e aai e aeeaians Signed....). et fo...

5ignature of Student Embalmer
" Licensed Embaimer }/J
P, O. Address '#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({]
_to comply with the above constitutes grounds for revocation of license).

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

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