 Msalth,
& Walfare
. Public

h Service

b
|5
o
o
Q

Coroner cannot certify to o death due to netural causes.

Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

Co
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THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH

BLED JUN 3 1957

16083

STATE FILE NUMBER

Registration Diatrict Mo. oo ] ...... Primary Registration District No. :?..9...?»3 ......... Registrar's No. .00 Q0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaosad lived. f Insiitution: Residence before .
s COUNTY g on o STATE  pMiceouri b COUNTY  gp elb;"‘""”"
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TouN Kirksville YesXt NeD A Shelbina Yas & NoO

f/"!-w..
' [~

<. Egls-ll;ﬁNAAt‘EOgF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, giv£ locotion) Reside on Farm
INSTITUTIONGrim Smith Hosp. & $1., & Das, ADDRESS Yaszt Ne)
3. nAME OF Firgt Middle Lent 4. DATE Month Day Year
DECEASED . OF :
(Tvpe or print) Joseph Allen Daniel DEATH 5-29-57
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9, AGE (In years | If UNDER 1 YEAR [iF UNDER 24 HRS.
tat U e . mnmz})’ & never Marrie | fust birthdoy) [afouins l Daw rﬂm ain.
Male ite " wiooweo O oworceo [ 9=8=77 2 19 |

“J10a. USUAL OCCUPATION {Give kind of work donie

; 106, KIWD OF BUSINESS OR INDUSTRY
during mosl of working life, even if retived)

Dentist

Same

C 12. CITIZEN OF WHAT COUNTRY?

Us

1. BIRTHPLACE (City newf atate or country)

Randolph County, Mo.

13. FATHER'S NAME

John S. Daniel

14, MOTHER'S MAIDEN NAME

Flmire Hutton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) | (11 ues. give war or dalct of dervice)

16, S50CIAL SECURITY NO.

No None X

7. wFoRMANTL- o T, A, Dafffel Shelbina, Mo
Hosp. Records '

10. CAUSE OF DEATHTE’M" only one couse per line for {a), (b). and (0).]

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

INEARC Tro4l)

PART I. OEATH WAS CAUSED BY: R
c
/Plya ARDIR 4

Conditiona, if any, DUE TO ()
which gope rise fo .
abm;e cause (0),
staling the under- .
z lying cause lasl. DUE TO (¢)
=] PART (5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, WAS AUTOPSY
- l PERFORMED?
S 4 26 ves ] wo [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.}
& o . a ]
s}
2| 2e. TIME OF  Hour  Month, Day, Year
S INURY  a.m.
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . farm, foctory, street, office didg., etc.)
WORK AT WORK
21, Jattended the deceassd from S~ k- 57 ¢ = - = and faat uaw@aﬁve on aF 2G-S 7 ‘
Death occurred at FIE (-] A m on the date atated above,; and (o the best of my Knowledge, from the causes atated.

223. SIGMATURE

. ( Degree or title) 2 3 ADDRESS : .

.

Z2c, DATE SIGNED

2L S , #.D. S-P25-57
23a. BURIAL, CREMATION, 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State}
REMOVAL { Specify) .
Burieal 5-31-1957 I.OOF Shelbina, llissouri _

24. FUNERAL DIRECTOR

Barkelew & Davis

ADDRESS

Shelbina, lio.

25. DATE RECD. BY LOCAL REG.

S-31- 1957

EGISTRAR'S SIGNATURE

) 2 @a%

{Licensed Embalmer’s Statemant on Reverse Side)




‘ . e
.o : . Q.

e

<+ STATEMENT BY LICENSED EMBALMER

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

byme, or by .. e et ciciaan e s e , Student Embalmer No,.........

& 6o

Student. ...t Signed.. ol AR g PP
Signature of Student Embalger
Ly

Licens;éd Eﬁbalmer No’é.‘% A

working under my personal supervision., - -

~ P. O. Address LA Aty

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

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

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

L3 . -




