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".'| Dector, coraner, etc. must use only standard nomenclature in item [8. No symptoms will be listed. Al
diseases in Part | must be cosuaily related. Coronar connot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€

THE DIVISION OF hEAL TR OF MIbUUKI

STANDARD CERTIF

FILED AUG 12 1957

Registration District No. ......

ICATE OF DEATH

39‘}:‘7 ......... Primary Registration District No, ..59..7%). _—

Ragnsimr s Na, —l 5-(

(¥er, no, or unknown)

Ng

(I} yea, pise war or dates of sarvics)

None

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥Whare dececsed lived. IF institution: R--:d-n;g b.fgo‘j
. COUNTY R o. STATE, . b. COUNTY °y°"
- ¢ Saline lissouri 821ine
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY . Inside Limits
b Yesff Noo R 94 NoO
TOWN  Marshall, 110. . TOWN  Marghall Q770 Yosgt No
c. :g%#l#:#gi?iz {1f NOT in hospital, give location)|Length of stay in 1b 4. STREET (1F outside, give locatian) Reside on Farm
wsTiuTion Fitzgibbon 3Days ADORESS gae yf Tastwood YesO. NoO
3 ::gla ::'n Firat Middle Last [N n(.;gs Month Day Yeor
(Type or print) Richard Vayne kcDaniel DEATH Lugr, Q 1957
5. SEX 6. COLOR OR RACE 1. i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
) [} . marriep (3 never makmienfF] ot sirendats o T Dot o t""‘-
Male White winoweo (J ovorceo (Y 2o v ,21~1955 lLevlel
102. USUAL OCCUPATION (Gioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or couniry} (5| 12- CIMZEN OF WHAT COUNTRY?
during moat of working life, even if retired) N
Infant - llarshall, lio. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Uoward licDaniel - (Deceasedd) shirlev Breshesdrs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT T Address

Mrg.Shirley Hemme - larshall, 1o,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only onc cause

——

nd (c}.]

Jor {a), (B).

ONSET AND DEATH

1 ork

INTERVAL BETWEEN
Eﬁk,

Conditiona, r[cmy. DUE TO (b}
which gace mf M
ehore cgr.m a), .-
slating the under- .
= Iping couse laat. DUE TO (¢}
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(n) + WAS AUTOPSY
- ‘7,¢/)( PERFORMED! €
hi ves L1 noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 11 of item 18.)
& O W] ]
2| 2c. TIME OF  Hour, Month, Doy, Year
& INJURY . a. m! . . .
a p-m.
a ’ .
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or chout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office 8ldg., eic.)
WORK AT WORK

25, I attended the deceased from#j -

A

. to

X - 9.-}-.7 and last saw™ 2™ alive on é: - 9 —)—7

him

Yo

o

Degpiroceyrred at m on the date stated above; and to the best of my knowledde from the causes nrued
20, SMANATY gree o tifle) 22c. DATE SIGNED

£=10 -3

TR

23a. BURIAL, CREMATION,
. REMOVAL (Specify)
+

. FUKERAL DIRECTOR

Ly

23c. NAME OF CEMETERY OR CREMATy 23d. LOCATION (City, towcp. or county)

{State)

25 DATE RECD. BY LOCAL REG.

i"lo-5?1

e/

EGISTR.A "FBIGH

{Licensed Embdlmer's Statoment on Reverse Side)




»S'I‘ATEMENT BY LICENSED EMBALMER

“~. . T -,

¥oaa

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

v

Sxput.ure o:l' Student Embalmer

P Q. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING A
- to comply with the above constitutes grounds for revocation of-license}.
7 7 'If ernbalmed By a STUDENT, he also shall signin his OWN handwntitig.
If this body is not embalmed, fact should be so stated above. .




