we  BLED SEP

rvice

4 195%

Reglﬂruﬂon Distric

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

strict Mo, _________________q,l gramary Regummon Dmrn:! No. ..

>3 5 1 ¢ T
STATE FILE NUMW 2’

Reglsnor s MO

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence h)ofou
o. COUNTY a. STATE . b. COUNTY ission
, Missouri » Jofferson
=57 1) b. cgrR\r (M outside corporata Jimits, give TOWNSHIP only) | Inside Limits <. CETRY Inside Limits
TOM St s emonri . Yes No [] ) TOWN Pacific Yos[30 No[]
X Egls.é_ly:M%OF {If NOT in hospital, give location) | Length of stay in 1b EE'ES (H outside, give location) Reside on Farm
L OR A
INSTITUTION 1 ? RE 220 South First St. o | Yus[ Ne[ R
3. WAME OF DECEASED First Middle T Last 4, DATE Maonth Day Yeor
(Type or print) OP
a Ja Dai 'l&r DEATH Aygust 18, 1957
5. SEX O] 6 COLCR OR RACE B. DATE OF BIRTH 9. AGE {In ye FUNDER | YEAR] 1F UNDER 24 HRS.
MARRI#ENEVER MARRIEDD | tbll:l;d:;; Months I Doys Hours Min,
Male White . wivoweo(T] oivorcecll{July 1l, 1873 o g l

108, USUAL OCCUPATION {Give kind of work done
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

Genperal

11- BIRTHFLACE (City and state or country)

Zha2. CITIZEN OF WHAT COUNTRY?

13a. FATHER*S NAME

Daily

13b. MOTHER'S MAIDEN NAME

Ellen McNamee

Jefferson Countv Missouri. II.S.A.

14, NAME OF HUSBAND OR WIFE

Mary Ta Daily

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Ye3, ne, or unknawn)| (if yes, glve wor or datas of servics)
5 [ 3§

16. SOCIAL SECURITY No.| 17. INFORMANT

1,96-36-5502

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Coanditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c).)

Joseph Daily, Pacific, Migsonw

Address

INTERVAL BETWEEN
ONSPJT AND DEATH

which gove rise 1o
above cavas {a),

stating the under- }

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

E lying couse losr. DUE TO ic)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit net related 1o the terminel dissass conditicn glven in PART I (a) 19. WAS AUTOPSY
3 < Y, /PERFQRMED?
2 s FA YES ] NO[]
- % | 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART [} of item 18.}
= w
¥ u 0 O O
: o2 :
1 Ul 20¢. TIME OF .Hour -Month, Day, Year \ N
3 a IMJURY  om. '
:.:; X _p.m. - .
E 20d. INJURY OCCURRED 20- ‘PLACE OF INJURY(e 9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
e \VHILE AT[ NOT WHILE'—] form, factory,” streas; office bldg., etc)) : . A .
3 AT WORK
£ 21. 1 attended the daceased from _ £~ € =5 O o0 B~ 18 =57 cdlas sow i aliveon T—17-57
i Degth occurred ot : 30 M m on the date stated above; and to the best of my knowledge, from the couses stated.
£
<.

220. SIG) E o ~  (Dagree or title)
" oy e d .

Y 226, ADDRESS

24N,

22¢. DATE SIGNED

rond QAR

3. 0Tk U

73a. BURIAL, CREMATION,
REMOV AL (Specify)

23c. NAME OF CEMETERY OR_ casunon'\-

8-:‘?-5‘7

234 LOCATION (Cirv, town, of county) {State)

| 8-18-57 St. Bridgets Cemetery acific, M_'Lﬁsnn‘r"i
24. FUNERAL DIRECTOR ADDRESS N + 25. DATE RECD. B\" LOCAL REG. 25 REG {AR'S SIGNATURE
Elbert H. Hoppe, 1700 Washington Blvd., AUE 1957 5’ )
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STATEMENT BY LICENSED EMBALMER

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

‘ by DIE @t ...t s e a s e b e st vt e beia iaa i enaas heeenenrraavianseees «» Student Embalmer No. ..........c..ccuees

working under r;'ny personal supervision.

o 31T T 1 U

i ' ; . . Licensed Embalmer ?ﬁ
o E ' - -
o - . P. O. Address. agl¥. 0 IM.AJ!(I.,._:.

} Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallun
to comply with the above constitutes grounds for’ revocation of l:cense)

If-embalmed by a "STUDENT, he also shall Sign in his:OWN handwriting.” - ."— e
If this' body is not embalmed fact should be so stated above, )
. . e T - O LR R LS e




