THE DIVISION OF HEALTH OF MISSOURI 586

Lith, ]
v, FIEDFEB 11 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NOBER :
1
;:. I R:qis'ruﬁoq Dﬁc! MNo. é '4 Primary Rogi:rfrgfﬁig_nr District No.____‘_ﬁ_{‘l_/_ ________ Rugiﬂrar'l NO-.,,[»A!_ ___________
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. If institution: Residence befo,
a. COUNTY Christian STATE Mg, b COUNTY Chri Sﬂdf'é:‘ﬂ"/
FJ' b. Clo'l'RY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY )_D Inside Limits
-\ jom  Billings Yos [g e OJ rom Billings WX YuX NeO]
' c. FgLL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
:- nerior Billings, Mo. 13 yrs. ADDRESS B411]1ings,Mo. Yor 3§ Ne [
- 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
- {Type or print) QF .
HATTIE BERTIE DANIEL oeath Jan. 31, 1958
5 SEX ]| 6 COLOROR RACE| 7. MARRIED ] NEVER MARREDL] 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthdo anths ays our in
Female White WID%) I M&y20,1903 5)4} st birthday) | Ment! IDy Howurs I M
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, wven If ratired INGUSTRY
HORBEewWTTd e Home Stone Co. Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. RAME OF H_U-SBAND OR WIFE
Willis Smith Alice Biellier Deceased -
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tohra or u'n-kmwn)' (Il yos, give wor or dates of service) no Mr. J W . Ri chard RePubl ic Mo .
18. CAUSE OF DEATHdEmer only one cavs¢’per line for (a),. (b}, and {c).) lNTERVAL TWEEN
PART . DEATH Wa5 CAUSED BY: ' jJEATH
IMMEDIATE CAUSE (o) Y.EM

obove couse (a),
stoting tha under-

Conditiens, if any, \ DUIE TO (b} MM W\’ : A 5\5_/);_. W
ch gove rite to ) o0
} DUE TO uﬂdwfb' VJ.L E‘l—'\ &MW 73%\7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ 3 .
21. | attended the deceased from @%%b ! !! ii teJa'n' 31 L] 1958md last 'sawh alive on o
Death occurred at hd - A' m on the date stoted above; ond to Mest of my kno ge, from the causes h:iod

7y 7 &
Ld

an

SIGHATIIRE

e or title)

:Z) lying couse lase
; = RT Il. OTHER SIGNIFICANT CONDITIQNSJCONTRIBUTING TO DEATH but not reloted 4o the terminal #.e:: conditihn glven in PART | (a) i \;As AUTOPSY
i
1 YEBTEL NG L]
;.. S| 20a. ACCIDENJy SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. of o O
Y S| 20c. TIMEOF Hour Month, Day, Yeor
3 2 INJURY  a.m.
E £ p-m.
= 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
y WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 WORK AT WORK 1\
=
-l
4
3
3
[

/77 Ao nfb;-no/m:/ss s—d %M\ nfcneo

23a. BURIAL, CREMATION, | 23b. DATE A 23c. NAME OF CEME‘EERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Styite)
Bi¥142" | Febe, 1958 Natlonal Springfield, 0.
4. FUNERAL DIRECTOR ADDRESS l }P? 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
0 ;s 2,
Ralph Thieme S8pringfleld,Mo. Ze? 4. 1557 | @

(i d Embolmer’s Stot on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalme
DY M@, O BY evvoeseeseeeeteceeee e ceseessesereseesessressessesessras e sesnnseneanaaeseneneene «» Student Embalmer No. ..................

working under my personal supervision.

SEUAENt eeeeereerieriiieeereeeeeeeeeees e s
Signature of Student Embalmer

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 body is not embalmed, fact should be so stated above.




