THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH — S58-009008
TATE FILE NUMBER 3 1

F”.EI] MAR 2 4 lgﬁaﬂmon District No. .. .4...2.--...-Primury Registration Distriet No. o Ragistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Rasidencs before
admizsion)
o COUNTY Buchanan > STATEaissourt ™ ““Npychasnan /
b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 //0 Inside Limits
OR QR n :
TOWN Platte Twp. Yesu NI TowN vower D| vesu o
c. Eg%h?:&\%glz (1Ff NOT in hospital, givelocation)|Length of stay in Ib 4. STREET {f outside, give lacation) Resids on Farm
INSTITUTION kesildence 4 Yrs, aobress L, F.D.# Yest NG
3. RAME OF Firat Middle Last 4, DATE Month Dap Year
DECEASED - OoF
(Type or print) Frances oR Daniels ceerifarch 1%, 1958
5. seX 6. COLOR OR RACE 7. marriED ] never marmigp [][ 8 DATE OF BIRTH 9. AGE ([n yenrs { IF UNDER § YEAR |IF UNDER 24 HRS,
\ : fox! Lirthday) {vonths | Daps | Hourr | Min.
female white wicowep [ &pwoncsox:} July 1 LBB_]_ T6
102. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and afate or country, 12, CITIEN OF WHAT COUNTRY?
rluring most of working life, ecen if retired) O
House wife douse wife Liberty,.lo. USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jonn Dulin Aary Valker
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
. (Ves, no, or unknownt {If yee. give war or dates of serviced
E no none Dorothy Daniels,Parsons Kansss

18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b) _gnd (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: °N5 NG DEATH
IMMEDIATE CAUSE (g}
Conditiona, if any. T M LA A a
which gare risg fo BUE TO (5} P -]
above cause (B},

stating the under- _
lying cauze laal. OUE TO (¢} — sslx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to & death due to natural causes.

=

[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTQPSY A
' 51 (D) 0y s rotBoretny, RewiX Sooeans (D) Sivlikeo wallds wome 2
: S ves [ no
] i | 20a. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
' 5| O _——&s——ort
. (%)
1 21 20¢c. TIME OF  Hour  Afoath, Day, Year
' S INURY  a. m. ——e -
: uE‘ p.m,
]
; E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT [ HoTw Jarm, faetory, atreet, aﬂice bidg., ete.}
: WORK AT \ﬁ'ﬁ%&f_ﬁ'
] 21. Jattended the deceased from [ S , to d last saw h_m_glwe on - -
~ Death occurred at q Y 2 B m on the dats atated above; and to ths best of my knowledge, from the causes stated.
, A
'; 2a. SIGNATURE . (Degree or title) __)zza. ADDRESS c. DATE SIGNED
. L]
. I Tz e oo LY 7OD D) Wﬂ
. s : - WLy .5?
3 23a. aumu.cngmnou‘. 23%. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City, town, of county) (State)
- MOYALs (-3 perify hr 4 Fa -
i BirRsEry 2/15/1953 | Allen Cemstery Gower, do.

24, FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, [26. REGISTRAR'S SIGNATURE

. e ¥ .
John H.aurray Gower, llo. 22 . 2

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... B i iiiiiereacaaiesieeracaaan

working under my personal supervision..

Student......oooeerriieniii e S,
Signature of Student Embalmer

Licensed Embalmer NoZ..g.ﬁ

P. O. Addres

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 handwriting.

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

—




