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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cavsally related.

THE DIYISION OF HEALTH OF MISSOURI

28-026354

STANDARD CERTIFICATE Of DEATH

STATE FILE NUMBER

! F".ED J UL 2 8 1958gisfmtion_ District Neo. _.4_&/0 ____________ Primary Rngisfmtion Dimic!ﬁtl: _gjﬁ_g:_‘,______ R.gi."m'.ﬂ_o,

1 1. PLACE OF DEATH 2. USL;#L REESIDEHCE (Where deceased lived. If institution: R"é:!‘cncu b)olor.'
. COUNTY . . $TA P 6. COUNTY - admi s sion
| New Madrid ° Missouri New Madrid/
b. ClTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
TOWN Lilbourn Ye@ O ||0138 rom Lilbourn Yesbg Mo [l
c. Eigls.PLI?ACA%gF {H NOT in bospital, give location) | Length of stay in 1b 4 SB%E’EES (If outside, give location) Reside on Farm
A A E
insTiITuTIoN — Hompe Baden St. Yes [ M]3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OfF
Nancy Fveline JcDaniels DEATH July 9 1958
5. SEX 6. COLOR OR RACE | 7., . ciepf7inever marrieo[]] & DATE OF BIRTH [ 9. AGE (1 ywars |F UNDER | YEAR] IF UNDER 24 HRS.
. last %%ﬂny) Me%h- ofl Houwrs [ Min,
Female /| Vihite wooweol ] } oworceo[d| ] 28 <4F
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ﬂgd state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, even if retired) INDUSTRY . -
Housewife Pope Co,,Iliinois / U,5.4A.

13a. FATHER'S NAME

Lonis ¥eaver

13b. MOTHER'S MAIDEN NAME

Martha Bohinsaon

14. NAME OF HUSBAND OR WIF

IE1i McDaniels

E

15. WAS OECEASED EVER IN U. 5. ARMED FORCES?
(Y-gm_nn ar unknn-m)!(ll you, give war of dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None FEli #cDaniels-Tilbourn,

Address
Mo

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

), and (c}).}
/% T ———

Conditions, if any, DUE TO (b)
which gave rlse 1o - 7
AL } - 7
tating th der-
z bying cavas Jagr. ? DUE TO (c) 4201
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related te the termino! disease condition glven in PART | (g} 19. WAS AUTOPSY
x . PERFORMED?
g Yes[] No[H'=R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
['T)
o O . [
Q X, TIMEOF Howr  Month, Day, Year
a INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., erc.)
WORK AT WORK

f-nf‘

.

gAY b
I attended the deceased ﬁ%w and lost saw
Deoth occurred at the Yote sIultd obove; and to the best of my knowled

alive on

77 235

» causas :!cfcd

220. SIGN E

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare)
REMOV AL (Specify) N . B ar
Burial Dogwood Near East Prairie,lio.

22k ADDR

=2 ”ym.

v

T2¢. ATE SIGNED

74038

24. FUNERAL DIRECTOR

ADDRESS

r Funeral Home-Lilbourn,lo.

25. DATE RECD. BY LOCAL REG.

7-//- 5%

NPy

{Licensed Embalmae+’s Statement on Reverse Sids)

Ty Lot




-

acel T8 0P .
ﬁ.
: DATE RECEWED__SUL 141998
NEW MADRID CO. HEALTH GE‘!TER
P E_P
- Fi
RO

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY oo e et ee e a et e e e e e aeaeaas , Student Embalmer No. .........ccc.e.....

working under my personal supervision.

Student oo,
Signature of Student Embalmer

Licensed Embalmer N ¢9'3c5°

. P. 0. Addr
-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




