THE DIVISION OF HEALTH OF MISSOURI 58—039342

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

O Douk Fafl
<. TIME OF  Hour  Manif, Dl feor
INJURY o, m 5o
p.m. i P i
20d. INJURY OCCURRED 200. PLACE OF |N£Rv(=.g.,inmbw:hom., 206, CITY, TOWN, OR LOCATION 07 ' COUNTY STATE

farm, . Atreat, office bldg., etc.
M ATD) ELE CHo e " | Bunkeloy Cooffe¥ _Mo-
21. [ attended the deceased from l—%’ﬂmkg#lgw Gz Vi last saw h-iar“l'" on WG’CZ // /R}B

Death occurred at yo . &'s P m on the date stated’chove; ond to the bul of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

1. Health,
, & Welfare Coee STANDARD CERTIFICAT! OF DEATH S’T;TE FILE NUMBER
. Public 8
th Service FL_EJ DEC 1 5 ‘]gﬁsrmmn District No. ___...£2 %:: ________ Primary Registratien District No. JOZ ____________ Registrar's NO-.A.é._é._""__.._
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence be}orn
. COUNTY a. STATE - . b. COUNTY . admissio
. 300 ° Cooper Missouri Cooper :
v. 1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP anly) Inside Limits . chY Inside Limits
TovN  Boonville, . Ves K] No[] TOWN Bunceton Yes£] Ne [
c. FULL NAME OF (lf NOT in hespital, give locatien) | Length of stay in 1b d. STREET (I outside, give location) Reside an Farm
0
HOSPITAL OR , a2 70 ADDRESS Yes[] N
i INSTITUTION 8%, Joseaph 11 days No Streets numbers h o
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
(Type or print} OF
Mawwde ~—~~~ TTmm—m— " Denielg | CEATH Pe emper 11, 1058
. SEX 6. COLOROR RACE| 7.y, ppiep[Jnever warrieo[]| 8 DATE OF BIRTH 9. AGE fin yeers ::J::ER[%)Y:AR IF-UNOER 24 HRS.
as! A a 1 ] a -
- male / Yhite wooweok] 2 owvorcesUlganuary 25, 1887 ]
g $0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE {City and state or eeunrnr) [e] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan if retired} INDUSTRY .
2 Housewife Home Cooper County, Missouri . 8. 4.
= 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H .
g " Will Harris - Mernvnia Harris James S. Daniels
o
?EL 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. AL SECURITY NO. 17 INFORMANT Address 5
= Wt , or wrknawn]| (If yes, wot or dates of service) .
] R i Yo, Give mor o deten of aervicn ¢one .1n S. Daniels.1415 W 11th. Topeke, Kansas
a 18. CAUSE OF DEATH (Enter only one cause per lin {a}, INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / / / ONSET AND DEATH
w IMMEDIATE CAUSE (a) NP/« —_,
[
> 4
[ Canditions, ifany, , DUE TO (b} <
> which gove rise to
= abeve couse {a}, }
z ing the undar.
z amine e nie | e 10 1 9040 .
=] PART I, O R SI ANT CONDITIONS CONTRIBUTI TO DEATH but nat related 1o the termino! dissose condition glven In PART 1 {q) 19. WAS SUTORSY ]
& ] ; M J" Ly PERFORMED? I,
& B HR, (2] vEs[J woX]
z
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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No s

All diseases in Part | must be causally related.

22a. SIGNATgﬁv (De ae or title 22b. A / 22¢. DATE SIGND
G{WMC/ W/ﬁj /7 V7 ) . Jee. 1 /5%
I3a. BURIAL, CREMATION, | 23k DATE CEMETERY OR CREMATORY 234, LocawbN (Ciry, 10wn, or county) {State)
2} REMOVAL (Specify) _ ] )
oL, Burial Deg 1&, 1958 Bunceton aeoru. ce Bunceton, Missouri.
o 4. FUNERAL DIRECTOR RECD. §Y L.OCAL REG. [ 26. REGISTRAR'S SIGNATURE

{Licensad Embalmet's S‘I-mn!fln Ravarse Sids) /

o /- 2/,3/ 5% ooReN
/




x

LN B ﬁ! ; - -
N\ S8 8 NWRi STATEMENT BY LICENSED EMBALMER

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

DY M@, @B BT ..oeeeieieeieeeierieieeeerrestericiseesess rarssseseems e e s sea e s s an s A nsEe e

working under my personal supervision.

SHUdENt ceveerniiiiiiiii it ie s s sarn s aa s nene Sign
Signature of Student Embalmer

Licensed EmbalmegMNo. 7 .4 %00 ...

- P. O. Address . W A Letles?., T%

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.



