nomsncliature ih item |8. No symptoms will be listed. Al

= disegses in Part ["must be casually reloted. Coroner cannot certify 1o o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_EB D EC 1 7 19582egu|mnon District No.....:k..g_.p... ........ Primary Registration District No.. %_3 ,cr ...... Registror's No. ..

________ 58-044863

STATE FILE NUMBER l’ 7

1. PLACE OF DEATH
a. COUNTY Macon

a. STATE

2. USUAL RESIDENCE (Vlluu daceased lived.

b.
Miss o ri COUNT¥a e on

I institution: Residence before
admission}

OR
Town Ta Platz

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits e. CITY

Y“K No O

OR
Tomi Ta Plate

tnside Limirs

Y—ax] Ne D

ot! 0

{Fes, no. or unknaown}

<. Egls_é_l{_{:tiE F?F (Ef HOT inhaspital, give location)]Length of stay in 1b 4. STREET (}f outside, give location) Resida on Farm
INsSTITUTION Hiway 63 ADDRESS YesO Mol
3 :::l:‘ tol:'n Flrat Middle Laxt 4. DATE Month Day Year
(Type or print) WILLIAM GILBREATH DANIEL saNOV 29, 1958
5. SEX 6. COLOR OR RACE Y. marmen [J wever ,“Rmﬂ,ﬁ 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
M 0 W 3 fast hirthday) ,vg,m. Dns Hours | Afin.
wiooweo (] oworcen [ S€pt 23, 1920 -—
10a. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) g
Farmer same La Plata, Mo, USA
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
William O, Daniel Lura Gilbreath
15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

lfilson Funeral Home La

25. DATE Té f‘( LOCAL REG.

Plata, Mo,

(If vex, give war or dales of tervice)
no 495-28-6357 Mrs Lura Daniel Ia Plata, Mo.
i8. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (£).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEOCIATE CAUSE (a} l_LJ\__'Q AL A5 (WOl L
Conditions, if eny,
whick gare rise fo DUE TO (6)
above c:uu ;; '
Hating the under- i
= lying  cause last. DUE TQ (¢)
o PART [l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE COMDITION GIVEN IN PART I{1) . '\”h;i gg;tzﬂt’;'f
[ E
g ves[] noX)
L:" Z0a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part [ or Part 11 of item 18.)
5 O O
g 0 —
=] 2c. TIME OF Hour  Monih, Day, Year . .
h] INJURY  a. m.
a P m. — —
e .
X | 20d. INJURY QCCURRED 20e. PLACE QF INJURY (¢, ., in or ahoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK  — AT WORK JU—
21. J strended the deceased from &-ﬂ?’.\-—Lﬂ‘_“_’_— . o __.Dﬂdﬁ__&ir‘ini and last saw h‘ i.m' afive on _Qﬁﬂ_)ﬁ_'ﬂﬂ_
Death occurred at 3-4 r m on tho date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATURE (Degree or ftle) o 22b. ADDRESS 22¢, DATE SIGNED
. [ t . - -
a2 1.
Lo O jlan ol iy 7N /173
23a. BURIAL, CREMATION, | 234, DATE &< 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn. or egunty) (State
annov.u. (Simjﬂ .
ia Dec 1, 1958 | La Plata Cemetery TaPlata, Mo
24. FUNERAL DIRECTOR ADDRESS

(ﬁztls*rmn [ SIGHATURE

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

BY INe, OF BY it it ittt cita st aiiica e r s S + Student Embalmer No.

" working under my personal supervision..

Student

Signeture of Student Embelmer

P. O. Address

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. : -

- von 81147 AUne)

-

amesann gl

P L L L L]

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




