—

- TH; DIVISION OF HEALTH OF MISSOURI 59 "016901

Wellos STANDARD CERTIFICATE OF DEATH T ST ATE FILE NUMBER
ublic - . m
arvice h‘l Ltn JU N 1 5 1953-qi:1m!ien_ District Ne. 042 Primary R"Qii"ﬂ'if’f' Disrigr No. = e Registror's No.____ §- 9—]- ---------
f "
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bei e
300 e COUNTY Buchanan o STATE Miggourd b COUNTY Buchaxiﬂ?i""?”
=57 b CBTRY (1f autside corporate limits, give TOWNSHIP only) Inside Limirs . CIOTRY ) Inside Limiss
TOWN Rushville Yes b Mo [ Town __ Rushville Yorgg] Mo[]
c ﬁgl.#ﬁym%g': (1f NOT in hospital, give location) | Length of stay in 1b 04y od- iTD%IIE?EEES (If outside, give location) Reside on Farm
/ INSTITUTION Rushville 40 years s Rushville Yes [X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
| Mahala Daniel pEATH  June 4 1959
| n
L 5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S_,.r:;,,; ::‘r::':-n'l:;rslm lz::ruza z;:ns.
14 ! in,
- Female ,| White woowen[X  owvorceo[]jFeb. 17,1891 68 Y i " |
100. USUAL DCCUPATION (Give kind of work dun-%lﬂb. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote er country)} 12. CITIZEN OF WHAT COUNTRY?
duri ¢t of working life, n if retired) INDUSTRY
; uring mos s affeo aval retir me msm] Ie’ HiBBOU.ri ° UQSOAI
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; . Henry Kirkpatrick Mary Jane Rhambo Everett Daniel, deceased
L
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
gg {Yes, no, or unkmwn)l (IF yos, give wor or dotes of service) !! mer mshville, mssom
E a 18. CAUSE OF DEATH (Enter only one cauae per line {a), {b}, and {c).) I INTERVAL TWEEN
'E w PART I. DEATH WAS CAUSED BY: ! @@_Q‘LLA‘( ONSET DEAT,
P w IMMEDHATE CAUSE {a} ) LAz y I3
: X
I Conditions, if any, DUE TO {b)
£ P which gave rize to . —
E - abova e;un (a), } /' Q{fuj % é
z tating H der- (-;ﬂ ;<|
g 8 z !.ylung“cau.uu?e:;. DUE TO (c) "/\ E-Q A 2
E - =N = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissass condlticn given in PART | {6) 19. WAS JUTOPSY
A B PERFORMEQ} =~
ie i 20 OX Yes[] NO
H ;r@ % | 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
r= Az fo
1t o o d
i S< W5 20c. TIME OF How Month, Day, Year
14 =i3 INJURY  am.
; ‘;'m': E p.m,
} EYSZ 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P nw WHILE ATD NOT WHILE O farm, ttory, sireet, office bidg., etc.)
s 03 WORK AT WORK ] a jen ~ . —
' E =i 21. | attended the deceased from O_IQ_IW X . to Mnd last saw t:;-nlivn on ‘a
; % g /B’e'&* curred ot - : n the date srstcd above; and ta the best of my knewledge, from the couses‘stoted.
; _‘;g 2% \sicMATURE g %ﬂﬁ:e ontitle) ) 22?4 DRESS R ( 22c. DATE GN?D
;=
= A ,.m < ;\,\,l Gl A & /585G
g4 [R72e suRIAL, CREMATION, | z3b. DATE Fc. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
REMDVAL_{Spgeify)
. Barial © | June 7, 1959 | Sugar Creek Cemetery Rashville  Missouri
A
o

24. FUNERAL DIRECT . ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sa er “Atchison, Kansas Y, /5P| Ztew W’w

Xz
{Licansed Eml:nlm./l Statement on ReCerse Side)




6386l € NAf

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L R e U U U U U OO PP PR PP PPN ., Student Embalmer No. ...................

working under my personal supervision.

Student -.eeeiiiiiiiiiiiie s e bt e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address,

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




