YURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Lkl o d3 1958 042,

r

MENDED

DOCUMENT

BY AFFIDAVIT OF

1000

mmmmsaeasPrimary Registration District No. .. _.___Registrar's No, _________________

59-020444

698

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Reside ; before
a. county Bruichanan = STATEM gmour ik cowrr Buuchanan mission)
b. CCI.\;Y (1f outside corparate limits, give TOWNSHIF only) Length of stay in 1b c. CO”RY Ynside Limits
own St ,dJoseph 72 yeers wown St ,d08eph Yed No O
€. f{%éP';‘TAATEO%F {I1f NOT in hospital, give location} Ingide Limits d. Asl;gEEEISS {If cutside, give location) Reside on Farm
R
eTonion 1013 N,10th Yo X No Ol 1313 N. 10th Yer O Mo [X
b LK I, L, A SRR .. .
L RNTSI™ AVLEL o LITE TIUTINER
3. RAME OF DE)CEASED First - Middle . Last 4. ,DJOA;E ] - Month, Day Year
pe or prin?
ypo of pri MATHILDA L. DAILY DEATH  June 27, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female Vhite wilowed G Dwd O |9/3/1871| 88 ot | Pen | Mo | v
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durﬂzfnos}fa\ﬁ;gmq life, even if retired) 'Eas-t on’ Ml Ssouri 'U' R S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Lawless Naney Tuck S.G.Daily
16, SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

give war or dates of service)

ﬁé.}';lom‘&;a;f‘.i_,.m;\t CERTIFICATION

(Yes, ng, or unknown} | {If yes,
®S | el None Mrs.Henry Garvey,St.Joseph,Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C . _b l QONSET AND DEATH
mmeoiate cavse €T €bTal Hemorrhage 6/24/59
Conditions, if any, DUE TO (b) 'A'r.t erio S clerOSiS 20 yearsg
which gave rise to
above :':un dln),
stating the under- ]
jating the under- ] ueto@_Senility (88 yrsg
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil, If deceased woas fernale was
dizease condition given in PART I (a) there a pregnancy in last 90 days.
' 0 Yes l XNo I O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O g
YES O NOE
2c. TIME OF Hour Month, Day, Year
INJURY am.
| p.m.
STATE

NOT WHILE

20d. INJURY OCCURRED
WHILE AT WORK (]

AT WORK

2e. PLACE OF INJURY (e.g., in or about home,
f.nrm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

g

Death occurred at.

21, | attended the deceased from_a_n-_llj_;.l_g_ig__.

1:30 P

:o_llm32.7_,.19.5_9_-w last saw p,;.:,.-livc an Ju-nﬂ ?6 . 1 quq

m on the date s1ated above, and 10 the ber of my knowledge, from the causes stated.

22a. §

{Degree or title)

22h. ADDRESS

22c. DATE SIGNED

RE
(G Y JSE D 902 Edmond-- St.Joseph,Mo [6/29/59
732, BURIAL, CREMAJION, | Z3b. DATE ' [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) {5tate)
BoPYal™™ pune 29,1959 Ashland Cemetery St.Joseph  Missouri
28, REGISTRAR'S SIGNATURE

24 FUNE-.RAL DIRECTOR

wra

25. DATE RECD. BY LOCAL REG.

97257

o, Clark 22n bl

o

-VWJosepﬁ,Mo.

I
(Licensed Embalmer's Staf¥ment on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4 //
Licensed Embalmer No,. ‘2 a

P. O. Address > .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comp)
with the above constitutes grounds for revocation of license).

If embalmed by g STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

- .- M 4 ' ]




