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Lactor, corgner, efc. mus! yse ¢only standord nomencloture in item |3, No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-0224'/8

STATE FILE NUMGER
Registrar's Ne., l_ag ‘k_

s

F]LED JUN 2 5 1gsggistru!inn_ District No. .._.R.ﬁ:....{.._.,..-...._.,..._..F’rimury Registration District No.

. PL(A:SS OTF DEATH 2. USI.ISJ}L TREESIDENCE {Where deceusbed gaﬂi {f institution: Res‘}dgnc'e befobe
B NTY . A R NTY ssion
° Randolph ° Missouri Randofph™
b. C(l:;rRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits _c’, CIOTRY Inside Limiss
TOWN Moberly Yesgd o3 |1 49 010wy Moberly Yesggl Mo
c. ;gls_rl;'_ﬁ:lff%gf: (If NOT in hospital, give locotion) | Length of stay in Ib d. i'E)R‘DEREE'gs {If outside, give location) Reside on Farm
INSTITUTION GO M ) 50 Yra, 628 Vincil Yes [ Nof]
3. HAME OF DECEASED First Middie Lost 4. DATE Monith Day Year
{Type or print) OF
JAMES FORREST DAILEY peatH JUNE 14 1959
5. SEX 4. COLOR OR RACE| 7. MARR‘EDE}NEVER MARR!EDD 8. DATE OF BIRTH 3, AGE' E‘n';;u.; li:]nr:ﬁsnglfm |E:IJNDER z;:ns
ast birthda v in.
Male ¢ White | winoweD[ | prvorcen( )| May 22, 1885 7’& Y J |
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and ztate or country} 12. CITIZEN OF WHAT COUNTRY?
duting mpst,of working life, even if retired) NDUSTRY .
Retired arpenter Ash, Missouri g USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND CR WIFE

Wm. F, Dailey

Mary Anne Palmer

Myrtle Dailey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, m,ﬁ vnknawn)| (If yes, give wor or dates of servica)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. J, F. Dailey

Address

18. CAUSE OF DEATH (Enter only one cause pgr line for {a), (b), and (c}.}
PART I. DEATH WAS CAUSED BY: ég . E ; Y [
IMMEDIATE CAUSE (q)

Moberly

PN K Do

INTERVAL BETWEEN

DONSET AN@ DEATH
e,

Conditions, if any,

which gave rise 1 }

obove couse {a),
stoting the undar-

%gvl‘

DUE TO (b) W WIM

&

é lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related 16 the terminal dissass candition glven in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
o /7 7 /Y YES[] NO[] &
S 1 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury ian PART I or PART Il of item 18.)
w
o [ J g
;‘ 20c. TIMEOF Hour Maonth, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.qg., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE O form, factery, sireet, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from _ Sept' * 1955 , o June ]-h' 1959und last sow :::‘ alive on 5] Jun.e E’ 19 -ﬂ
Death oceurred of .9 :20 AO m on the date stated above; and to the best of my knowledge, from the couses siated.
22e. SIGNATHRE [Degree or title} 22b. ADDRE I7c. DATE SIGNED
"w L I, > D7 aM ’,j’
‘W’?')”? & , o, la-18-57
232, BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23‘- LOCATION (City, town, or county) {$rare)
REMOYAL (Spetify)
a June 16, 1959 Oakland Moberly Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNA .
Mahan Funeral Service Moberly 16 . ST Haad é& @ iy,




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, OF DY oottt e v r—aaas e tertearienreranraeaieaen ., Student Embalmer No. ..........coevenee

working under my personal supervision.

Student .o e e Signed . B8 d 2

Signature of Student Embalmer
Licensed Embalmer Nod?/ﬂf/

P. 0. Address Z/F 2 F%nt %4‘

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,

H this body is not embalmed, fact should be so stated above,




