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BY AFFIDAVIT OF

el Eas
'+ 2yt aftéided the deceased fton\__ézph__'gﬁa—
“-Death occurred ot

on the date s1a

nd last saw ;:.:.:‘alive o

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028445
[lig STATE FILE NUMBER
P!:DlEiBr- kaeglsl;'ram]l' DQtrl _-_--.é._Z__-____anary Registration District Ndﬂéiiwunar s No. oo _[A ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Resigance before
a. COUNTY a. STATE admission)
Christisn Countv Mo Ch¥Y'Stian
b. CC1)‘RY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
1
owh Linden Township 60 Years 'mmﬂogersville. Mo Rt # 270 "X
¢. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET (If cufside, give location) Reside on Farm ¢
HOSPITAL 0;{ DDRESS 1
INSTITUTIO Ogersville. Mo Rt # 2 Yes [J No [X gersville, Mo Rt # Y“E No O
3. ("#AME OF DECEASED First Middie Last 4, Déﬂ';l'E Month Day Year
B ype of print)
Edna Glenara McDaniel oEATH  Aug, 26, 1959
5. SEX &, COLOR OR RACE 7. Married [3 Mover Married [] (8. DATE OF BIRTH | - AGE {last birthday) | IF_UNDER 1 YEAR :: UNDER 24 HR
i i Menths | Days ours Min.
Female ‘white Widowaed X Divorced (J 1/2/76 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. S8IRTHPLACE (City and siate or country) { 12, CITIZEN OF WHAT CQUNTRY
ring most pf working life, even if ratired)
HOUBERES R Benton Co, Kentucky U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W Freeman Amanda Chambell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k 1 (If -1 dat f ice)
{Yes, no, ornnonown {If yes, give war ar dates of service] None George MCdaniel, RogerSVille, MO
[ 18. CAUSE OF DEATH [(Enter only ane cause per line for {2}, (b), and (c). INTERVAL BETWEEN
uz-, PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) QA}‘\‘ @AMM&& .&u\ru\-\ (o AR .
o
Q e’ R Q _— SZ‘ ATUAD L { L .
=] Conditions, if any, DUE TQ {b) < —
which gave rise to ! 0
| above cause (s).
; stating the under-
! lying cause last. DUE 10 ()
: = PART 1. OTHER SIGNEIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART IH. If deceased was {female was
o dijsease congition given in PART | {3) there a pregnency in last 90 days.
= Q Q i
§ |T:] Yes B/Nn I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nasure of injury in PART | or PART Il of item 18.)
& PERFORMED? O
w o,
) - ':w-
& .
3 ath y, Ye
3 ..".? f}
E
- . INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
%1 3| £~ WHILE AT WORK {3 farm. factory, street, office bldg., etc.)
- . F  NOT WHILE AT WORK [J ’
T O

above, and 10 the best >f my knowledge, from the causes stated.

22a. SIGMATURE (Degree or t

tle}

22b. ADDR

4«&@,\/\/\)3—

22c. DATE SI?NED

SEATCEEN

23a. BURIAL, CRE Z3b. DATE \\ 23c. NAME 'OF CEMETERY OR CREMATORY 23d, LOCATIONT[City, town, ar county) (S1afe]
MOVAL (5 ;fy)
Burfal” Aug 27/59 | Linden Cemetry Christian Co, Mo
24. FUNERAL DIRr_CIOR - ADDRESS REG. REGISTRAR'S SIGNATURE
Mdﬁ/ J d—(/
aternent on Reverse Side) O»/

(Licersed Embalmer’s




.o ) STATEMENT .BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (-‘

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.a._m_

P. 0. Addressw

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
. If this body is not embalmed, fact should be so stated above.
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