URI
FIL

AENDED

Eﬁ‘qglﬁ% ok '@'_E'QLTH — STANDARD CERTIFICATE OF DEATH

_43___......J’rimary Registration District No.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ______

_M____Regiurar‘n No.

59-039124

Exo

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' cim:eand lived, If institution: Residence before
. COUNTY . STATE 0 , COUNTY admissl
: Butler » ST Missourd Butler _ *m
k. Cé'l;?Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI;LY Inside Limits
town 6 Mi,. E. of Neelyville lMinutes Town _Neelyville YO Mo B
¢, FULL NAME QF {If NOT in hosplul give location) Inside Limits d. STREET {If cutnside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION v anty Route H' Yes O Nofd Star Route Yes X No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type ar print) OF )
DANIEL BEN IEONARD AT Nov,. 6, 1959
5. SEX 6. COLOR OR RACE 7. Marriad [0 Never Married 8. DATE OF BIRTH | ® AGE (last birthday) mNhDER IDYEAR I:UNDER 2'\:. HR
Yabe White wawed D ovesd (171221000 18 ] o Han | W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werkigg I.|fu. cven if retired) .
Earmer & Laborer - =« - - - =~ |Matthews, Missouril USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Monroe leonard i rr None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
Y . k 1§ -] dot f i . .
[ ET\I’S or un nnwn)I( yes, ﬁgﬁg ar detes o serwcn)488-42-6lll anlel M. 1'80nard NBQIYVllle , MO .

MEDICAL CERTIFICATION

et

18. CAUSE OF DEATH (Enter only one cause per lige
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)
DUE TO (b \M_G:tb""\ (‘—A-(\ C.,Q_I)__~ Qa-&-—k&_m

DUE TO (c)

PART |.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause iast.

r (a), (b}, and {c).

ONSET AND

INTERVAL BETWEEN

DEATH

PART 1L,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (a)

PART lIk. If

doceased was

female
there a pregnancy in last 90 days.

Was

lDYel] DNoID

Unknown

19. WAS AUTOPSY

njury in PART |{

r PART 1) of item 18,)

20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of

PERFORMED ﬁ?&' O a !
YES [J NO A 3 Ia "

20c. TIME OF Hour Month, Day, Year d LYY il
INJURY o -~

o8 P - 59

20d. INJURY OCCURRED [ 0. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE AT WORK (J arm, factpry, streey, office bldg., etc.) “ mm
NOT WHILE AT WORK \ o Lt Ii, ! UJ’TW $ Wc

1. |1 an;nded the deceased from.

6)

¥

and |

ow 2:; #live on,

Death ocoyrred  at.

m on the date stated above, and to the best of my knowladge, from the causes stated.

IGNATURE

{Degree or title)

22b. ADDRESS

[ 22c. DATE SIGNED

) Coroner Poplar Bluff, HMissouri wi q-—J'q‘
23a. B RIAL, CREMATflyO)N 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) State)
~ REMOVAL (Speci )
Burial 11-9-59 ' City Cemetery Poplar Bluff, Lo,
ADDRESS 25. DATE Al REG, |24. 1SIR SIGNA‘IURE

24. FUNERAL DIRECTOR

Greer Croy & Fitch Poplar Bluff,

kp. // 0 AN
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STATEMENT BY LICENSED EMBALMER DEC 28 1358

| 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.

Signature of Student Embalmer ) /

Licensed Embaimer No. ﬁ/‘ /f

P. O. Address

Student

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

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. - -
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