JRI ﬁﬂ!df\,ghipgi EI%SA JH — STANDARD CERTIFICATE OF DEATH - B60-012907

3677 STATE FILE NUMBER
Registration District No. - ______Primary Registration Distriet No. oweee———____Registrar's i .. %

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ipstitution: Ralidelzce before
8. COUNTY a. STATE Missouri b. COUNTY admissiol )
b. Ccl)'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY inside Limits
Town St. Louis TOWN Robertsville Yes O No O
<. FULL NAME OF {If NOT in hoypital giye lecation) Inside Limiss d. STREET {If cutside, give location) Reside on Farm
HosPITAL of O n Lout s =L 18" Rock ADDRESS 0
INsTITUTION' “Hogpital, ine, YaJ Ne( Box 202 Y O No [
3. P;AME OF DECEASED First Middle Last 4. DékFTE Month Day Yeoar
(Type or print
ype of prin) Levi Joel McDani el otat  March 30 1960
5. SEX & COLOR OR RACE 7. Married [ Nover Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed X Divoreed 0 |8-25-1877 | ‘82 Monthe | Dava | Hours [ Hin.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and afate or country} | 12, CITIZEN OF WHAT COUNTRY
during mog king i i jre
PEHEY L MATT 'R "BAERH Y Leirkc Railroad Rodertsville, Mo, U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkmown Unknown -
‘ 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. 30CIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown) | (If yes, give war or dates of service)
no_ | Lois McDaniel Robertawille,Mo.
[ 18. CAUSE OF DEATH (Enter only ans cause per line for (a), (b), snd [c). INTERVAL BETWEEN
=z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
s Lol En bl
§ IMMEDIATE CAUSE (a) g oty o~ Bglid o -("J-w £
Q { 7
o]
= Conditions, if any, DUE TO (b)
which geve rise to
above causs {a), -—
sating the under. (’ é X
lying <couse last. DUE TO (¢} y
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. ¥ deceased was female was
g dizease condition given in PART 1 [a) there a pregnancy in last 90 days.
o . LY -
E é-\q_v\e 0'-'(1-3'4 Al"bef"p‘rg/e*.,‘_‘ IDY::IDNoIDUnknwn
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERRGRMED? (] d a
U YES& NOO3
X | 70c TME OF Houf  Month, Day, Year |
& INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
] r¢ch <0, 196U
1. 1 atrended the decemed from_ MiBTCH 15, 1960 o March 30, 1960 X 5X ,, Warch 35U,
-
Death occurred at 11:50 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE -~ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= e, t?r L‘.uc_,‘ - . 1755 S, Grand Blvd, Mo r. 37 (94
<>( 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State} r
o REMOVAL (Specify)
& removal |4e=2-60 St.Martins Cemetery Dittmar,Hissouri
L 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'FASIGN RE
. .
@ Thiebes funeral Home, pacific, Mo. APR 1 1950_ . /7- P,
- i -+ - ([Licensed Embalmaer’s Statement on Reverse Side) '-2-}1 9 ﬁ
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The above MUST BE SIGNED BY, THE, LICENSED EMBALMER in hlS OWN HANDWRITING.
with the above constitutes grounds for revocation of ticense).

P embalmed Py a STUDENT, he.also shall sign in his OWN handwriting.
If this body is not embalmed fact should be 5o stafed above.
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2 STATEMENT BY LICENSED EMBALMER

—

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
..,-‘ . : P
or by L T LI S v t'< 2 . Student Embalmer No. |
working under my personal supervision :
' NBS
Student Signed W A2 \ 4 A_d
i f di Embal
Signature of Student Embalmer k‘
- - - . Licensed Embalmer No.\\- 2 O g
€ - ] _
Note:



