um DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FHED VS JUN 21 1960

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

187

Primary

ot
Istration District No. “#"

/

“s No.

=60-023769

STATE FILE NUMBER

13

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed iived. If institution: Residence befors
- CONY 1ivingston - SAEMissouri ™ Livingston <™=
b. c&v (If outaide corporate limits, oive TOWNSHIP only) Length of stay in 1B c r.gw Insice Limits
ral Sampsel Twp 5 min. WM chilld cothe Yol Ne ]
€. {I%QP“AATEOOF {I§ NOT in hospitsl, give location] Insice Limits d.ADDEREE‘;S f outside, give location) Reside on Farm
INSTITUTION lpé miles NW Chillicothesg wed i 600 Cowgill Street {vauno w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
(yps of prinn) OF [
ENOS - DANIEL ALLEN PEAM June 13, 1960 |
5. SEX & COLOR OR RACE 7. Maried X] Never Married [1 |5. DATE OF BIRTH | 9- AGE (last birihday) |IF UNDER lovm IF UNDER 24 HR
. . Months Houts | Min.
Male White Widowed O Ororeed O | 7-30r24 | o ‘
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if retired) . .
cker *hillicothe, Missoubki (IS
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
John a llen i Vel ma len
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 187 1AL SECURTTY NO: % 'Hashlngtcn
(Yes, o, or unk.nnwn)l f " g- war or dates of service)
549-36-3142 |Mrs, Geo, McGoy; Chilliccth e, D
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and [c). INTERVAL BETWEEN

PART 1.

Conditions, if any,
which gava riss to
above cause {a),
stoting the under-
Iying cause lasy.

DEATH WAS5 CAUSED BY:
IMMEDIATE CAUSE (a)

|

DUE TO ()

r—:é :é; :Eé éé:,dé

ONSET ARD DEATH
L4 ‘

DUE 7O (b) BZG-—‘»@Z‘-M

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

Jiulu conditiag given in PART 1 {a) % :

¥ Xectt

PART I, If deceased was femala wu;
there a pragnancy in last 90 days

r[;;vul O Ne ] O Unknown .

MEDICAL CERTIFICATION

Month, Day, Year
e / 13- 6o

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. EMWN INJURY OCCURRED. (En;
PERFORMED' (] O
YES (] NO

20c. TIME OF
INJURY

W f@mm

nature of injury in PART | or PART Il of item 18.)

= wa:r;*s“ﬁ
NOT WHILE an X

farm,

)

2,

_20e. PLACE OF INJURY (e.g., In or sbout hom

. street,

ice bldg., etc.)

o g Py

AL, C B
REMOVAI. (Specify}

24. FUNERAL DIRECTOR

' Mo gknnnd klﬂ% Side)

T hi

23d. LOCATI ‘ﬁ(grﬁ

ADDRESS

b 25. DATE

RECD. BY LOCALREG. 1

4

1 attended the deceasad fr to. hi
Death occurred a e m on the date stated above, and to the best of my ledge, from the ca stated
-~ W ol
[Degres or title) 225, ADDRESS _DATE SIGNED |
e Lol .2l Zge /#60.
(State}

town, of MRV




B8R - T F gp

JuL 7 1960 |

»e

1961

T @
P .- e I

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ¢

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. P.O. AddressChillicothe, M
S . g : PR : : ]
Nofe: The abova MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to com

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



