3SOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
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—-61-008076

______ —wm=Primary Registration Distriet Mo, JZQ-_-_-___Regnﬂrur s No. .2 .l..__.,_-

STATE FILE NUMBER

Di
IE: g :5 strict Mo, - 1_0 ﬁT
LR LAN] u o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . . STATE . &. COUNTY . admissh
* Clinton * Missouri Daviess mision)
b. C‘IJ'l"tY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COI'LY trside Limits
TOWN  Cameron 3 Davys TOWN  (gllatin Yol NoD
¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
INSTITUTION. Yo CHNo [] ADBRESS Yo O NoXD
- ] ——
Cameron Community Hogple DWW bt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary Emma Q'Daniel DEATH March 2, 1961
5. SEX 6. COLOR OR RAGE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
i i Month D. Hour Min.
Fema.le W‘hite Wldowedx] Divorced [] 9_ 21“ 186 9 91 nths ays ours l n.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY! 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working Jifs, even if retired) . .
ousewire Own Home Daviess Co., Missourli TUSA

13a. FATHER'S NAME

Peleg KHEXXEHX Vogel

13b. MOTHER'S MAIDEN NAME
Margaret Ke

pler

14. NAME OF HUSBAND OR WIFE

Harry O'Daniel (Dec'd)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or ynknown} §{If yes, give war or dates of service)

Nones

16, SOCIAL SECURITY NO.

17. INFORMANT

Peleg Kepler.

Gallatin,

Address

Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (En
PART 1. DE

INTERVAL BETWEEN

ONSEy DEATH

ter only one causa per line f {b), and {c).
ATH WAS CAUSED BY: W
IMMECIATE CAUSE (a) &‘-A-ZM"—"

Conditions, if any,]  DUE TO {b)
which gave riss to -
above cause (a), - *
lying cause lost, DUE TO (<}
PART 11. OTHER SIGNIFICANT CONDITIONS [ae] BUTING TO DEATH_but not related to the terminal PART (1L If deceased was fe was
disease condjtion given , p there a pregr:nncy i st 90 days.
. i Qttbtepr, [OF] & O vmmown
i9. WAS AUTOPSY 20, CIDENT  SUICIDE HOMICIDE/ %0b. DESCRIBE HOW INJURY OCCURRED. {Emter nature of injury in PART | or PART Il of item 18.)
ERFORMED?, 0 a G -
YEs (1 NO (A
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJU gCCURRED 20e. CE OF {NJURY {a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HIME AT WORK [J rm, factory, streel, office bldg., etc.)
%uz AT WORK O / ey ]/ . ‘- Ly,
21 o deceased from. // 7//1/,7 ,/ b/ t 'WM 7 O/ apd last saw 2"" alive nn#d!?“/ - /_yg /
) / . //ﬁ / 7:15 A, m on the date stated .W Mwledge from h{cwu; stated.

lolln BT

{Licensad Embalmer’s Statement on Reverse Side)

of SORAAY 7 23c. NAME OF GEMETERY OR CREMATORY " 23d. LOCAHON {City, town, or county) _gs»yy
REMOVAL 5 ! . R
W/' 3=d=1961] Hickory Creek Cemeteryy Daviess Co. Missburi
ADDRESS 25. DATE RECD. BY LOCAL REG. 24 EGISTRAR'S SIGRAT
‘gonge%un:ega P dcme, Gallstin. Mo, M é Zi‘[ Mmﬁjid_w‘.__




o

_&96’1' T A0 SA

STATEMENT BY‘l.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Ay -

or by . Student Embalmer No.

working under my personal supervision.

Student Signe .

Signature of Student Embalmer
. Licensed Embalm No;j. 02 —

P. O. Address ) 7%

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), v e

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

-Af this body is not embalmed, fact _s.hould be so stated above. .




