MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —OR—0RB1ZZ |
DEPARTMENTY OF PUBLIC HEALTH AND 'ELFAN‘

STATE FILE NUMBER
Registration District No. —_.__ 7_\&,_...anlry Registration District No. .ié_\i;_;___kegmur ‘s No, .Z.f.{,z_____-__

DO NOT WRITE AME
ON THIS STUB NDED
™ p 1962 2. USUAL RESIDENCE ([Where decedrsd lived. If institution: Residence before
VS 300 [a] a. COUNTY Phe lpﬂ . a. STATE Mo. b. COUNTY Phe lpB admission}
Rev, 4/59 % b. CITY (If outside corporate Nimits, give TOWNSHIP only) Tongih of stay in 1b < ccl"rv Tnside Limits
R
= TOWN Rolla 1OwN  Rolla vesE1 No O
]Q :Z { ' ’ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Fasm
g HOSPITAL OR ADDRESS 6§02 Mapl t
2‘0 3.} . g INSTITUTION Pha ].PE Co. Memorial H°§E- Yes X No[J ple st. Yea 0 No (KX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) - OF
MICHAEL JAMES DANIEL%ON peat July 23, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married C1  Never Married @1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ] Months Days Hours Min.
5 Male ‘mita Widowed [ Divorced [] ?/23/1962 I I
— O 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mialfli(awnu.r_tmg life, even if retired) - m e = = ROlla’ Mo. USA
7 g < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
—
o Robert G. Danielson Carolyn Sue Smith none
8 2- | 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< [Yes, no, or unknown) | (1f yes, give war or dates of service)
9 » A | L ity none Carolyn Sue Danielson 602 Maple, Rolla, Nd
——ZAL‘—O— o | 18. CAUSE OF DEATH (Enter only one causs pur lina for {a), {b), and (¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o u = IMMEDIATE CAUSE (o) ﬁM WW
1 O 3 o4
22| | R Zm]kﬁj
12 = S o Conditions, if eny, DUE TO (b} ﬂW— )
/ ~ i w L’B which gave rise to < T =
Z |2 shove “caure J2
-_— stating & UNo&r-
I A lying  couse  last. DUE 10 (¢)
-———'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated fo the ferminal | PART HI. If decessad was fermale was
g disease condition m in PART L#fa) / there 2 pregnancy in last 90 days.
v
"’)P E § :ﬁ (/7[ W !DYuJ 0 Ne I 0 Unknown
v g £ | 779, "WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
a & PERFORMED? ]
5 = YES [0 NO
-
z |2 & | 0cTIME OF  Hour  Menth, Day, Year
5 3 INJURY a.m.
- g g pam.
4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
¥4 NOT WHILE AT WORK [
2ZE | R b g
- o [ =4 l&-l 21. 1 attended the deceased from ond last saw h?,:, alive or\?KML_
@ s 0o Death occurred at on the date stated above, and to the best of my kndwledge, from the causes stated.
(§7] —_
3 & 3 S T2s. SIGNATUR (Degragzar mla) s (_) 22b. ADDR Zic. DAAE SIGNED
T 7.
= | 5 = j b _ ke o 7, ;z%;
<€ 23a. BURIAL, LREMATION, | 21k, /AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) T T{Srate) -
o o REMOVAY (Specify) ; . : .
=z T Burie 962 Ozark Memoriel Gardens Rolla, Mo,
= < § “74. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w >
= @| Carl J. Glenn West 10th. st., Rolla, Mo, Q'k&.,;s' /96 >~ W/-%eé

{Liconied Embalme nnm on P.everu Side)




;f. Ff'

STATEP;\ENT‘ BY LICENSED EMBALMER ‘

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

or by | Student Embalmer No,

working under my personal supervision. @"Z
Student ) Signed k é’éﬂa&_——
Signature of Student Embalmer J
) Licensed Embalmer No. 5(70 7
N P. O. Address /a%%/ Wd.

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).

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. s

. . il




