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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS®

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No.

39944

Siaie File N

OF;)EATH

Registrer's No.

1. PLACE GF DEATH:

(s) County. St' Oddal"d -
(b) City of towimmn tor sl o= R. F., D. !

{If ontaide glty or town limitas, write "RURAL" and noms of Iowndu’p)/
{c) Name of hoapital or institution:

None

(If not in hospital or institution, writs strest number or location)
() Length of stay: In hospital or lnstitution

Tiknilon B

#

{Specify whather
In this community., )

2. USUAL RESIDENCE OF DECEASED:

o ,(a]) Sate__Missourl __ ¢ coumy.Stoddard .

(¢) City ortown Dext?r._ Mo. Bo F. D,
{if outside city or town limits, writs “RURAL")

(d) Street No

o

(¢) If foreign born, how long in U. 5. A.?

(If rural, give Jocation)

Years...

yoars, months or days)} i
3. {a) PRINT
FULLNAME.

MALINDA E. McDANIEL

3. (&) I veteran,
fame war.

3. (¢} Sodial Security
No.NOnA ...

5. Coloror
1 sex. Female | we White,

6. (b) Name of husband or wife......

6. (s} Single, widowed, married,
divorced__._.wj..d_Qﬂ_...
6. (¢} Age of husband or wife ii

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth Y8 ¥ = -/ Z

ymr_____j ?_ﬂ a.. hour__/ O minute Jj ﬁ M.

day.

21, I hereby certify that I attended the d d from
VP e 1944, o VR & BN VX~
that I last saw h..ofl#7 _alive on // - /? — 192&
and that death occurred on the date and hour stated above.
b Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive . Immediate cause of death
7. Birth date of deceased....... ._Ja.n 2 ._~._.32 ............ 1 ..8...6.@ ....... LEV Lot coamret A
(Month) . (Day) (Yelr) /
2. AGE: Years Months Days If less than one day
74 10 | 6 )
T, min
9. Birtnplace...JJQNSON county, _lllinois
(City, town, or county) {State or foreign country) )
10. Usual cccupation Housewife . / Ot(};ﬁ:f,%':dm""‘ Mmmn : LS - i
11. Industry or business £ gt Lt 2. | PHYSIGIAN
¥ rpRp 7
E 12. Name...._. B Ga languen ¢z || Mojor bndings: | Pz, (/ 111 4 —
e X ’ -—— Tllinois. '3 ‘ v : hUnderllne
% %13, Birthplace 5 (Gtata or ford] ros1 B Al ‘ :vflc?gse;{g
jty. Jown, or county, or gn coun
E‘ 14. Maiden 'name.,,_(ﬂn.ﬁm}ﬂﬂ : Of autopsy 2T should be
S 15. Birthplace Unkn owWn tintically.
= ' v (City, town, ar cousty} (State or foreign country) 22, If death was due to external canses, 11 in the following:
16. (o) Informant Wa. Ha McDaniel (@ Accident, nuicide, or homidde (spesify)
@ Address. 2410 Washington ave. St.Louiy {Mess of cosurrence
' N
1. @ ... burial (8 Date theroof.. L2 3=40 || (9 Where did injury occur? Gty o iomsy rE—— )
(Burial, cremation, or removal) (Moanth) (Duy) (Year) (d) Didinjury cccurin or about home, on farm, in indus place, in public place?
() Place: burial or mmum_ﬂalker_;g_mﬂ;erg__. £
18. (a) Signature 91‘ funeral director. Chiles Und. O .. . While at wurk?,@‘_—:__gidh(?wﬁl plmn)f B
Bloomfjield, Mo. . , — 7.
M. D, th .
o 02 L6 ot o renef SLL
vod focal registrer) (Registrar's uignaturs) Date signed. %.
7 7 77

{Licensed Embalmer’s Stotement on Reverse Side)




RECEIVED
Distrlct Health Officer No. 2,

Distrie Fila Numbe/‘zé‘{a "/..Z‘

o Fedeo 2l g0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, 6F BYoooremocoeceenc...

. . . STATEMENT BY LICENSED EMBALMER

» Registered Apprentice No

. working under my personal supervision.

b

Rl b R R ke

DE'"EASED WAS NOT EMBALMED el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN G.

the above constitutes grounds for revocation of llcense )
_ If this body is not embalmed, fact should be so stated abovc.‘_ .

/ . :

ol

Licensed Embalmer No

[ ot e T3

L ]

P. O. Address

(Failure to éumply




