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

o

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

D MAR 21 1943 S

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

iy C
State File No. b b 4 J
Registrar’s No. I Z

TRSS

/

{1f oot in bospital or fnstitution, wrile street number or location}
(d) Length of stay: In hospital or institution

{Specify wheotbar
In this community, il

1. PLACE OF DEATH: . :
H (g} County. Bhrist ian P V/?
(b) Gilysarstowns. _ SN .g S A s _.._é&
(lfom.nde city or town limits, write "™ RAL" and na; {f township)
(¢) Name of hospital or Institution: 2 oSl

2. USUAL RESIDENCE OF DECEASED:
Mo
o stapes” 1O« (3 County.... Qﬁr_ia fian. :?_:2
bl Kural ’
{¢) City or town
{11 outaide city or town limits, write “RURAL")}

Nixa, Mo. R#1.

{It rural, give locetion)

(o
0

(d} Street No,

d
*(¢) If foreign born, how long in U. 8. A.2.

yeoara, months or deys) years.
MEDICAL CERTIFICATION
3 @ PRI e James Leon McDaniel, \
20, DATE. OF DEATH: Momth. . Do, . 4y 8th.
3. () If veteran, 3. (e) Social Security ! 1940 our. 10
name war. NoR.Ramh 5 ..._..a,«g ) year hou minute AM
21. I hareby certify that I attended the deceased from
5. Coler 6. (o) Single, wid.pwed ed,
., male ~fihite ngfey 19.ceest0 19
4. Sex div orced__........____._ that [ last saw v allve on 19 ;
6. () Name of busband or wife " 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ve . ——.yoars " Immediate cause of death
7. Birth date of deceased Mar‘ch,lO,lQl"i Aol B MW
(Month) (Day} (Your) wtcerr gl ons CKeats
8. AGE: YVears Mounths Days If less than one day Due M_M
. . . - rr
26 85 28 ur, win, || - EE Attt .j_%zﬂzuaﬁz_ S—
Missouri (> Due to..:&?......@::;._.m > ltlan’
+ 9. Birthplace ! uri ) . g -
{City, tawn, or county) . (8tate or Loreign country} s "
10, Usual oocupation Fa_r‘mpr - - " Ot.fl?erpo_nciitinn! within 3 b of death)
11. Industry or business ) PHYSIGIAN
212 Name_  EeP. Mc Danie 1 Major findings: o . 2.1 —
E Tenn i (] = Underiine
=t | 13. Birthplace hd the cause to
Fa {City, tow vy) {Stata or foreign country) 7 '~ (\ fwhich death
% { 14. Maiden name Me¥tie Doran Of autapsy. Al 3::::3.&5
E{ 15. Birthplace Mo. D tistically, |
= (Clty, town, or ¥) 7 (G torelgn coantry) 22, If death was due to external canses, fill in the following:
16. {(a) Informant._ (o) Accldent, suldd_.e. or homicide (specify).
(5) Address Cle ver, 1‘»}10 u (b} Date of cctiirrence - 0
tBuriialle . () Where did Infury occur? /) =
17. (a) {b) Date thereo. (Clty g7 town) ty) (State)
{Burial, cremation, or remaval) : (Month) (Day} (Year) (d) Didinjury occur in or bont home, on farm, in indust plam In pubﬂc place?
(¢} Place: burial or cremation ——
Spectfy r f?
Whileat work? ¢ (t:)remomf injury. 4

23, Signature 07 % W
Address @&(ﬁ”{/

(MvBrewether) .,
Date dgned f2-3-%0

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Hea:fh Offleor Neo, g,

Distrigt Fiia l\'umb*r 34/ ‘f 7

Pute Fitod Y8R 20 1077~

v

- 'STATEMEI\{T B:f LICENSED EMBALMER

+ T hereby certify that the body whose name’is'recorded on the reverse side of this certificate was embaimed By me, or By oo

, Registered Apprentice Ne.

S:gned---gf W /W M-@
' L:cené Embalmer No z:? ? g &
. P. Q. Addr&€M '7%0

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . :

working under my personal supervision,

‘- If thls body is not embalmed, fact should be so stated above.




