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1. PLACE OF DEATH;
(a) County. vanﬂ-l dg
(b} City or :own c

{ ontsdde city w%vu'ﬁau. -ﬂw‘ﬁt]m and name of townahip)
{z) Name of hoapital of Institution: /

b
(1f not in hospital or institation, write strest cumber or location)
(¢) Length of stay: In hospital or institgtion '

In this commanity oSt of his life

youry, monthy or daya}

Co

(Bpecify whather

2. USUAL RESIDENCE OF DECEASED:

'f . N
Migssourdis . ¢ ceuny_Dent ad

{c) State
(¢} City or town Rural d'
{11 gutgida cisy or town limitr writa " RUHAL' y]
{d} Street No. X
{If rorul, give location)
/ YCATS,

() If forelgn born, how long in 1. S. A.?. p. S

8. {s) PRINT

FULL NAME.....2lilliam Murrell MeDondal
3. (b} If veteran, 3. {¢) Socinl Security
name war. 3¢ No. =%
5. Color or 6. (a) Single, widowed, married, |\
4. Sex male 0-:«- w / dlvorced._.m....a.._rrle C

g, (¢} Age of hushand or wife ff

nllve_..._._.._.é_g._..yum

8. (&) Name of husband or wife.......

Rogella Adams

MEDICAL CERTIFICATION

. DATE OF DEATI: Month._.Ee..b.__.._day 7

YCRT..

7. Birth date of deceased Cot...2 1871 1O 2oty
{Manth) {Day) (Your) .
8, AGE: Years Montha Daye If less than one day Dus to &MM@_ Q M
7 1 4 5 hr. min * . . F v
Dua Al
. . Dirthplace - Miller Co - Mo . /) 9
(City, Lown, or connby) {®tats or forelgn comntry)
10. Usual occupation Farmer s . Other & cgl:d'ﬂ""' T g — j
N . f
11, Industry or business X Lot /E_ PHYSICIAN
e . Major findings: M ¥ L] o
2 )12 NameJames.M¥McDaniel O operatione Underfine
[.‘; 7 I the catuse to
i \ 13, Birthplace = - ¥ it deciy
Cﬂ. . {City. town, or scunty) (Stats or foreign country) Of autopsy shoald ba
14, Mziden meme. Lyrrig i £ — - . leharged sta.
E'{ - plar- ? " ._hintically.
16. Birthpl - .y .
5 place J (City. town. or county} wmte G lorsian coantey) 1 2%. If death was due 1o external cagses, 5l [n the following:
P (a) Accident, sulclde, or homiclde (specify)
16. {a) Informant - S
~ {3) Date of occurrence
(&) Address Groeley.--to Where did Inj ?
. A (3] ere ury occur
11. (@) 1 () Date thmf__gfg_ﬁ%_ (City or town) (County)  (3tara)
(@ (M%%&u remorel) (Maath) Year) {d) Did injury occur fn or about home, on farm fn {industrial place, In poblic place?
" {¢) Place: burial or cremat!on._GW_}_ 1-e—-Cem— ( - —
- Specily typs of place)
18. (o} Signature of funera} director, \Y. : = 3 NOA A Whils at (,') Means of injury )
! . 2 ;
® A 23. Signat (M. D, or other) s
19, - -
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STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

’ . Reglstered ‘Apprentice No

LAY
Signed UM ”QWAM A ol

workiag under my personal supervision.

L:censed Embalmer NT ) 32 Y
/ /U m W

Note: The above MUST BE SIGNED BY THE LICENSED EWBALV[ER in his OWN HANDWRITING. .(Failure to comply with

. the above constltulus grounds for revocation of license.)
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‘__P 0, Address ¢
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If this body is not cmbalmed, nbove space | should be left blnuk. -’
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