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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Bukeau UE p? Cnnsui
FILED S &gdg.

Registration Dlalnct No..... 28 4. Q...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....\

“29IZ5

State File No,

40t3

—1—PLACE-OF-DEATIL:

Registrar's No...........2h.....

2. USUAL RESINDENCE OF DECEASED:

Handolph A

{s} County..

@ s Migsouri ® county_.RANAOIDN o

(b) City or town..... Cllftoll Township. AA_SL X
(LT vutside ity ur l.ulrnlumu write "H IHIAF and nama af wownship) (¢) City or towm...... ChaI‘l tJ [0} Y T QWIS h.lD ‘_—._-:i
(¢} Name of hospital or institution: : {if outaide city or town limils, write “RURAL"™) b
(I nat in hoapita] or inatitution, write street number ar locnlicn) (&) Street Now.ocv (1f rural, give location)
{d} Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. no {Yes or No}
In this community......
yours, months or days) If yes, name country.
3. (a) PRINT H k. 11 :[ . . l MEIMCAL CERTIFICATION
FULL NAME..... finis ftockwell Mclaniel. . .
. e e 20. DATE OF DEATH: MomhBWEUSL 4y 28
3. veteran, 3. (¢ Gin curity
year. 194-3 hnur...............z.g-?--....minute_......a....._...M.

flame war. No.
21. ] hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 19_411 to.
1. 3 .
4. Sex Male L j"“‘ E'Illlte /‘{vorcedlu_ar_rl_@_d that I last h. Lu.. alive on..........”
6. (b) Name of husband or wife...w.. ouerreerrrres 6, (¢} Age of hushand or wife if || 2nd that death aceurred on the date and ‘hour T T T  Duration
........ SHSAD.. Jane.McDaniel a]ive..........83....,...years Fmumediate Euse of death e T e
7. B,"h date of d 1 March 4 1856 || - (eriberro. - @M / ..~ 2 —/ey’La
N (Month} {Day) (Yeaz) Lt P I C
8, AGE: Years Months Days 1f less than one day — . oo
87 5 24 hr. mit /‘b .o
- . - Due to ] A - B
o. Bnnpee. H@NA01Ph County — Missourisy | )
{City, town, or county) - {Slute or fureign country) : ' - I F 24
10. Usual occupation farme Py -z P %E:::um;-d::z::y within 3 mooths of doath) v
11. Industry or business S VPr PHYSIGIAN
-] A)or hn m‘gs: —_—
B/ 12 vame.. ALfred NeDaniel... ..., |6 operatore.... = N
E 13. Birthplace Ken.tuc.k\]/). :vhﬁc?'éﬁiﬁ
ogn, or State or fursign country, hould b
5 14, Maiden pame... 12, aB ?tull U Olf( ? ::.h%:eﬂ sta(E
= ristically.
Eg 15. Birthplace (CE,IE&?S:ZE; TP i 22. 1i death was due to external causes, fill in the following:
16. €a) Informant Mrs. My I"taie Banta-.- (a) Accident, suicide. or homicide {specify)
® Addesn_. Crifton Hill, Mis Souri () Date of occurrence
17, (a) ‘buria.,l__ (b)) Date thereol 8/3 O/ 1943 {e) Where did‘iniury oeeur? {City o¢ town) (County) (S1ate)

{Burial, cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or t::remat.itm._._I'*'I

18. (a) Signature of funeral du'cctor.... y ‘L%t d
; 7, ;
(b} Address.. ... R AR S AN S WA
o @ L=~ Li’jl ® ..f

(Date received tocal registrar) (Registrar's signuture) =

{d} Did injury occur in or about home, on farm, in industrial place, in public place?
[ (Specily Lype of place)
While at work?. i (€) Means of injury.... R e

. (M.D, orothe‘(- .E‘

' O a (1 (Licensed Embnlmer’s Statement on Reverse Side)




REGEIVED
. Distriot Health Offiosr No. 10

Dleict Flo NunlgE (Lo g
Bete

STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprentice NO. ..o oo

Signed.......... Q -

Licensed Embalmer No>d7

PO, Address

" working under my personal supervision,
. ‘

o

Note: The above MUST BE SIGNED BY THE LICENSED I'.MBALMILI{ in hls OWN IIANDWRITING {Failure to comply wi

the above.constitutes grounds for revocahon of license.)
If this body is not embalmed, fact should be so stated ahove.
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. . - Al 1_PiacEOF D P ~ .—— .|| % USUAL RESIDENCE OF DECEASED: _
a {a) County....... 2 - | (o) State w ) County._/ E
g || @ Goore ey o Chardn. T,
o . Y o, —_ ip, (¢) City-or town AAIHAD -
= {c) Name of hogpital or institution: (Bf cautside city or town Jimithy write "RURAL”) !
-1 - -
E (1f oot in hospital or institution, wrile street number or locatlon) (d) Street No....... (1f rural, give locatlon)
(d) Length of stay: In hospital or institution.
g pecily whetter || (¢) Citizen of forelgn eountry? (Ves or No)
- In this community.
z years, months or days) 1f yes, name country
= id
= 3. (a) PRIN&{ MEDICAL CERTIFICA
- FULL NAMEX Al Sl kil i
< 20. DATE OF DEATH: Month.._.4 DY - NE—
3. () If veteran, 3. (¢} Social Security
E N Year... L X .= ute..—ore M
name war. [}
< = 21. I hereby certify th;
b~ 5. Color or 6. (o) Single, widowed, married, 19
é 4. Sex..._.__._;___1._5_....._..... race.__l" ........... divorced....m ........
Z, 6. (4) Name of husband or wile. ... eversvren 6, {2} Age of hushand or wife if .
— Duration
¥ allve._ .
) 7. Birth date of decmsed_.._.._.m.n___ o
A Dlr) l
=
o 8. AGE: Yenrs Months
= 47
a8 .
-t Due to
% 9. Birthplace ____
= jty, Lo {Siate or foreign country)
E i\ Other conditions
U:a‘l_) 10. Usual D‘I“@ \!/‘ } (Includa pregnancy within § moaths of death) [
:I) 11, Industry or GUSIN i PHYSICIAN
[ ajor findings: R
- & | 12. Name. . \s Of operations —
g & nderline
# = | 13. Birthplace the cause to
o} ) (City, town, or county) {Stats or forclgn country) Of autopsy ?P!I‘:)cl?leiml:tel
é 14. Maiden name - charged ata-
[-M & 5. Birthol tistically.
) . Birthplace - —
E =2 Gty o or cowors) Bt s 22, If death was due to external causes, fill in the following:
= 16. (2) Tnformant (s) Accident, suicide, or homicide (apecify)
B ® Add () Date of octurrence _
(<) Where did injury occur? - i
17. {(a) P - ; (3} Date thereof. e 5 < {City or town) {County) (State)
) cremation, or removal) {Manth) (Day} (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation
18. {a) Signature of funeral director While at work?_____.________js_].’f? l(ﬂ)” ‘i[{:é:::s)of L DTS o
* (&) Address Pt Fal
Tr < 23. Signa M.D. ther) ...
|19. @ q=1 - 43 ((71*\)'“ Ao, o\ ture { or other)
{Date reccived local rexistrar) {Regk 's of; g ] Addresy Date gigned ..
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