" Me. 300 F".E[' JUN 161949 THAE IAVIAUWUN U AR WU VUKL . 20381

1o.48 STANDARD CERTIFICATE OF DEATH .. s Fise wo...
fataTH NO. REG. BIST. m.g iés " PRIMARY REG. DIST. nb..\iwkcm‘nrhruho._z .............
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If inatimution: reidence before
3 2. COUNTY Newton ©SAE Nissouri ™Y Newton -“IZH
. b. CITY (M outside corpurate limits, write RURAL and cive ¢. LENGTH OF I «. C!TY (I ouwalds corporate lsmits, write BURAL uad glve township) S T
o) tome  Rural Daytop ©me®|>TAVewesl 8 Rural Dayton 4
d. FULL NAME OF (If not in hospital or institntion, give streat addrem or locatlen) . STREET (1f rursl, give loestfon}
v NSTITUTION / PABORES o o /2 miles NE of. ' Rao ine- a\)
3. NAME OF 8. (Firsty~ . 7 b. (Middle) ¢, (Last) 1. DATE (Month)  (Ds ear
e aomy William | Truds  MeDaniel peAH 9 une) 9(, y)ZI.‘.3£J=Y9 )
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. 9. AGE (In years| I UOKR 1 YIN | T AR 1 Wes.
Kale J | white ROHSRSONRRCEP sh lanp 1] 16, 1886 | BB || P | oo e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen country} - 12, CITIZEN OF WHAT
oo gyt | T L O | ssouird. R
132, FATHER'S NAME 13b. MOTHER'J MAIDEN NAME - - §;{13. NAME OF HUSBAND OR WIFE
William Henry McDaniel| Sarah Wilkins S Viols
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESNH
Ko™ ' LG -0]-3.5F Wm. F. MoDaniel Neosho, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - ‘g;gg}'f"-ﬂg%ﬁlﬂ
 Enter oty onecaumper { 1 RUBHAE OF, ENOTION e oy aeute fastritis 4 hrs.

tine for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, gieing PUE TO (B)
s heart follure, asthenin, | Tise fo the above couae (o) stating

de. It means the dis- the underlying cause last.

ease, Mjury, or complica- DUE TO (¢} N
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS 5. !%

Conditions contribuling (o the death bul not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE CF OPEII'})?; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
; XX . ves [ wo
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY te.s..inorabeat | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factoty, sireet, offiee bldg.,ea} .
HOMICIDE . X Nayton rural newton yo.
21d. T(lJﬂE X (Moztd) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY Xxx “Work (] AT WORK. xx
22. I hereby certify that I atiended the deceased from , 19 Jto __June 5 49 that | last saw the deceased
alive on _XXXXXXXXXG X qnd that death occurred al 4_As_ m., from the causes and on the dale stated above.
2. SIGNATURE (Degrm or titlgyy | Z3b. ADDRESS : 23c. DATE SIGNED
O, O’L Seneea, 10, June 10
%NBEEJSJKLCR A- | 24b. DATE 24c. ‘NA“E OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or eountyl)ﬂ our]_
. N {Specity) 858
Euriel | Jupe 12, 194®Byrkhert Cemetery ... L HRecine . - _
. DATE REC'D PBY LOCAL | REGISTRAR'S SIGNATURE 4/ 25, FUNERAL D croa $ S1GHATURE ADDRE 5
6 _ g‘-l;EG- ‘P . 7 5-&/&1%
| ! / -~
il (Licensed Embaloer’s St:umtm on Reverse Side) | .
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

-

Student sovevecrensonnaans casaBasanesaveann, . .

Student Embaimer bt 7N
a Licetized Embalmer No. R[ 7 S[

. P, O. Address &""M W

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of Ilcense)

If this body is not embalmed, fact should be so stated above.




