THE DIVISION OF HEALTH OF MISSOURI

. No,300 ra ] . 2
“ve | EIED JUN 27 1348 STANDARD CERTIFICATE OF DEATH e e o L3 06
. . i ) . ' R . ~y P
BIRTH NO. ! REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. mlg B&"qumr'; No :),3&).-
1. BLACE OF DEATH i 2. USUAL RESIDENCE (Wbus ¢ d lived. If iostiwtlon: residencs befors
a. COUNTY a. 5TA . b. COUNTY aduiwslon),
‘ : | Bissours Y canad
b, CITY (M cutalde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide oarporate linits, write RURAL aoJd give townshin) /
OR townahip) | STAY (in this place) OR 7
Town St .Louls O ; TOWN a . &
| d. F'I_‘JOL%P#ANE'EO%F (I not in hospital or instisution, give sirest sddress or location) d. ASTI?ﬁEEESI:s (if yaral, give location} A
eonion  Homer G Phillips Hospital z — 1015 A, Elliot
3. 6'5%“&55%'5 8. (First) b. (Middie) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor-Prine) Edward Iouls McDaniels oerm June 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 279, AGE (o years] ¥ WO | YR | & oot 2 .
'Q‘, WIDOWED. DIVORCED, (Sndf% tast birthday) umul Days | Boun | Min,
o Merried Mavch 7,1901 | a8 8 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ecuntry) 12, CITIZEN OF WHAT
done during moat of working life, even if metired) DUSTRY / -] COUNTRY?
rter Ederson bros, Plumerville, Ark,
}1:3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] ) : | Fennle Sanders Eleage anliel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu, b0, or unknown) | (Il yes, xbvo war or dates of servics) NO.
no Elease McDeniel 1015A Elliot
18, CAUSE OF DEATH . MEDICAL CERTIFICATION TERVAL EETWEEN
| Enter only onecemseper | |, DISEASE OR CONDITION : PO .
T o e ot 1oy | DIRECTLY LEABING TO DEATH*(5) Hypertensive Heart Disease >
“Thiz dos net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
s heart foilure, asthenia, | rine fo the above cause (a) stating | . . - N . - . : LT

ce. 1t means the dis- the underlying cause last.
ease, injury, or compli DUE TO (c)
tion which caused death, 3 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh tut not
.| related to the disease or‘wnduitm cauxing death. Pulmonary Infarction
19a. DATE OF OPERA- [ 180, MAJOR FINDINGS OF OPERATION ' ’ ) ) ) T 20. AUTOPSY?
TION -
T . ] . - ves [ noE]

21a. ACCIDENT {Bpedly) .| 21b6. PLACEOF INJURY (e, lnorsboot | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE};! "

SUICIDE boms, tarm. tastory. virsat, offiog hildy. . et} . n - b vt

HOMICIDE ) . . .
21d. T(!#E (Moath} (Day) (Year) {(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . M ‘:’,

’ - T WHILE AT[] NOT WHILE . f
INJURY = | “work AT WORK . # Z‘"/ 3 )(
=7 7 7

2. I hereby certify that I'aliended the deceased from _6_'4____, Idi_g_, to _6__‘_].-.5__, 1942.., that I last saw the deceased

clive on _‘li‘__ 19'{_9___, and that death occurred af 210D m., from the causes and on the date stated above.

A {Degres or title) | 23b. ADDRESS | 2. DATE SIGNED
‘M. D.gl - 2601 N Whittier St 6-16-49
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (Stats) .

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

18,1949 -

Plumeryille ArK. .
REC'D BY L(x.AL REG SIGNATURE . FUMERAL DIRECTOR' S SIGHITURE ADDRESS
mﬁ’il‘? f0r4 RES- jﬂoﬁ»ﬂaﬁ; Dement & Son 2629-31 Cole Shbreet 2629-31 Cole Skrest

WV (Licensed Euh!mnl&ﬂumuioukm Side}

~




696 T yyw

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 byerm —

Studant Eabalmer Mo,

working under my personal supervision.
Signed.... %*M ,&%&_’

S5tudent covisncenras ......-.I. ..............
Student Embalmer - F
) - Licensed Embalmer Nn J 4{

P. Q. Address#...._ [.M—:_\

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




