THE DIVY F HEALTH OF MISSOURI

V.S, No.SO(‘) p - .o
: ALED NOV 14 1949  STANDARDYCERTIFICATE OF DEATH S— {1010
BIRTMENG - é.¢ 2 9’.-?" 44 _ wrec. DIST. MO i; 3. i PRIMARY REG. DIST. NO. M Regisirar's No.__.é.g...zr_—...........
bsl. PLACE (5F DEA,TH ) 2. USUAL RESIDENCE (Where deceased lived. If institytion: resldence before
o a. COUNTY!,. 3¢ Ott a. STAT]_Mi 880 uri b. couuTystoddard-ummom.
-8 CITY (M oateide corpurate limite, write RURAL and sive ¢. LENGTH OF ¢. CITY (If ouwide oorporate limiw, write RURAL atd give township) / Uz
CR Lt P townahip)| STAY (in this plaeel OR . . ~ ot
. B Town Sikegton - TOWN Em . Sheoiaa) gl
d. FH(I).SLPII'{PAI‘-[I_EO%F {If not in hospital or instiiution. eive streot sddress or location) d‘ASJ:?éEgs u.t rural, give locatlon) /
INSTITUTION Deltg Community Hespital K.¥. D. #1, kssex, Mo.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)

(Teseor by TameE S Lee ‘ McDaniel, J.rl kO Cct. 14, 1949

alive on SM, and that death occurred at @__fls__ m., from the causes and on tfe date stated above.

232, SIGNATU 4 (Degroo ar titky) | 23b. ADDRESS / ! . DATE SIGNED
J w .o () W ,%" /0 -/% -9

TlO B.‘;’R'A\}' Cmﬁ\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) -(Smte)f
ﬁ gi 71 10-14-49 Dexter . Dexter, MNo.. .t

ATE REC'D BY L?RCE':;L REGISTRAR'S SHGNATURE {74 ? FUNERAL DIRECTOR' 8 51GNATURE " ADDRESS °
- M/E.CM 927,y Eéé/ }(/ iStricklagnd-kainey Dexter, Mo.

22. I hereby certzf that I attendcd the deceased from lo-19 , 19 ¢7 lo ,/ 2~ 1Y , 19,%, that I last sgw the deceased
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é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | O UMNDER 15 wi.
8 - WIDOWED, BIVORCED (8pe ) laat birthday) |Months| Days | Hours | Min
S uMale ) | wnite Never Marriea/| Oct. 13, 1949 3™ B [

= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuatry} 12, CITIZEN OF WHAT
= done during mout of working lifs, even if retired) DLUSTRY . 0 COUNTRY?

E ﬁ Sikeaton. Mo. U. 50&

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9 James Lee McDaniel | Marcellia Mayberry None .

bt If‘)[ WAS DE(iEASEP EVER IliiU S. ARMdED F?RCE’ 16. SOCIAL SECURII'JTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( (L - ) st s 3 j

;l unmoorun nown | Yo ¥e war or dat Ol sorvice, J— es l‘ee McDm le L’ EBBex’ MO .

l 18. CAUSE OF DEATH T MEDICA| RTIFI 1ION lg;ggl\_ﬁ\l. 55"“1,5"
bt E 1. DISEASE OR CONDITION ‘ +AND DEATH
Z 'u::‘,’:fﬁi‘}g‘;ﬁg DIRECTL Y LEADING TO DEATH (g £ ) H ks
E *This doex mol mean ANTECEDENT CAUSES /
< the mode of dying, auch | Mortdd conditions, if any, giving DUE TO (b}
= as heart fallure, asthenic, rise to the above cause (¢) stating
= dc. It means the dis- | Fhe underlying cause l“f'. DUE TO (&% - - e . .. . P L

MEEIREY case, injury, of compliea- | - - ) o : -
S |l tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ] ‘ .
= . Cunditiona contritnding to the death but not . ’ ?,I /’l .
E related to the disease or condition eauting death. Lo AL
[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .|#20. auTOPSY?
£ | e DATE OF OFERR | 2 W S | O e
= : ‘ YES NO
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
S aléiﬁ;glEDE : homa, farm, factory, sireet, office bldg . eta.) *
g 21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

I INJUR WHILE AT NOT WHILE
U NJURY WORK AT WORK
-
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' (Licensed Embalmer’s Staternent on Reverse Sidr)




: |
Recevep VOV.7 194¢

District Hcaith Offloc  No. 2,

DISQHCE Fila Number.’! ?_--.//.2

Cate Fllod

T A e e ——— ———

I hereby certiiy that the body whose name is recorded op the Yeverse side of this certificate was embalmed by me, of by oociionees

yo et , " Student Embulmer No.

..................................................................... R -
working under my persona! supervision, i .
4 ¥
iee .-

SEUBENT vevenecotsvuvsssrsnarcsnssnnns / Signed e -
Student Embalmar V4
/ 3 : Licensed Embalmer No.....
£
: P. 0. Address

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

the above constitutes grounds for revocation of@cen.-.e)
I this body is not embalmed, fact should be so stated above.
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