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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, . 1f, lnnlml.lqa ;r-idanoo belate
” adin on
fé a. COUNTY Jasper a. Srﬁasoud o b COUNTY JB.BPOI’ - dinismlont.
l‘/ b. %TY {If outeide eorpursts limite, write RURAL and give c. LYENGTH £F <. Cg’;{ (If outeide corporate Brmits, wHte RURAL wid give townehip) ' * ToE .
'wbahip) this ) »
) TOWN Joplin i) Y4 fiouids Town Joplim DG 5
g FH&SLP?'FAT.EOOF (1 not in bospital or lnstitution, glve sireat addrows or location) d‘A%TDRﬁ‘EEEgS ' (I rural, give location) 0
5] INSTITUTION & prta L 602 Oliver Street
ﬁ 3'£‘E%Néis%f: 8. (First) ¥ b. (Middle) c. (Last) 4. DSE:E (Month)  (Day) (Year)
B [_7vse or Prim) Infant MoDaniel pear__ June 8,
ﬁ 5. SEX 6. COLOR OR RACE [ 7. xIARRIED, NEVgschéISRRIED. 8. DATE OF BIRTH 9.!:GE (In years| F UNGER | YEAR | OF UnDER 10 W,
(Bpecify) t ) Months | D Min.
Z | Male G| . white PATURYC™ S | June 8, 1950 v | > | 13|
Q 10:; Umoccu‘PATLON é;““"‘"ﬁ’"';;i'a';‘ 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountry} 12. CITIZEN OF WHAT
ne most of working lifs, even {f ref N UNTRY?
E- - Chifd Joplin, Missouri . Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 John R. McDaniel | Selws -Price None .
[ I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yes, give war or dates of service) NO.
3 No None Non. John R. MeDaniel (Father) Joplin, Mo .
kl‘. 18. CAUSE OF DEATH 1. DISEASE OR CONDITION DICAL CERTIFICATION 'g;ggﬁg%ﬂ‘
. Enter only onecauscper | 1. ONDI
Z | 1metor (a3, (o), ana (¢ | DIRECTLY LEADINGTO DEATH'(,,, MJ - LDARNAR,
g *Thiz does nol mean ANTECEDENT CAUSES : E z « -&—-
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) » ” a
) S |1 88 heort fallure, asthenia, |, Tise to the above cause () siating .. . ~%A ... WM{ . o coe .
y) oe. It theana the dis- | the underlying causé laat.
o ease, tjury, or complico- - DUE TO (cz _ ,
P tion which coused death, | 1t. OTHER SIGNIFICANT CONDITIONS ~ - - '
= . Conditions contributing to the death but ot ' ‘7 1’ K
9-5 related to the dizease or condition cauring death. - 117 £7
. & - {| 19a..DATE OF OP'Fn%Ari -1b. MAJOR FINDINGS OF OPERATION- L ' T | f. AuTORSYT
-4
= . ves L wo
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (es.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
o g s
4 . algﬁlgFDE N N home, farm, [sotory, strest, office bldg.. ev0.) oote - ' . N
= 1 .
g 214. TIME tMonth)  (Dar) AYaar) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ I* Uy . X e WHILEAT ], NOT WHILE
o - . '} WORK AT WORK
] E 2. | hereby ceﬂify that I atiended the deceased from bL—5 , 18 {B to . & =8~ . ‘1.9_:.5:.?,_‘that I'last saio the deceased
_ -:.;“ aliveon _&- 5~ 1959 and that death occurred af @ - 3 €12 m., from the causes and on the date stated above.
o . /W £ 6 %g ortitle) | 23b. ADDRESS - I Zic. DATE SIGNED
: M P oy Fhipeo @Uy,wf‘w,% G-g-6°
(g/ 24a/BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION ((Jlty, town, or county) © (Btate}
g ey 54 9-1950 Fairview Cemetery Joplin, Missouri :
* | DATE REC'D BY LOCAL | R ; 25, FUNERAL DIRECTOR' S 8| GHATURE ABORESS
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1 THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 111850  qrA\DARD CERTIFIGATE OF DEATH St i s -A7141
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¢ 957

ﬁg

Thornhill-Dillon Mortuary, Joplin, W
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‘ﬁﬂﬂ“ﬂ F“. bhﬂﬂb.' §CF-6ﬂJ - ——————
w Fiu...,_._ -.&12.-50...— e

-

wy u - i C o .
LN R -

()

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 e .

working under my persona! supervision.

STgnedesueensne Misesenansssrrrenrensassanns

Student Embalmer Licensed Embalm

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated shove.




