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FILED MAY 27 1950  STANDARD CERTIFI

REG. DIST. NO. _&ﬁ_ FRIMARY REG. DIST. uoqggﬁ___ KRegistrar's No.....

THE DIVISION OF HEALTH OF MISSOURL

State File No...... 184:,1'( vaem
4383

CATE OF DEATH

(Yes, 0o, or unknowa) | (Ii yes, xive war or dates of

! BIRTH NO. S
1, PLACE OF DEATH 2. USUAL RES'DENCMH-‘-"JOGM lUved. If institution: residence before
a. COU_EW a. STATE . b. COUNTY adiimion),
M3 s aourd
b. CITY (I ogteide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (ff cutside corporate limits, write RURAL snd glve townshin)
townahip) | STAY {in this place) OR .
W st Touta 7% sh. Timils 2A1/9
d. FHOL‘I.S-P?#ME OF {If ot in hospdeal of inwtisation, lve strect address 61 loeatlon) 4 éAsJDRREE% {If raral, give location) 0
. |N5T|TUT|0N Avenue Co :
3. NAME OF . (F . L X
2 DECEASED & (First h. (biddle) ¢. (Last) 4DATE  (Mouth) (Dey) (Year)
(Typeor Print)  Pyurd o & MeDanial oEATs  5/12 /50
5, SEX 6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years] IF UNDER 1| YEAR | IF UMDER 0 H2s,
g WIDOWED, DIVORC}D (Bpecify} last birthday) Munﬂul Days | Hours | Min.
. Nag 8/14/94 55 |
182, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tats or forelgn o ) 12
done during wmost of working life, wenai! nt(:d) B DUSTRY o forelen sommtey / 2cgbﬁ%§7°F WHAT
Brick yard Hydraulic Frick Co, Foregt City, Ark.i USA
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF KUSBAND OR WIFE
McDaniel ! Mitzlda Davis 1 .
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? t7. INFORMANT' ‘! SIGNATURE QR NAME ADDRESS

16. SOCIAL SECURITY
| No.

tine for (&), (b}, and (c)

o This does not mean | ANTECEDENT CAUSES

No Hattle Michanlel: 14433 Cottagse Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'NTERVAL BETWEEN
z

Enteronlyonscamooper | 1, DISEASE OR coNDITION . A\ Vaned L N & (N 3

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, Infury, or complica-

Marbid conditions, if any, giring DUE TO (b}
rize to the above couse {a} sating
the underlying cause '

DUE TO {¢) -

I1. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death but nof
related to the discase or condition cousing death.

tion which caused death,

15a. DATE OF OPEE'JAIQ ' i3b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NDEI

21¢. (CITY. TOWN, OR TOWNSHIP)

NLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAL

, and that death occurred at .....;:._‘A_

21a, ACCIDENT {Epecily) 21b. PLACEOF INJURY (e.g., Inorabous {COUNTY) (ST TE)
SUICIDE, homs, farm, fastory, streat. office bldg., e10.) : -
HOMICIDE s
21d. TIME (Month)  iDay). (Year) {(Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? N
. WHILE AT NOT WHI
attended the deceased from . 19@_, to M, .91.;’:., that I last saw the deceased

m., from the causes and\on the date staled abpue.

{Degres or titl)

23b. AD

=
f//é /C‘D e sh ing ton

24c, NAME OF CEMETERY OR CREMA

- 1391 DATE IGNED
[
Park

244. LOCATION (City, town, or cou.nt.y)[ mela)
am
5. FUNERAL DIRECTQR'S 51GMATURE ‘ADORESS

St. Toujs, Missouri
Chag, J, Gates, 4107 Finney Avenue

R(Glsrmg’s smumz:

(f lamed Ernbl[mﬂ- Statement on Reverse Sadv)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or 13—

&

g - .. Student Embalmar No.sssiueononeons Creiauaraeea
working under my personal supervision,
ot

L}

Signed....

Signed....... Er R e sEtsstata st een
Student Embalmer

P. O. Address__ 4107 Finney Av enu@ ......

Note: The above MUST BE SIGNED -BY -THE ,LICENSED EMBALMER m his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoamon of license.) . ) . - ‘

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




