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

ALED JAN 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’95' nes. 015, w0l 2/ = emimsay nes. bist. wo.

State File No

44537

Regisirar's No...... /..z.....................

*Thia does not mean
the mode of dying, such
as heart fatlure, asthenta,
eie. It meany the dis-

Morbld eonditions, if any, giring DUE TO (b)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 1 reidence befors
a. COUNTY STATE - (.2 b. COUNTY adnfmbon).
sMoniteau Qo v Missouri wonjteauﬂéﬁ,,
b. CITY (I outeids corporate Limits, writse RURAL ad give ¢. LENGTH OF c. CITY (If outaide corporste iimita, write RURAL and give townahip)
OR N . y lgfrhlp) STAY :m this place) d—
TownTunmestown, Ho. Lir Yrs TOWN Jamegtown, Mo Linn
FH(IJ.SLPFI{\H:—EOOF (If ot in hoapital or iaxtitgtion, give streot address or location) d.AsDr[?% (If raral. give kooation)
INSTITUTION Jamestown, Mo Jamestown, Mo
13-6‘EACME OEFD a. {First) ‘b- (Middle) ) c, (L;ut) 4 Ds}-E (Mcuth)  (Day) q(‘%&)
{Typeor Prine)  SUBAN Rlizabeth MeDaniel pEArH Dec 28 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ wan 1 Yuar | o moen 2 ams,
/ A quo I\CIPRCED (Bowcify) last birthday) |Monthe| Daye | Hours | Min
Fenmale White darn | ¥ar 21 1870 an , 7 |
102, USUAL OCCUPATION Xad of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE &
done during mpst of working litl'(:rmli rﬂ.!r:: i DUSTRY tate or forsien ooantr) 1zcgl5erTZEr‘}?F WHAT
House Wiie own Home Vissouri d S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ﬁsquire Houk Mary Gernminder tian McDanisl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFO ANT' ATURE OR NAME ADDRESS
(Yes.no, 0r unknown) | (If yes, xiva war or dates of sarvioe) "
o Hone, Qﬂq ‘)s% . Jarmestown, Io
18. CAUSE OF DEATH . DICAL. QERHFICAT!ON 4 INTERVAL gﬁé'r:c?
_Enter only onecamseper | 1. DISEASE OR CONDITION
line for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5 o gy P
ANTECEDENT CAUSES /

rise to the abovr cause (a) mting . . . - . .
the underlying cause last. :

DUE TO (c)

cade, injury, or compiica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to the disease or condition causing death.

/SSTX

19a.-DATE OF OPERA- 13b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
// ves ) wo [J
2ia, ACC!DENT (Bpecity) 21b. PLACE OF INJURY (s.g., In or sboat WNSHIP) A
DE - bomae, farm, laotory, street, offios bldg., e10.) P

HOM!C]DE

214. TIME (Month) (Day) {Year) (Hour) | 2le, INJURY occuan? /A211. HOW DID INJURY OCCUR?
| wHILEAT—) HOT whit
INJURY o | WORK AT WO .4 .

22, T hereby thpt I atlended the deceased from /__, wﬂ lo M IQSQ,-that I last sato the deceased

alive on , 1 , and thet death occu R_A_m., from the causes and on the dale slated above.
.23a. SIG, RE 23b.

e 5

7

{Licensed Embaimer’s Statement on Reverse Side)

u.fau RYAL/CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY,
&W“ 12/%1/1950 | Concord Cemetery Jamestown. : %0
|| DATE-REC'D.BY LOCAL | {BGISTRAR'S SIGNATURE ] 9%} | 25.-FUMERAL "DI RECTOR™S '8 6%A TURE . ADDRESS
¢ T, BEG i ey 7 Q. - -
9 )0 ¢ Bd_ = O/ 12 A4 L AN (AL ¢ 0 i p &%, -, (A b e s

-

<o



“RECENVED 755
DISTRICT MEALTH QFFICE N"O 3

'District File MumBof— oy ce e emon

'--Date-F-iiecl,-_-.;.-.-,ﬁf/_éz_-,

B

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

_Té&l(_ﬂ~ﬁaw.fzad_

working under my persona! supérvision. udent mbalmer No $ 7'1'

éa../ BSKANT EPE ATN

Signed.. Wt/y‘ém'%ﬂ """ e Licensed Embalmer No..&.. [ Ci‘ d’

Student Embalimer

e s mna s e

P. O. Address . ,.'27.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm:nply with
the above constitutes grounds for revocation gf License.)

chubodvnnotembalmed.faa:hc bewmtedlbove.

sz




