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-2 ' FLEDS STANDARD CERTIFICATE OF DEATH State Fite No...., XIIOL
o lmamewo. aE6. DISY. w. 3 do O rriumsy nes. vist. wo. -ZQZQ Registrar's No /?7
?..,,- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd livad. [ lratitution: residencs befors
YETN | o county : Verrnon . [ _*T* Missourl > COUNTY Verpon ek
/ X b, CITY mnhidolormh Himite, write RURAL and give ¢. LENGTH OF c. CITY (I cutalde sorporate limita, write BURAL and giva sowsship) * B
OR . townahip) | STAY (ln this plaew)| R B d
Ll - TOwN Nevada - 2 vears TOWN ¥Wevada - .. .
d. FULL NRAME OF (If not in hoapital or inatitution, cive street sddress or location) [{MNG-.STREET  * ° (1 rural, give bocatlon)
HOSPITAL OR ~ADD
wsTiTotion 508 Bagt Aghland ) RESS ., 508 E. Ashlands , =3 g<w!
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE
DECEASED T
{Typeor Piny  HaAITY Lee © McDaniel .. . Dé'sﬁ“‘«zi':g(ﬁ'.m; 5@
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ' | €. DATE OF BIRTH - 5. AGE (o rewna| v GO 1 Tein | ¥ woma 5 .
¥ o WIDOWED, DIVORCED o , unum , Dwrs | Hours | Min,
__ Married Aug."l'?. 1890 l ,
108. USUAL OCCUPATION (Givs kind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or fareten comutey) 12, CITIZEN OF WHAT
oharun. lije, wren if retired) DUSTRY s CEJU Y1
Umtin -Missouri -- -- o COA.
] 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE e Vi
¥m. Frehk McDaniel -Martha. Enoch - | Theora McDaniel .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? (-16. SOCIAL SECURITY | I7. INFORMANT' : T ... ADDRESS
(Y-.ni.tmmma) (If s, glve war or dates of servios) RNO. S SIGNATURE OR NA*‘EU((J E Qggﬁf
0 - 402-168-1129 |Theora McDaniel . Nevada, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁm
| Enter enly onacsuseper | |, DISEASE OR COMDITION
ke tor (as, . s v | DIRECTLY LEADING TO DEATH?,, Adenocarcinoma of the pancreas 1l plus

i extensive metastasis In the s
“This does et mean | ANTECEDENT CAUSES Y?}Egs. years,

the mods of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ot heart fallure, asthenda, | ride o the above carse (o) stating

the underlying couse lost,
ele. It means the dis-
case, Infury, of complice- 'f/ DUE TO (g)
tion tohich eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions coniributing to the death but ot =
- related Lo the disease o’:"mdim:l a:u:{ﬂ; death. / 5 7 ){
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes L) wo 3
21a. ACCIDENT (Epyeity} 1 21b. PLACEOF INJURY (e.g.,tnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P bome. Farmm, fastory, street, oo bide. veta) —
HOMICIDE -
214. TIME (uw.m/g;m (Your) (Houn): | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ INJURY ‘ m. | WHILEAT[—) NOTWHILE —
2, I hereby certify that I attended the deceased from Oct. 9 18 DEO <t , 19 oU , that I last saw the deceased
. alive on NOV, , 19 50 and that death occurred aiLl $ SOA A m.,_from the causes and on the date stated above.

2. Sl

(Degres oxgitle). | 23b. ADDRESS 3. DATE SIGNED
%(QJC Moore BuildinggNevada,Ho.| 12/39/50

a, BURIAL, CREMA- ‘| 240rNAMB OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.town,urmt?) (State)
TIO%REMOVALMﬂ \ - ) . . ]
urial O jDec, I, '30 Newton RBurial Park Nevaga Migsouri

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

ATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 55' 25, FUNERAL mu:cron 8 SIGNATY ‘ADDRESS
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UIVISION OF HERLTH gp MO.
District No. 5 - Soringfield
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -
........ - PEPS - Stadent Embalmer Ho....cvionssnsvunsanea vara
working under my personal supervision, e -
——p 7/ ,,-”
Signed ! ‘ I § S
Signed.iscserneiannsacasnsnrennans srizaeena . Licensed Embalmer No /7 -é (@]

Student Er.nbalmor . - "“-Ma_ez
: P. 0. Addressd { o 720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above:
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