e so THE DIVISION OF HEALTH OF MISSOURI —
el RIEDEER 14 1951 STANDARD CERTIFICATE OF DEATliIOOB s Fie ... O30

" BIRTH KO, REG. DIST. MO, = " " PRIMARY REG, Di15T. NO. chulrar:Ng,____‘ l ! ,; g8_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d livad. If &
a. COUNTY &. STATE M b. COUNTY . -d.ni-lo.)
issonuri

. CITY (If outaide porpornte limits, write RURAL and give townshlp) ?0{7 ?

S

b. CITY (U oqtolda corputate Uimite, write RURAL and give ¢. LENGTH OF
townahip}| STAY (in this plare)

R
Toon . S¢,Louls . Town S ,Louls
d. FHDL]S-P'I!rAANI‘.EO%F {1f not iz bowpital or [nsst lon ‘i}q street address or | d. SJLI}?!:I!EEETSS (1f rara), give location)
INSTITUTION. . Banonta L1Ey Hgg: & 2601 :Horth Yalon bye,k:
3. NAME OF a. (Firsty b. (Middle) ¢ (Last) 3. DATE (Month)  (Day)  (Yes)
DECEASE : OF
(Typeor Prin) B4 Honry lee MeDaniel oA Jap,3@,1951
5. SEX 6. COLOR OR RACE | 7. maggueo NEVER MBRLEEE', A 8. DATE OF BIRTH 9. L:l\'?E e reans| 7 G0t | D.m,: ¥ woo u .
! otits | Min
male white | married i Oct 5,894 | ‘56 l I
i0a. USUAL occgm:‘tﬁl {Gbeauiad ot works | 10b. KIND OF BUSINESS OR IN- " BIR‘I‘I-IPLACE m:...o.mug eosatry) 12, ogmm‘horwun
duin(nm L & @VED T‘“ld
Orderly Cit Hospitﬁ Gree nville)hliss ouri el
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E11 Hoppy L.McPapiel | Mary E Eagt .| Floroence McDanifel
gwas DECEBE)D E‘«':ER nw‘.s.nnmd:;n FORCES? | 16.” SOCIAL secunﬁg 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS ‘
o0, or s WAr or tas .
“ho Temta unknown Mprs ,Juanita Scotts ,1601 North Union
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |mi|_" m

| Enter only oneceusoper | |, DISEASE OR CONDITION
line for (8}, (b, end (¢ | DIRECTLY LEADING TO DEATH®(q)

*This does nol mean ANTECEDENT CAUSES @ M_-d..a-’a—bt? MM
the mole of dying, such | Adorbid conditions, if enp, oiﬂnc DUE TO (b)
a2 heartfalflure, asthenta, | rise 20 the abose cause (o) stat
de. 1t meana the dis- | ‘e underiying covae last. W pﬂcw
ease, injury, or complica- DUE TO (c)
tion wMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing to the dexth but not
related Lo the dlacase or condition cousing decth.
19a, DATE OF OP*F%}J 19b. MAJOR FINDINGS OF OPERATION : . . 2. M.rlg% i
. - ) - NO
21a. ACCIDENT | (Bpacify) Zlb.PL'ACEOFlNJURY to.;..bon.bm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
HOMICIDE- - . -
i 21d. TIME (Momth) (Day) ‘(Yo (Houn) | 2le, INJUR‘( OCCURRED | 21f. HOW DID INJURY OCCUR? M ‘
o NI b - :
2, I herebv cerhfy that I auended the deceased from 19 , o , 18, !hal I laaf. saw the deceased
N olive on .. , and thal death occurred a!/_‘L‘“? m., from the causes and on the dafe stated above.
. h) 0
h @IGNATURE g Degtvs or title) | 23b. ADDRESS 23¢. DATE SIGNED
G & ,é,daﬁ,éﬂ/ s 300 larl J F S
ﬁ : 2. BU SP‘:OA\}.ALCREMA 24b. DATE ¥ Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.own.o:ooumy) (State)
. (Bpesity)
; Removal 1"31"51 Fredericktown, M3 gsourl
DATE REC'D BY Lﬁ%\ REGIST) BM 2. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
FEB 1 W Alpert H, Hg oppe 4700 Washington

(Licensed Embaltser’s Statement on Reverse Side)
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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 —

Student Embalmer No.

Student seeueee s;.é..t..é‘;; l. .............. ig . M..-ZZ?...-&.MM&.M ........
’ uden a ner - R T
- Licensed Embalmer No. r3 7 %7 /

i ' P. Q. Address_& ........ %

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

If this body is not embalmed. fact should be s0 md above. - T

working under my persona! supervision,




