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PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

O

¥

! BIRTH NO.

' ALED FEB 27 {951

7O OF 3~/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 sz

State File No....

PRIMARY REG. 0I1ST. m:J’_JLZ_—'__ Registrar's No__'-?'ju.

158,

0

n

-

None

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossad Ihud 1: lostitution: residence befor,
a. COUNTY a. STATE b, CO sdunizaion}
Saline Missouri Sallne
b, CITY {If oytoide corpurste Limits, writs RURAL nnd!::v;.hip) gTAli'Esf:;lI: pl?ch] c. Cg—g ([f o'ulllde corporste limits, write RURAL szt give townahip) 0 fyl:j
o Marshall Mo, Hrs. WK Marshall 7
d. FU!._LPN_I{\ME QF (I not in hoapital ar | ion, glve streat add or location) dASgé?REgs . (If rursl, give location) bl
INST”UTION ,Eitza:ibbons Ho Spl tal 622 Rast Gordon St,.
3. NAME OF First b. (Middl . {Lnsat
oEceasep  © ™Y (Middle) c. (Last) 4DATE  (Mont) (Dew) (Yew)
(Typeor Print) __Randy Eugene McDaniel DEAMRebruary 14-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER | YEAR | 7.UNDER U Wi,
0 ﬁDOWED Dl CED { cl!.v ‘ laat birthday) Monthl‘ Days | Hours | Min.
_aleV | white | Never Harrted |peb,13-51 ~" — 6h
!U:. UEUAL OCCUPATION {Give kindof work | 10b. KIND QF BUSINESSD%ETHJ‘; 1. BIRTHPLACE (State or foreign ’uc‘u'm) 12. CITIZEN OF WHAT
one most of working Life, even if retired} COl
Tntant et - Marshall,Missouri U %"Ti{’
sl elie
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold McDaniel Marje Ann Gillispie Infant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yen, wive war or dates of ssrvice) NO

Harold McDaniel-Marshall,lissouri

18, CAUSE OF DEATH

, Enter only onecause per
1ine for (a), (b}, and (c}

“This docy not mean
the mode of dying, such
a4 heart fallure, asthenia,
efe. - Il means "the dis-
caze, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*,

ANTECEDENT CAUSES
Aertid conditions, if any, giving DUE TO (b)

rise to the above canse (q) stating

- the underiying cauge lost, .

DICAL CERTIF!CAT-I%

INTERVAL BETWEEN
ONSET AND DEATH

) :

~—

DUE 70 (&) ’ .

MEIDS

I1. OTHER SIGNIFICANT CONDITIONS .. - | e .

Conditions contribuling to the death but nod
relaied to the disease or condition causing death.

-

WORK

AT WORK

19a. DATE OF CPERA- | 155, MAJOR FINDINGS OF OPERATION | i - . - ' - 20, AUTOPSY?
TION - o < .
ves (1 wo ]

2ta. ACCIDENT " (Bpecity) 215, PLACE OF INJURY (a.x..inorabout | 2%c. {CITY. TOWN. OR TOWNSHIP) COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldg..e1a.) .

HOMICIDE " » . - '
214. TIME (Month) {Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ey . | WHILEAT T NOTWHILE

+

alive on

.

22. I hereby certify that I attendcd the deceased fro
and that deaih occurred al

_rsg\Z to

-

‘IQJJ:? thet I last saw the deceased

WRITE

b )T 5T

- b. DATE

_M_

DATE REC'D BY LOCAL

/. .

23b, st

{Degroe or tﬁ

5/

24c. NAME OF CEMETERY OR CREMATORY

C

R'S SIGNATURE

CJ..._/J?‘ 227. 4. 4'4%

s F

385’

m., from the causes and on the date staled above.

2Z3¢. DATE SIGNED




RECEIVEDJ””/
TS‘TRICT HEALTH OFFICE No. 3

District File Number___________ ’ .
] Date Filed  _____ 7 _._’__Z:’_f/
a ) ) ,

STATEMENT BY LICENSED EMBALMER

Student ..... teeesassssasasrtaenanaeenanits Signed_......_........
Student Embal mer

Licensed Embaimer No '4’ =23 f

P. O. Address CL2 %M&f r77

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

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




