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ERMANENT RECORD <

—MAEKE/A P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH

o fEM
REG. DIST. M0. __£L.2__ PRIMARY REG. DIST. 8. xF 2 2 T Regisitar’s No.

13546
g

State File No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If, institutiofi; resldence before
&. COUNTY . a. STATE, ., . b. COUNTY . diiselon).
Butlan Missouri* Butler! !

TOWN

c. LENGTH OF

townghip)| STAY (in this place)

¢ cg;{ (1f outalde sorporate limits, write RURAL and give township)

TOWN Rural Beaver Dam Township

d. FH%SLPT'FAT.EO%F (If not in hoepital or {nstization. give strect address or lotatinn) d'AsJ&‘EE{'S (I rural, give location) d / M
INSTITUTION Poplar Bluff Hpsn, Raute No. Twa P
3'!5‘!—:?:“&55%7: a. (Flrst) b. (Middle) . (Last) 4, Dg}‘E (Month) (Day) (Year) .
( Type or Print) Orda Artie McDaniel OEATH June 7. I95]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ ()OIR | YEAR | ¥ ONDER u w3,
. WIDOWED, pIVORCED/IBn-dhr) Last birthday) Monﬂn’ Days | Hours | Min.
Female White Married | July 31, 18484, 67 | 1017 |
10a. USUAL OCCUPATION (Gilve kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “tBtate or forsien sountry) 12, CITIZEN OF WHAT
/wmmolwurﬁu [TH retired) DUSTRY COUNTRY?
oAt ot Ay-\j Green County Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
John Adams Annie Arthugr Dty Melaniel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, orusknowa) | (If yes, xlve war or dates of sarvice) NO. E
Mrs Jnhn B4
[ o

. Enter only onecause per

18. CAUSE OF DEATH

lins for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riae to the above coure (a) sdating

the underiying cause loxt.

1. DISEASE OR CONDITION

M A~ ICAL CERT, FIC.AT17
DEATH®
(2) Ml = ‘

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related Lo the disease or condition cauring death.

19a. DATE OF OP'FIFE)AN- 13b. MAJOR FINDINGS OF OPERATION 3 3 / 2. AUTOPSY?
X | m0wd
2is. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, fastory. street. offiew bidy_ e1a.)
HOMICIDE
214. TIME (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. . .| WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _6;4.—, IQ_Q, to _6;L, 1905/, that I last saw the deceased
_G_L._, 198/, and that death occurred at’l_P._14 m., from the causes and on the date stated above.

alive on =

23b. 23¢. DATE SIGNED

IZ] A’ (@\or title)

M e

-2 -/
24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OF CPEMATORY | 24d. COGATION (Oity, town, or connty) {5tate)
TION. REMOVAL, ) i
Buriald {June I¢ 5T Kepn el Rtk Lo dan it
DATE REC'D BY L%?\GL REGISTRAR'S 51GNATURE “H 5. FUNERAL DIRECTOR & $1ENATURESL VY Miiouses
/1957 , S Frank- Cogrell Poplar Bluff Mo,
{Licensed s Staternent on Reverse Side) o




RECEIVED

JUN 20 998
‘BUTLER CO. HEALTH CENTER

AENe £81— 2D

n

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, ot by —........

working under my personal supervision.

Signedeceasanins eenerreresiisansrenanns e
. Student £mba|mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact -s‘bould be so stated above. - -t 3 o - '




