. No. %00
. 10.48.°"

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LALEN iRR b ltdbz THE DIVISION OF HEALTH OF MISSOUR! 40{’;'?
sgeoyiz o om0 s STANDARD CERTIFICATE OF DEATH St File Nowro e
LB'“T" ‘NO. REG. DIST. NO. J 0 H PRIMARY REG. DIST. IOML Registrar's No....... 1.’ ................ "

1. PLACE OF DEATH

e COUNY Dunklin

’

2. USUAL RESIDENGCE (Where decossed lived,
a. STATE Mi ssouri

It inatitation: residence befare

b COURR¥nk1in

adiimfont,

TOWN

b, CITY {It outeide corparnte limit, write RURAL snd gve

Malden

owmabip?

¢. LENGTH OF

S_EY {ln this phul

¢. CITY (If outalde corporate limita, write BURAL azd give township}

OR
TOWN

Malden

HOSP|

. FULL NA“:.EOORF (If not in hoapial or institution, give street addrowm or loeation}
instirution Malden Air Base

dASDT EL (U rursl, clve locatton)
R Malden Air Base

435/
o

3. NAME OF s (First) b. (Middle) T (Last) 4. DATE Maath)
DECEASED *
oD George Washington McDaniel peary Feb. 251 1955~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(E Eulijl 8. DATE OF BIRTH 9. AGE o yc)-n l: nut’::l ¥ UNDER b WEs.
! L oy oum .
male white R o | Aug. 7, 1857 | o | P | T e

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-

11, BIRTHPLACE (Btate or forslgs mnu'r)

/

12, CITIZEN OF WHAT
UNTRY? .

P ST BRET el =t~ | nonsioner Paducah, Ky. UNTRY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ulyess C. MeDanilel unknown deceased
ﬁ.wffffx?;ﬁ? EzESJNﬂy‘E‘?‘iMﬁE.F;’OES'E; 16. SOCIAL SECUR:JC{ 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
: X X Josle Crowe Malden, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line {or (a), (b), and (c¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It means the dis-
caae, Infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating

the underlying cause lost.

MEDICAL CERTIFICATION

DUE TO (g}

INTERVAL BETWEEN

g A!D DEATH

P

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the direase or condition cousing death,

,; Dg or title)

heea

|ﬂc.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5"0 o
. o YES D NO

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, {arm, fastory. lu-m offics bldg., sr)

HOMICIDE 3
21d. TIME (Mooth) (Day) (Yew) (Hour) | 2le. INJI,[ ¥ OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE,

INJURY = | “work AT WORK :

22, I hereby certif; t al / tended the decegeed fmm 3' 1~ T o __)M, 19537 that T last saw the deceased

alive on IQL, and thal death oceurred at m., from the causes and on the dale stated above. .
23a. SIGNATU RESS TE SIGNED

/)

MBNBgERMI AL, CREMA- 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
urial "7/ | 2-27-52 Dexter cemetery Dexter, Mo.

DATE REC'D BY LOCAL

3/38/s4"

;ng:f‘rip:'f smm\luaa 7-0

25. FUNERAL DIRECTOR 8 SIGNATURE

Watkins Funeral Ser.

ADDRESS
Daxter, Mo,

{Licensed Embalmer’s Statement en Reverse Side)

—




DEPARTMENT ... 33282
COUNTY FILE NUMBER .352.-%9

AR L LS FETY T

RECEIVED DUNKLIN COUNTY HEALTH
|
|
|
|

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 NoO..... vasrassea trar s senan,
working under my personal supervision.

\
Signed......b,/..'

P. Q. Address__|__.2 A

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

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




