.5, No, 300

Tt

v. 10.48°

Ay

NFADING BLACK INE—MAXE A PERMANENT RECORD~—— (\‘)

N

J

]

.

WRITE PLAINLY—USING |

HIED 'S5 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _L_Z{d_ PRIMARY REG. DIST. m.#ﬂ_ Repirtrar'a NO.A...E........................

27608

State File No.

16. SOCIAL SECURITY
NO

- BLRTH RO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d Hved. If residence before
a. COUNTY a. STATE . . b. COUNTY - ot aliabalon).
Gentry Missouri Gentry
b. %1’;{ {1 cutside corpurate Umits, write RURAL and '1':.11! gzl' LYENGEZ OF) 6. CITY (If outaide corporate limits, write RURAL and give township)
town McFall, M . e i ‘? place TOWN  McFall. Mo. 2 D
d. FULL NAME OF (If not in hmplul ot institution, give streot address or loeation) d. STREET (If maral, give location) )
HOSPITAL OR ADDRESS 0
INSTITUTION - Ju—
3 NAME OF a. (First) ‘ b.” (Middle} . ¢ (Last) ' 4.DATE  (Month) (Day) (Yew)
(Twpe or Print) Robert Mitchell McDaniel DﬂﬂlSeDt 10,1952
5, S5EX 0 6, COLOR OR RACE | 7. MADFg:t\F!'EB Ié;\;’EgggSRglEﬂ?{ J 8. DATE OF BIRTH ‘ a9, uA‘(‘;E (In y.;n L: T Inl'l.'Al ; AR uMu:.
. {Specify irthday! on e ours N
Male | White Marrie / bept.l, 1824 | 78 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien ocuntry) 12. CITIZEN OF WHAT
Fﬂhdurin: moat of working life, sven if retired) DUSTRY . COUNTRY?
armer Farming Daviess County, Mo, U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
John Henry McDaniel Louisia Elliott i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2. I hereby certify thai I atiended the deceased from

(Yep, o, or ynknown) | (If yes, xive war or dates of service) . . .
No | None TLydia I, McDaniel, McFall, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mnv.;1.u m
1. DISEASE OR CONDITION
'i?;'::::?;)”;;":ﬁ‘(’g DIRECTLY LEADING TO DEATH*y _Cerebral Thrombosis (Venous ) 3 Jyp
Anaemia & Arterlo Sclerosls
*This does not mean ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthendn, | Fiae to the abooe couse (o) stating } .
cte. It 'meems the dig. | the underlying cause lost. '
eate, infury, of corplica- DUE TO (e}
tion which cauaed degth, | 11. OTHER SIGNIFICANT CONDITIONS  * - > ' AR
Conditions contributing to the death but not
related to the disease or condition causing death.

-19a. DATE OF OP'FE)A§ 19b. MAJOR FINDINGS OF OPERATION LT . 2’} 3. 20. AUTOPSY?

. Kl wOwB
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (e4.,incrsboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, [urm, fsctory. strost, ofioy bldy, yue) .. . ,
HOMICIDE
21d. TIME- (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID NJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ' P -
June 1 192_ lo , 18 , that I last saw the deceaced

., from the causes and on the dale slaled above.

{Degroe or title)

21, SIGNATURE

alive on _June 19, 1532 , ond that death occurred at 2:00Am
e

23b. ADDRESS 23c. DATE SIGNED

Pattonsburg, Missouri 8/11/52

RAME OF

24a. BURIAL, CREMA,
n eath Chape

ﬂ:(&nﬂv

-

9/12/52

ETERY OR CREMATORY

244, LOCATION (City, town, or county)  (Btate)

Pattonsburg, Mo.

1 Cen,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE «

"oz
i ~J‘E§_ -

(3

1 Frmhal: v

DIRECTOR'S SIGMATURE ADDRESS

Pattonsburg, Mo.

s, FY

+

on Reverse Side)

.




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.

working under my persona! supervision,

SEUBBNL - erannneeennnsvmsanmerees smem%.g?.w

Student Embalmer
Licensed Embalmer N o.fé..é/f ~ S

P. O. Admﬂzﬂ%ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure f6 Comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so msted sbove.

-




