.5, No. 300
10.48

EY.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—t

! J{ED JAN 28 1953

ANTO 55

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%?@TIFICATE OF DEATH

Siate File N 3436
300_3;... Regisirar's N"_"‘(‘_Bﬁz__

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased Uved, 1f inesitoticn: residezos bef.
a. COUNTY a. STATE b. COUNTY * wdmimion}

b. CITY (If outaidy eorpurate lmite, writa RURAL sad give c. LENGTH OF

romn St. Louis, Mo. tewmbin)

STAY (in thin plarelf]

R CITY {If ousskis corporate limits, write RURAL and give townskin)

0% ~Vandalie Q9520

d. FULL NAME OF (2 oot in boepital or institution. give street lddr- looation)

(11 reral, mive location} /

16. SOCIAL SECURITY
NO.

Unknown

(Y-.llq_o.(;tnnkmwnl I mmﬁ‘T“dﬂ- of servicw)

ienionsh  BARNES HOSPITAL ADDRESS p.ral Route
3. NAME OF o. (First) b. (Miadle) ¢ (Last) 4. DATE (Meath) (Day) (Y
DECEASED  jimmie L. McDannold o 1 950 8
B. SEX 0 6. COLOR OR RACE | 7. MADRgR“IfEB NEVER MARRIED, 8, DATE OF BIRTH 9.:;55 (lnn;n F TNOER |D'.l:= * DNCER M MOS.
irthday! Moathe Hours | Min.
Male White ever married’|June 23 1930 20 | |
10g. USUAL OCCUPATION (@b kiwd of work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy sad Suate ot Foroign Gmatry) 12, CITIZEN OF WHA
done duriag most of working life, even H retired) RY 1 ¢ o1 Fersiga Country COUNTRY?
__Laborer Refractor Co. Vandalia, Misaourl % 3.A..
,il!a FATHER'S NAME _ T3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bernard McDannold Ardile Marie r
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S${GNATURE OR NAME ADDRESS

James B, MeDannold, Vandalis, Mo,

tha deceased from
, and that death occurred al

2. I hereby centif that
alivon 429 "“""'E?

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm

v"lhf‘::;“:i"gﬁg LA O O Lo He @ POST-OPERATIVE ACUTE HYPO=-PITUITARISM '

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbld conditlons, Um’ﬂ” DUE TO (b) PITUITARY TUMOR ADENO}IA
as heartfallure, asthenia, | Tits (o the abose cause (o) dating
de. It meeas the dia- | IV TRderiping couse last. :
cas, infury, or complica- DUE TO {c)
tion which canged death, | 1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death dul not
Opnditons contributing o he deathbut nat |~ MEDULLARY DECOMPENSATION
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yis [ w [X)
2ia. ACCIDENT (Bpectly} 21b. PLACE OF INJURY (s.5.. Juorabons | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © ~  (STATR
SUICIDE horos, farm, fastory, strast, offiee bidg.,exe.) ’
- HOMICIDE
21d. TIME tMonth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY mm.n‘r ug_ruuu ’) ? j K

1-3 , 19 53 tha! 1 last saw the decuued

J923,10 =9
hﬁl'm., from the causes and on the dale stated above.

2. SIGNATURE d {Degren or title)

23b. ADDRESS . DATE SIGNED
BARNES HOSPITAL | 17355

A M.D.
24s. BURIAL, CREMA- | 24b. DATE . RAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) ., (State)
, REMOV. ) .
époval 1-30=53 city andal 8
REGISTRAR'S SIGNA . 2. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS

|Albert H, Hoppe, 4700 Washington

( s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

...... " Studont Embalmer Xo.

working under my personal supervision.

SEUIRAL vevnnreroerarreen veeraranes Slgnnl %/ QV/Q;”"L"

Student Embalmer B
"' Llcenacd Embalmer Ng. [ TIN ?

P. 0. Address (dsce A
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to couply with

Note'

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




