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No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Hicd
N

TIED MAR 23 53

IHE DIVISION OF HEALTR OF MISSOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é z_._.

9027

State File No... S

PRIMARY REG. DIST. NO-M. Registrar's No, ....... .l!.—l........_..

2. USUAL RESIDENCE (When d d Uved. I L

before

a. COUNTY Cal]_ away a, STATE Missouri b. COUNTY C &11 awayﬂlﬂlﬂim?-
b.xCI'EI;Y (I¥ oateids corpurste limite, write RURAL sod give ¢, ALENGTH OF [ Cg‘f (U outekde corporats limits, write RURAL and give township) *
Town  Fylton - wree| FOMUS8DE  Sin Fylton . g/ 5{3
d. FULL NAME OF (1f not in hoapltal or institution, give streot add or loeation) d. STREET (11 ruml, give lomation) - *
HOSPITAL OR ADDRESS
INSTFTUTION Callaway Hospital " 109 W 7th Street
3. NAME OF 8. (First) b. (Bdiddle} c. (Last) 4. DATE {Manth) )
DECEASED )
,7.,,,,.,,?5,.,, Margaret Alilce Mc Dantel DEATH Harch E'H f%}
/ 6. COLOR OR RACE | 7. MARRIED, N'EVER MARRIED, 8. DATE OF BIRTH 9. AGE an n,sn a:;::'n | TEAR | o puoen M Es.
Y birthday| Days { H Min,
Pmale | White 4 June 18,1893 | "&§ l ™
10a, USU{\L OCCUPATION (Giskladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ecuntry) 12, CITIZEN OF WHAT
“MEREGEy i~ Dry Cleaning'C8., Callaway County  Mo. £ G4IF

13a. FATHER'S NAME

John 8. McDaniel

13b. MOTHER'S MAIDEN

Mary Jene Dynan

NAME 14. NMIE OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

16. SOCIAL SECURI'B!

17. ﬁl;gleig;}J}g ATUgE gm Fult‘DDRFfO

line for {8), (b), and (c)

*Thiz doesr nol mean
the mode of dying, such
an heari faflure, asthenia,
ete. It means the dis-
ease, infurt, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giv!fw DUE TO ()

rise Lo the above cause (@) slatin

the underlying catse

last.
DUE TO (¢)

Wﬂﬁaﬁ&t

{Yes, ng, 0 nnkn ¥ | ATf yee, xive w dates of low? .
nhb own, ¥eu 3 'AF OF - SorY| ma
18. CAUSE OF DEATH MEDICAL CERTIFJCATION - INTERVAL BETWEEN
Enter culy anecause 1. DISEASE OR CONDITION AND DEATH
y onsciseper Wum /v"""‘ P

7

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Condition contributing to the death but not = -
related to the diseare or condition causing death.
19a. DATE OF OP}EI%A'& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i [ / M /70X - ves 3 wo B
2ia. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (ex.. lnorabint | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ' (STATE)
ICIDE bome, farm, lactory, straet, office bldz., ma)
HOMICIDE
21d. TIME (Mouth) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT ROT WHILE

_ alive on

2. I hereby éertify that I attended the deceased from %— '_‘1

to ZNAARL M 1932 that 1 last saw the deceased

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

IQQ_ and thal death occurred ot

5 NATURE' (Degros or title) | 236, ADDRESS l SIGNED
=] F
72:;&44 i )R Ol L0 7 laceet LA Fntdipl 3
2’; BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (on,. town, of county) ('smu)
QAL e | Moy, 22/573 iHillcrest i?ulton Missouri

DATE REC'D BY LOCAL

ZZ[ : , , REG.

REGISTRAR'S )

711421714

ATURE  // -'7(9—-6 -

IA

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ,
e N ) . Sk fL. k!
PR gy A i) ¥ Ll -

(i.icensed Embalmer’s Statement on Reverse] Side)



¥er 42 MW comt  wdv

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___

by
s . LT T . 5t Vabasenmaassnnsa tsescsevnas
working under my persona! supervision, udent Embalimer Ko
. / Y
Signed...‘{ A s o
S5igned, . eavunad eeenessecasirsenaas ceenes v i Y 1722
Studunt Embalmlr . Licenzed Embalmer No *

P. Q. Address Ful ton M4 ssouri.

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

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




