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HLED MAY 1

11953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,ZZ_Z

senraen, 13880

PRIMARY REG. DIST. N-M Rtpinrar':m'r 4 4,7

102, USUAL OCCUPATION (Give iind of work
dona during most of working life. sven if retired)

Bus Driver

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pransportation

' BIRTH KO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere & d fived. 1 ideti 5
. COUNTY . STATE b, COUNTY . lll-nhioal
. Greene . Miggouri Greene
b. CITY (11 outaida corpursta limits, write RURAL and give %TALYENIEE OF, c. ng {1t outaids sorporate limits, write EURAL snd give township) -
) |
o Springfield - =¥ »<l town Springfield 237
d. FULL NAME OF (If cot in bospital or institution, glve strest addrem or | d. STREET (It raral, give location) - d
HOSPITAL OR ADDRESS -
institurion 516 Treey __516 Traoy
3. NAME OF a. {First) b. (Middle) ¢ (Last) - . 4, DATE (Month) {Day) (Year)
DECEASED OF
(Typeor Py JOHN R, McDANIEL vean May 5.,1953
5. SEX 6, COLOR OR RACE | 7. #&%Eg IBIE‘}ISECESRRIED.) 8. DATE OF BIRTH ‘:_‘ 9-]:.?5 {In years h: T"D“m ; UNDER 1 RS,
N (Bpecify)] i birthday L ours | Min.
Male White July 27,1996 | 36 al o]

11. BIRTHPLACE (Stats or {orelgn oountry)
Holten Kansas

awt

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Edward MeDanlel

13b, MOTHER'S MAIDEN NAME

Mattie

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
I (If yua, whvs war or dates dmviou)L

(Yes, 0o, or unkoown)

Yes

16. SOCIAL SECURITYW};? INFORMANT'S S1GNATURE ORLNME

}91-03-9027

4. NAME OF HUSBAND OR WIFE,

Mre.Selma «McDaniel

ADDRESS

re, Selma McDag;g; Bpfld, Mo,

18. CAUSE OF DEATH

. Enter only onecattse per

line for (a), (b), and (c)

*This does not mean

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giing DUE TO (b)

MEDICAL

cw /P

/W—

ERTIFICATION

INTERVAL BETWEEN
ONSET,AND DEATH

4 M

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

&, 1€

gove

23c. DATE Sl

the mode of dying, ruch Mortid condi v. gist —
as heart fallure, asthenia, e {0 the above cause (a) stating _
de. It teons the diy- | the underlying couse laxt.
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ ro. - :
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a, DATE'OF:OPTE&;N 156, MAJOR FINDINGS OF OPERATION : . l 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factary, streat, offios bldy.. et . . .
HORICIDE
2td. TIME {(Moath} (Day) {(Year) ~ (Hoar} 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE ‘ .
INJURY WORK AT )7 T M
2. I hereby ccrtd auende deceased from %?Lli, IDZZ. to . IBQ_J, that I last saw the deceased
alive on , and that dccth oceidrred atL 22 L9 Am., from thy es and on the dale staled above.

24c. NAME OF CEMEI'ERY OR CREMATORY

53J White Chanel Ce

DATE REC'D BY L%L REGISTRAR'S SIGNATURE

.

25, FUNERAL DIIECTOI 8 SIGHATURE

i s Statxrenit on Rewerse Side)

_24d. LOCATION (City, town, or county)

ADDRESS

J.W.Klingner & Co Bpringfield Mo..




i 3
P §
m:’o "y@-, ) '
§ @ 2
) o
@ ©
@ 5

STATEMENT BY LICENSED EMBALMER

ii’.‘it

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb}.?__..
r

Student Embelasr ¥o.

R (Y15 ..
working under my personal supervision, %
StUdent c.ivanceicncnees ceeirrsactraaceanes ng

Student Embalmer
Licensed Embalmer

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




