, 300

N9 953

BLRTH NO.

DIVIHON OF FEALTH OF MIaS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. no. _ 360  PRIMARY REG. DIST..NO. ﬂ_

20541

= S——

State File No.

Registrar’s No.......

X

1, PLACE OF DEATH
o COUNTY yornon

2. USUAL RESIDENCE (Whers decetsad Lived. I Instliution: remidence bafors
1. STATE Mp, b. COUNTY V@ TNon rdalon.

b. CIEY (It outoide corpurate limits, write RURAL snd glve ¢. LENGTH OF

c. Clc"rg {If outedde corporate limlts, write BURAL and give township) ' =

. Enter only onsocause per

lins for (a}, {b), and (0

*Thie does nof mean
the mode of dpring, such
an heart fallure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

woshi; ST, in place -
Town  Nevada e RN QHYY tow  Harwood Rurel, Bacon Twp.
d. FULL NAME OF (If not in hospital or instizution, glve strest .ddn-or locltkn) d. STREET (If raral, give location) M
ADDRESS a7
WerTinoN Nevada G4 ty Hospil tal g
3. NAME OF B (FIrst) ., . b. (Middle) ¢. (Last) 4. DATE (Month) _ (Day)
DECEASED . . . )
DECEASSD " Gharlie Ames  McDaniel oiim  May Syp '$5"
5. SEX ﬂ 6, COLOR OR RACE | 7. ‘BJARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] f motR 1 AR | * GOER 4 W,
M W IDOWEI‘) Diyifg% csp..?) NOV- 25 1876 Lnst birthday) uonﬂn, Days nm.l Min.
0a. USUAL OCCUPA’ fe kind of wor - or forelgn ooun .
1 dgudmgsnl;lﬁnm?ﬁ#:m::ml; 10b. KIND OF BUSINESSDOETIN 11. BIRTHPLACE (Btate or foreln toy) M 12, CITIZEI'#(?JI:"WHAT
ing Farming(grain Near Mt. Vernon, Moi | Vi
Ll3a. FAT‘HEH S NAME 13b, MOTHER'S ualngu'nm: 14. NAME OF HUSBAND OR WIFE
George McDaniel ablgal Emmels Hattie McDaniel
l{i WAS DES(EASE)D E\‘n;ER INﬂU.S. ARM:ED l':;(')RCES': 16. SOCIAL SECURLTOY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
‘o8, 1o, or unknown yeou, give war or dates of yervice . q 4 ir . e
___no | ' none Hattle Mc¢Daniel Harwood,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize o the abooe cause (a) siating
the underiping cause last.”

DUE TO {¢)

Greltal Lpgopsrtbape

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

M,&a—m

y

— s
| 7"

i9a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
« i FI3X| wmld wld

218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE) i

SUICIDE hom.mw.nm.aﬂuud;..m

HOMICIDE te” —
21d. TIME (Month) (Day) (Yewr) (Houn} | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
TNJURY . | " work AT WORK —

2. I hereby c'erizf& :that I atiended the deceased from

alive on .__‘1.3_ 19_573, and that death occurred ol _\ﬁ’-

19.57 to _ ST 9y 193, that I last saw the deceased

A _m., from the causes and on the dale staled above.

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

23, SIGNAT

CRE
TION REMOVAL (.Bp-di:)

DéTE REC'D BY LOCAL
: ’ G,

d (Degrve or title)

23b. ADDRESS 2. DATE SIGNED

24, DATE

24{: NAME OF CEMETERY OR CREMATORY

C Reppda, e LF-35
244d. I.:WATION (Olty, town, or county) - {Btate)
Herwood Vernon Co: Mo

| May 25 /793

ADDREAS

25, FUNERAL DIRECTOR’ S 51 GMATURE




|

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 — ...

working under my persona! supervision.

Student Embalmer No,.....
- - ‘l
Signed...... trererrierinnennna

Signed..........-....__.%g.w

- fcens 709
Student Embalmer . . Licensed Embalmer No2.

\ P. O. Address__H8Irwood, Mo,

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

" -~ If this' body is not embalmed, fact should be so stated above.

{




