10. 300
o-4s

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..___XD

FILED JUN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stare e V524 ...
Registrar's N c....g.....é_._._m......

N ) SRRy ) SR V4 4

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inetitution: resbdence before

| e heart feflure, asthenia,

a. COUNTY a. STATE p 3 admimslon),
Christian County Mo Chr¢218h "
b. CITY (I outeide corpornte limite, writse RURAL and give ¢. LENGTH OF ¢. CITY {1f sumide corparste limits, write RURAL and give township
OR township) STAQ thia place} 9
oM (Lamas E*¥rd vown Ozark ,Mo DAA
¢. FULL NAME OF . STREET 2
HOSPIT A EoR {If aot in hoepital or justitation, give sireet address or Jocation) d ADDRESS (If rursl, give loesation) D
INSTITUTION  Qzark Mo Ozark Mo
3. NAME OF a. (Firt) ©. (Middle) e (Last) 4 DATE (Montt)  (Day)  (Year)
(Twpeor Pint)  Jame s W McDaniel oeam May 27 195k
8. SEX G 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED €} 8. DATE OF BIRTH 9, AGE (Inmn I UNDER ¢ YEAR | IF UNOER M his.
W] DOWED BIVORCED (8, A Month' Duys | Hours | Mia.
Male White ever Married | Jan, 2I. I8& |
10a. USUAL OCCUPATION (Givekindof wock | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
doped Wgw life, evenif udr:'d} " DUSTRY (Btate o forelen countzy) O 'Z'CI(J:II.}TNITZE{I{?F WHAT
Mo U s
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Me¢Daniel Julinda Barnard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S{GNATURE OR NAME ADDRESS
(Yo?‘rbornnhnown) (5 yos, give war ot dates of service) NO, " ’
Mrs Lillie Sobble Qzark Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1, DISEASE OR CONDITION

- flater only onecsuseper | 'DIRECTLY LEADING TO DEATH (g)

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

rise to the abope eause (a) dating
the underiging cawse last,

*Thiz does niol mean
the mode of dying, such

ete. It wmeans the dis-

ease, dnfur, or compli DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the demth but not
related to the disease or condition causing deatl,

tion which cansed death.

19a. DATE OF OP%%A'i 19b. MAJOR FINDINGS OF OPERATION * A “ . R v | 2. AUTOPSY?
C s vl ‘7402’0 / YIS D NO D
21a, ACCIDENT (Bpeeliy) 210, PLACEQF INJURY (e.a.. incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa., farm, (agtory, rirest, offics bidg..e10) . - - e
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoar f,210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK -
2. I hereby certif; I atlended the deceased jrom?éﬁ_ Iﬂto mﬂ’ﬂm I last aaw the deceased
alive om 19_{ and that death bcevurred a! from the causes agg on the dale stalted above. .
Zia, SIGNATURE W % Z {Degroe or tltl%b ADDR
_nw;gnml. CREMA 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY" | 24a. LOCATION (Oity, town, oz
R May 29-54 | Linden. . . . Christian
MIE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5?,_ 77| 2. n.uu;ln. r.un:cron 8 SICNATURE
w. 77 ; VA /§
YA ’_&_‘____e__/;-_. A L L2 L LAY 1 \
. — [ d Embaimer's 5 oo Reverse Side)

|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tbis certificate was embaimed by me, of by e,

- e eme e ———n et e r— e ee—nt e vreer e meme A ot Eoedn S saat Sbre s ton b ses Ammen eeeeres e e ras e e mamne seemren . Student Embalmer No.

working under my personal supervision.

Stutont oo R st 413, CAafpes:

Student Embalmer

: ' ' X Licensed Embalmer No..&./,?&

. P. O. Address__._u.%_‘-d(m ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRILING, (Failure to comply w
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahou!d be 20 smed above. . |




