Ho. 300 FILEY JUL € 1395 NIy A DY 7L 21000~
0.5 .tr McHaney STANDARD CERTIFICATE OF DEATH State Fite No

BIRTHNO.____________ REG. DIST. NO. _lzvmmv REG. DIST. W0 3‘0 / é R.,.,Im,n,_/7 ?______‘_,_,_

I i. PLACE OF DEATH . N 2. USUAL RESIDENCE (Where decossed lved. If instltution: residence befors

a. COUNTY v a. STATE b. COUNTY » adbwion),

(Jnle M'.qu-‘."n_l;_‘h_i Uu'nkl
b. C&TY (It outside corpurate Umits, -m... RUBAL andgive | " & AI‘(EI:.?E bl?rF.) c. cgr';( . . 6.1t Racdenc it imts of
TOWN Tof ferson City 1 year ToWN Senath Y No 2
d. FULL NAME OF (1 not in hoeplwul or institution, give strect address or location) «. STREET (If rieeal, ghve loeaticn) 0 g
HOSPITAL OR R . ADDRESS
INSTITUTION go() Bast High Strest None . /

3. gspéhgﬁ SOE';-D a. (First) ‘ b. (Mlddle) c. {Last) ' 4. ‘03}-5 (Month)  (Day) (Yea)

(Tweor Pinty __Arthur Starrett McDaniel pEATH  June 23 195h

5, SEX 6. COLOR OR RACE | 7. #ARRIED NEVERCMAREIED 8. DATE OF BIRTH 9. I:‘\.thgmn 1\: Dr -Dv'm IF UNDER & HEs.

(Bpecif; t on ays | Hours | Min,

Male White "arrieq July-3-1890 %) l |
0a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . "

:oludu.rﬁ\l most of working ng':mUnth:) - DUSTRY (City ead State or F"".: Country) 6 12-cgllfTle%NY?quAT‘r'
state Civil Uefense State Clarkton, Missouri U.S,A, «
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

C,P.McDaniel Belle Starrett | Sye McDaniel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S G TORE OR NAME ADDRESS
(Yes, no, or unknows) | (If yes, give war or dates of service)
No Sye McDaniel, _Senath, Missouri

INTERVAL BETWEEN

18. CAUSE, OF DEATH MEDICAL CERTIFICATION.
. Enter only opecsuseper | | DISEASE OR CONDITION . ONSET AND DEATH
Hne for (), (b), and (o) DIRECTLY LEADING TO DEATH® ()

A~

Ly N

«This does ot meen | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! faflure, asthenda, | rize to the above cause (a) stating

de. It means the dip. | the underlying cause last. '
ease, injury, or complica- DUE TO (¢) 4}12:: Pt ,‘= - ,...,.1 Ag .

tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the disease or condition cousing death. M
19. DATE OF OPERA. | 130: MAJOR FINDINGS OF OPERATION Vi g 20. AUTOPSY?
. . oo / ves -1 wo
21a. ACCIDENT -‘,“ {Bpecify} 216, PLACE OF INJURY (ear.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, tarm, fagtory, atrest. office bldy.,eic.)
HOMICIDE . .
21d. TIME {Mogth) (Duy) (Yest) (Hour} 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILE AT [} NOT WHILE
INJURY m. WORK T WORK

2. I hereby mertif; that I auended the decwaedw 19& lo 2 ? 19& that T last satw the deceased
) occurred at

; and that m., ffom the causes and on the date staled abave

% /4/ (Degree or title) ’ . ADDR - ._;.,: i , :LGN;-D}(

Zﬂam CREMA- | 24b, DATE .| 24c. NA) F CEM R CR 24d. LOCATION (01&{ town, or county) (Btate)
. REMOVAL (Bpecity) :
ia June-26-06ly | Senath C te S Missouri

‘R SIGNATURE g . F LD R°S S1GMATURE ADDRESS
P/ 7 MZZ&, Zpiﬂ/MJefferson City, Mo.

(Licensed Eimbalmet’s Statement off’ anﬁ: Side)

WRITE PLAINLY—USING UNFAD.ING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. -

Student .. oot caiiiaaaaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is riot embalmed, fact should be so stated above. B




