_ ' THE DIVISION OF HEALTH OF MISSOURI .
] FIEDDEG 7 954  STANDARD CERTIFICATE OF DEATH sate e o, SORO0L

. 10.48
: +
'81RTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. NO. il.f_lé_ Registrar's No! /Y‘/
.? I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsased {ived. If ingtitatloa: resldeace befors
Q

o COUNTY ptonison * STATE M4 ssouri > COUNTY » teiiison™ ="

G D b, CITY (I cataide corpurate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cutelds sorporste limits, write RURAL and give townahip)
OR . towaship) [ STAY {ln this place) - ]
TOWR  Toipfax : 5 nrs, ToWN Rural South Clark Twsp. . a

H%F#T.EOOF (If not in hoepital or Institution. giva strect address or location) d‘ASDIg‘ETS (It razal, give location) G OQA.@

INSFITUTION \ H SM1, Bouth of Fairfax

3 NAME OF 8. (¥irst) b. (Mladle) c. (Last) ) 4DATE  (Moat) (Day) _ (Yew

(Twpeor Print)  THOMAS WALTER McDANIEL oeats Nov., 29 19544

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ¢ YEAR | & twoeR 21 s,
jﬁ 7 WIRDOWED, D VDRCED (Bpecity) : uss birthdayy | Monibe ‘ Days | Hours l Min,
arLe

FThite ar Sept, 17,1870 84

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn Y 12. C
dnnudnria; moat of working lile, ml;! :ﬂ::l) ) DUSTRY o s CQ{ITIZER":'?OF WHAT

Farmer Own farm . Atenison Co,., Mo,
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ephriam McDaniel Nancy Angel Egsie McDaniel
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOGIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME . ADORESS

{Yos, 00, or unkenown} | {If yes, xlve war or dates of sarvice) , y X
No None Essie McDaniel Fairfax Mo,

. CAUSE OF DERTH MEDICAL CERTIFICATION WTERVAL BETWEEN
 Enter only onecawseper | I, DISEASE OR CONDITION : Z e '“é‘“"’.d:‘, H
i for (8, (by, ennd gy | DIRECTLY LEADING TO DEATH*(5) _ _ 2

ANTECEDENT CAUSES

*This does not — X
ihe mode of'dpinv_m: Morbid conditions, if any, ﬂ”ﬂﬂ' DUE TQ (b) @ipﬂﬁfg}/ / meeds/ 3 *_éé_

rize o the aboes couee (o) dating
at heart faflure, asthenia, the underlying couse fast,

. - ’ ——— - by . . . o
e antans the du- DUE TO (@) AP7ERp- SCAECOT7e. YT DS\ /S wn,
tion which cavsed death, | 11, OTHER SIGKIFICANT CONDITIONS rd

Conditlons contributing to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OPTI::I%?H- 18b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?

Feo | O wll

21a. ACCIDENT {Bpeclir} 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: }S-I%I%C?FDE boms, farm, factory, strest, office bildg., exe.)

.5,

21d. TIME iMonth) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE

INJURY ' = | “womk AT WORK .
2. [ hereby certify thgt I attended the deceased from _/?7/ S¥ 19 , Lo M 19____, that I last saw the deceased
alive gn /29 , 19& and that death ocecurred aM.p ) 1., from the causes and on the dale stated above.

‘Dm"""""’ beADDRESS 2. DATE SIGNED
4{% V472
- | 24b. DAT d 24c. NA'dE or CEMETERY i G OR Y 1

L0 I1/Z0/54
Dee 1,1954 | Pleasant Ridree Fairfax Mo,

24d. LOCATION (Otty, town, or county) (State)
ISTRAR'S SIGNATURE Yud- () |25 FUMERAL DIRECTOR'S 3)GMATURE ADDRESS

/1 Schooler Funeral dome Fairfax Mo.
i R — (Liceased Embalmer's Statememt on Reverse Side] —

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

DATE REC'D BY L%CAL




|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—eang

R Y. Student Embalmer No..ew.of/iean
working under my personal supervision.

Signed..
3Ignedssseecencsnarcrncnanns

St A SOSALELLRRIRE Licensed Em[y ‘A/é v Yl

P. 0. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

(Failure to comply wit]




