M. 300 HLEB JAN 9 1956 THE DIVISION OF_ HEALTH OF MISSOUR!
o2 STANDARD CERTIFICATE OF DEATH O 1 i
BIRTH NO. REG. DIST. NO. / -'?S PRIMARY REG. DIST. no._éem Registrar's No /0
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whern deconsed lived. 1f ioatitution: residonce before
\ * COUNY  GREENE > STATE M1 SSOURT h OUNTY GREENE "
b. CITY (f outride corpurate limits, write RURAL and give c¢. LENGTH OF c. cm’ - d. In Residence within Hmits of
OR (or townahip) | STAY (In this place) o clty hnwrpor-tad town,
TowNn SPRINGFIELD TSN SPRINGFIELD L X Oy /,.
d. F]Eljé-%PrTAAMEO%F (If not in howpital or nstitution, give strect sddrem or location) ASJI;?REEEgS (I rural, give location) 5 [
NsTITUTIoN 604 W, DIVISION 604 W. DIVISION
3 6"5%'2%5%'5 a. (First) b. (Middle) ¢. (Last) ' 4. DSFE (Month)  (Day) (Year)
{ Type or Print) JAMES F- MODANIEL bEatH  J AN 3 195 6
5. SEX 6. COLOR OR RACE | 7. #{.D%ﬂgg EF‘\‘{C!’EFRICEISRRIED 8. DATE OF BIRTH 9. !:.GE&&;:;." 1:; u&m I YEAR | W UNDER 2t Hps,
{Epwoif; t ] oo Days | Hours | Min.
MALE WHITE WIDOWER MAY 28,1867 | BB | l
102, USUALOCCUPATIONJ,T::::;S:;:;]; 10b. KIND OF BUSINESS OET}!N\; 1t. BIRTHPLACE (City and State or Foraiga &““y, 0 lztgLTh}%@?meT
FARWER FARM MISSOURI
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' MILTON MoDANIEL 1__SARAH DAY |__WI
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, oowa) | (If yes, xive war or dates of servics) /l/o NO,
Ve VIRGLL McDANIEL SPRINGFIELD, MO,
18. CAUSE OF DEATH -MEDICAL CERTIFICATION . '{)‘Txgg}’i!kg%fr
. Enter on} l. DISEASE OR CONDITION i ¢
i ?;r"?a)” "(’;‘)’“‘a‘;f '(’g DIRECTLY LEADING TO DEATH® (5) 9 éec /0/{1 wa ,y..,a-f ﬁﬂ eyl Lar¥, AP

ANTECEDENT CAUSES g
*This does not mean - , . / - ‘e
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) &M’/&v od /ociuds)

a8 heart faflure, asthenia, | rise to the above cause (a) slaling

ete. It means the dis- the underlying cause laat.

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

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing ta the death bt not ¢ . 2 Q |
. related to the disease or condition causing death. i [ >
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION { . i . 20. AUTOPSY?
© TION
ves [ J wo ]

21a. ACCiDENT {Specify} 21b. PLACE OF INJURY (ex.,inorsbout | 27c. (CITY, TOWN, OR -TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., ste.) -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK .

2. I hereby certify that I attended the deceased from /& =~ 2 19 "’, to L = . 4 , 19"‘(, that I last saw the deceased

aliveon &~ 2 , 193° > , and that death oceurred at _Zzﬂ.ﬂ.&m., jfrom the causes and on the daie stated above.
23a. SIG (Degree or tilleE 23b. ADD 23c. DATE SIGNED

£ ’ ”» -
) y Yy s P 43574
Zig. BURI g‘}&CREMA- 24b. DATE .| 24%. NAME OF CEMETERY QR CREMATORY [ #44. LOCATION (cxty. town, or connty) (5tate)
(Bm-dlv)
R L/3/S , PERY. HALE MISSOURL

DATE REC‘D BY LOCAL | REGISTWAR'S SIGNATURE  » FORERAL , DI RECTDR™ 3 81ENATURE
—t Y GREG' ¥ RING—FIELD MISSOURI




DY 1, OF DY oot iniiaiaaaacnacstrrar e teeeiiasenetasameoaneccaeitassatarantnienaanas A d

working under my personal supervision..

Student . oo.oiiiiiaiiiiiiiii e iticasenaaey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). .
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated ‘above.

r

4




