THE DIVISION OF HEALTH OF MISSOURI 41022

1
No. 300 '
| FLEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH State File Nowsrr. o
'BIRTH WO, REG. DIST. No.w PRIMARY REG, DIST. noM Registrar's No g
i 1. I':'LACE OF DEATH 2. USUAL RESIDENCE (Where decosved livel, If institution: resklence before
COUNTY, . . E b, T adunission).
Ehristian * a5 Y St1ian fions
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY l . d-. Is Residence within Limits of -
towmahip) srAgﬂn this place)| OR | a ;n,- Incorporated town?
ToWNSpnarta, Mo. 1 rs,| _TowNSparta, Mo, i = =
d. FULL NAME QF (It not in hoepital or institution, tive strect address or location) STREET (I rural, give location) - ﬁ"u
HOSPITAL OR ADDRESS . a
INSTITUTION Sparta, Missouri
BSEACN&ESOE% 8. (First) b. {Middle) c. (Last) 4. DATE (Month) {Day) (Year)
{(Twpeor Print) ‘T Benton MgDaniel piAnFeb, 1, 1666
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ([} 8. DATE OF BIRTH 8. AGE (In years| IF UNDER 1 TEAR | ¢ uwoER M HPS.
WIDOWED, DIVORCED (8pedify, laat birthday) Momh-, Days | Hours | Min.
Male White Widowed Jan,23, 1870 86
0a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12.Ci
dona daring et of working 1, veen if rettred) DUSTRY (City and State cr Foreign Country O| coun%%(?FWHAT
Retired Frpmer Missgouri ;| UdB.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George McDaniel {Carolihe Shipman .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, £ive war ot dates of scrvice) NO.
None arrison McDaniel, Sparta, Migsouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ 4 INTERVAL BETWEEN
bty - . ) ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR COMDITION -

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a;

*This doer not mean ANTECEDENT CAUSES

the made of diying, such | Morbic conditions, if any, gicing DUE TO (b}
as keart fafiure, asthenta, | Tise o the above cause {a) stating

ete. It-means the iy, | he underlying couse last. /) 7
care, infury, or complica- DUE TO (¢

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related L0 the dizeane or condition causing death.

o)

* 1%a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION vt 1_/ 17/ 6 X
ves [ wo [J
2ia. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . whome, farm, {actory, aurest.office bldx., a1a.}
HOMICIDE* A O Y ]
21d. TIME (Month) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. oF WHILE AT[—] NORWHILE
. INJURY m. WORK ORK o
22, I hereby cetify that I aitended lae deceased fr 1953 lo M 195..._-[2 that I last saw the deceaszed
alive on : , 19 and that deatlf occurred al .. m., from the causes and on the date stated above.

) 24d. L ION (City, town, or county)
Fairview Cemet¥érvy Christian Co, Missouril

REGISTRAR'S SIGNATURE ’ 5—0 25, F?*&B

r AHI n:crozs $16NATURE E ADDRESS
(I.wenud nlmerl Statemnent on Reverse Side)

24a. BUR
TlON REMOVAL (Specily)

burial /g eb,16

g ReCD BY LOSMIA

WRITE P.LAINLY—;—-USING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

‘;'o:w)
ﬁ.

14/




9881 8 vy

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ittt ettt e tee e aar e i , Student Embalmer No............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

liicensed Embalmer Nodlfa

P. O. Address . /. M:

A ++ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Fa

[
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. &
¥ this body is not embaimed, fact should be so stated above. )
B . ‘i" . . £ .

-
re




