: THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 28 19585  STANDARD CERTIFICATE OF DEATH st i o JOSE7

No. 300
10-48

! BIATH NO. REE. DIST. N0, __ ZcR  PRIMARY REG. DIST. WO. m Registrar's Nowo v Bl |
| IPLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived, 1f imatitution: recilescs Dufers
) a. COUNTY Cla Yy a. STATE . b, COUNTY wdbaylan),
Missouri Clay
b. CITY (1t outeide mite, writs R L and . LENGTH OF . CITY . Reaidence y
ngﬁm w'-'-‘:.h!p) STAY in whiasiacel]| ~ _OR GiIAds rone * ?;l:.;mn%%umw‘;:r!
y/AdsToale 7 Days [ TON Kewneg-Citu-Nonth | _é' o
d. FULL NAME OF (1f 8ot in hoapital or Institation, give sirect addrem or locatl o STREET (If raral, gvs bocutfon)
HOSPITAL OR X ADDRESS
INSTITUTION 620 East 618t*Street 620 Bast 613t Street 0
3DNE‘ACMEES%FD g. {First) b. (Mlddle) ¢. (Last) 4, DATE {Month) {Day) (Year)
{ Type or Prind) VINA L, McDANIEL DEATH HRY 8 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. EIE\‘,"EEC'&'SRR'ED' 8. DATE OF BIRTH 5 I_A“GE (e yeans| @ oCH | TUR | ¢ oo o s,
. , {8 blrtbday ocathe| Days | H, Min,
Female White | Widowed - Dec.4th,1872 33 l .
_m:‘.’ .'.'.J.:SUAL Egt‘:t:‘s:.:\o"rlon qm:.:ﬂm;ruwl; 10b. KIND OF susmzssn%g_r lr:'f M. BIRTHPLACE (0 s siae o Forsien m.::,{' IZE:SLT'Z%OFWHM “
- ousewite At Home - Gentry County Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
A, Smith _ | Margarette(UHknown) Charles McDaniel

ls. WAS DECEASED EVER IN U1 S RRMED FORCEST | 16, SOCIAL SECURITY | T2 INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF aown) {I war or dates of servips! . .
Wo | e - None ichard Hines 620 E. 6l1st

18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
. Enter onlyonecansoper | ). DISEASE OR CONDITION - . —— .
line for (8), (b), and () | DIRECTLY LEADING TICI DEATH® () es L A ré Qr s m

5
-

ANTECEDENT CAUSES ' '
*This does not mean . —— .
the mode of dying, such | Mordid conditions, if any, giing DUE TO mﬁwmﬁ ofer %{m

of Deart faflure, axthenta, | Tise lo the above couse (a) slating

e, It mesns the dls- !M‘undeﬂ'yfng caude lagt, :
care, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death by not
refoted Lo the dizease or condition cauring death.

19a, DATE OF OP'FI%AN. ] 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2ia. ACCIDENT (Bpaciiy) 21b. FLACEOF INJURY (e.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strwst, offics hldg,, ete.)
HOMICIDE - . :
21d. TIME (Meoth)  (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. T hereby \y that I atiended the deceased from Q'%J, mﬁé, to . 19&, tgﬁ I lz a%g#;‘!eccascd
- -‘alive on , 18_{,, and that death oceurredat &m., from the cadees and .
2. SIGNATY / (Dsgree ox titley) | 23b. ADDRESS 3. DATE SIGNED
. -
Nk )3 W A D5l - urTh %/
24a. BURAAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towh! or connty) (Gtate)

"RffSvat"| s5/8/56 Mezzoriss Brff (2. | St Joseph,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR' 3 $1GNATURE ADDRE SS
' H. 0, Sidenfaden St. Joseph, Mo,
Embalmer’s Statement on Reverse Side)

INJURY o

ey N
@Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




%5

GO.,

MAY 211
CLAY
HEALTH C

(AT

ENTER

ey

D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

Student Embalmer No.

Licensed Embalmer No. 7//1
P. O. Address..%.ﬁ/.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ({(Fe
to comply-with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be‘so siated above.

*
.

-



