Fum JUN 4 1956 THE DIVISION OF HEALTH OF MISSOURI 15077

b, STANDARD CERTIFICATE OF DEATH = e T o e

fare /.2 g STATE FILE NUMBER
< Registratien District No, e L8 Primary Registration Distriet Noﬂ"o __________ Registrar's No#sf

o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Ru:iden;e l:nfnr.)
. STATE b. COUNTY admission)
\ o COUNTY Grgene ° Missourl Y Barton |
%} b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lﬂ,\. Inside Limits '
OR . OR |
% towmv Springfield. ;. Yes X Nol Town Lamar Yes® Nog
‘{S c. I-Flgls-lg.l'lt“:ltAEUI?F {lf NOT inhospitol, gwelocuhon) L ength of stay in 1b 4. STREET {If autside, gn?u Incahon) Reside on Farm
;D mstirution St.Johns Hoep. |1 Day aporess 603 Grand YesD  No %
o 1
§ 3. NAMEK oF Firat - ‘Middte Last 4. DATE Month Day Year
> DECEASED , OF 6
5 ™ {Type or print) 2 FLOYD i KAY McDANIEL DEATH May 27 ’ 195
-
2 5. SEX 6. COLOR OR RACE 7. “ARJEDE NEVER MARRIEDL—_I 8. DATE OF BIRTH 9. AGE (fa yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
g N M 1 O W t o - fost birthday) Monthe | Daws | Hours | Min. B
o ale hite “~winowen [] DIVORCED D 19 June 1903 52 |
o “[10a. USUAL OCCUPATION {Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and atate of country) 12. CATIZEN OF WHAT COUNTRY?T
5w during most of working life, even if retired) . O
- = Telegrapher Rallroad Missourl USA
5 = 12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S}
> O
o & Aaron McDaniel Missourl Routh
o LL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes, no. or unknown) I {If yre. give war or dates of service) .
> Y ¥
= sfe=NO- No._- . - | Unknown_- --| Clara McDaniel(Hife) Lemar,
= @ 18. CAUSE OF DEATH [Enter only one causgper line for (a), (b}, and {¢ INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED.BY: T AND DEATH
5 o IMMEDIATE CAUSE*(a)
S >
B -
. = Conditions, if any, DUE TO (b s
b -O . v ~which gope tisg fo | <, 5 V)
- ©T -gbove cause (8),
s = ttating the under- i
L . lying cause las. ) DUE T0 () .
© E--4O PABT 'lI: OTHER SIGNIFICANT CONDITIONS Col ING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASEJONDITION GIV : WAS AUTOPSY
; O = - H » 7 PERFORMED?
5 |3 QErnscs connhasan? 9 M.l Airsans s . pftT
E ; :-3-: UiCIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nafure of injuly in Part Ior Part H of item 18.)
> < |8 : 2l 0X
3 C_Dl -] 20c. TIME OF  Hour  Month, Day, Yeor K - " -
g >-, . ol - INJURY -+ 4. m. -+ . P vl . " B RPN
J -’ a p' m. N - b LR - N
3 "5 .| =204 mIuRY OCCURRED . |20e. PLACE OF INJURY e, g, in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY - STATE
. 'm ’ WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ele.) .
3 & WORK AT WORK R .
3 e = — 75T =
- 21. I attended the deceased from . to nd last aawm‘ahve on acd
5 Death occurred at 1 m on the date atated above; and to the best of my knowled’de from the causes stated.
g 22a. SIGNATY, ! .
. a (Degm % /Mp ¢} 22b. ADDRESS '~ 609 che rry o 22¢, DATE snsu%
- 1i- 1,
] Sprin iasourl
3 23a. BURIAL, cmsmug?ri‘. 23b. DATE ' NAME OF CEMETERY OR CREMATORY . . LOCATION (c.u, tow . or mumy) (State)
] REMOVAL {Specify - .. -
hoval- 5=27=5 6 Lake Cemetery Lamar, ‘Missourl
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE" .
Chiles Funeral Home Lamar,Mo. |S—2#-57% ;
N " - "




k1
STATEMENT BY LICENSED-EMBALMER

-§.

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

. L T S . L m
by me, or By .o iiiiiiiiiiiiiiiiiiia i ere it i e res s a s a e aan desaanes » Student Embalrier Noy‘...

[ * ) ) -

~

T

woTking under my personal supérvision..

Student . ..oooie i iiiiiiiicieieer e e e
Signature of Student Embalmer
- -—Nq t“
- A S - o e A M AL PRETER e

Note The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his-OWN HANDW
+ 1o comply with the above constxtutes grounds for revqcatxon of license).
“If embaimied by STUDENT, 'he also shall sign in his OWN handwriting.
s, I thm bedy is not embalmed fact should be so.stated, above

-

._.7—. - . P



