. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. OI5T. WO. ]_Q(Z.S. Kegistrar's No

FILED JUN 20 1956

21982

Stote File No.menirisss sosssinem

5492

William F.Ezell

16. SOCIAL SECURITY

| atRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1t 1 dd before
a. COUNTY a. STATE . b. COUNTY sdicimlon).
Misgouri Wayne
b. CITY qt dd , - and . LENGTH OF . CITY L
outside corporate limiw, wdte RURAL n‘:iv:.hip) §TAY g < e 4 :,5‘?“,,“ “mmumg.ﬁ,g
W St, Tenis, Mo, oW _Greonville e B~
d. FULL NAME OF (If not in hospital ar § lon, give streot address o location) «. STREET (11 rura), cive location) \\"r ‘
HOSPITAL OR . . ADDRESS
INSTITUTION BARNES HOSPITAL \
3. NAME OF 8. (First) b. (Middle) o (Law) l 4. DATE (Month) (Dey) (Year)
{ Tpe or Print) Dorothy Rath McDaniel DEATH June 6, 19%6
5. SEX & CCLOR OR RACE | 7. ‘LA[ARRIED. glE#ggchElsRRlED. 8. DATE OF BIRTH 8. AGE (I:;:;)-u b.; ur |Drnn o UKDER 4 WS,
{Bpecify) t on ays | B Mia.
Femaley| White aow = **“IMarch 10,1908 | ‘28°“" "™ |
10a. ﬁ‘szL o%:g;:ﬂlon l;!(.}'!:':.h:nudélwu: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;cy sad Suate o Poreign Covntry) CJ‘%&'R%EN?FWHAT
h Uperator | Garment Factor Greenville,Mo. UeS e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Margaret Montgomery Herbert McDaniel

7. INFORMANT" S SIGNATURE OR NAME . ADDRESS

DATE REC'D BY LOCAL
REG.,

LJUN B 1356

1S, WAS DECEASED EVER IN U.5. ARMED FORCES? ’
f\’-ﬁv.or unknown) | (If yes. give war or dates of serviea}
o Unknown Caroline Babb a Naghv;lle .I ll .
18. CAUSE OF DEATH N MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enteronlyonecsussper | I, DISEASE OR CONDITION °NSET AND DEATH
loe for (2), {b), end (¢) | PIRECTLYLEADINGTODEATH G (Careinoma—of Corwix A, mos,
“This docs mot mean | ANTECEDENT CAUSES with metastases
the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b}
on heart fallure, asthenda, | riae to the abose cause (a) stating i
de. It means the dis- the underlying couse laat.
eare, infury, or compli DUE TO (o)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death tut not
- related Lo the dlsense or condition causing death.
19a. DATE OF OPFE)’,‘J | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
/7 /K vs [ w0 O

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (a.q..lnersbewt | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE homwma, [arm, fastory . sireet, offios bids..e%0.)

-HOMICIDE o : _
21d. TIME (Montk) (Day) (Yead) (Heard | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy e ] et
2. ] hereby certify that I attended the deceased from 12y 7 L1096 1o June & | 18 56, that I last saw the deceased

oliveon JJuna & , and that death occurred at 2 304 m., from the causes and on the date stated above.

23a. SIGHATY . ] ?n. or titley)| 23b. ADDRESS Zk. DATE SIGNED
2, #4s. B g ER MI 6\ \;.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

ﬁem va 6 =56 Montg__omerv Chapel Cemetery Silva ,Mo.

RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1 GNAYURE ADDRESS

Gish Funeral Home, Piedmont,Missouri

-—méf

l&-mmﬂm%)




STATEMENT‘ BY LICENSED EMBALMER

1 here-by certify that the body whose name is recorded on the reverse side of this certificate was embal
T 2 A A A PPN , Student Embalmer NO......ccc--e--

working under my personal supervision..

Lyt 1 . T i ek .- At
Gigneture of Student Embalmer
Licensed Embaimer No4( |
P. O. Address,.gff.:_ L ;cﬁ;.d./..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalmed, fact should be so stated above. -

t 3




