THE DIVISSON OF HEALTH OF MISSOUR!
No. 300 ? : ' i . -
o ~ Ity DEC 31956 STANDARD CERTIFICATE OF DEATH svae Fie o D98
! BIRTH XO. . REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 - Registrar's Ne,
0 | 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. II institution: reddecce befors
. COUNTY . STATE COUNT adicimion),
* Nodaway § Iowa > CONY B remont ’
b. CITY (it ovtside eoipurats Limits, wHie RURAL and give c. LENGTH OF c. CITY . d. Is Rexidence within [mits of
towaship)| STAY (lo this place) OR # ity op Incorporsted town?
TOWN  Meryville mo. TowN  Sidney e <IN
d. FULL KRAME OF (If not in boapital or jnstitution, give sirsot addrems ur location) STREET ¢1f rural. cive location) g i L}- v
HOSPITAL OR * ADDRESS '
wstrution St., Frencls Hospital L
*O¥ceasen v H™ b. (Middle) < (Las) 4DATE  (Moh) (e (Yew)
(Type or Print) WILBERT MC DANIEL DEATH 11 23 656
5. SEX - .| 6. COLOR OR RACE | 7. MIARRIJEDD gﬁ'E%C’gSR(gIED L.8. DATE OF BIRTH 8. Iﬁ?E (In ﬂ,-r- bl: mu;-.:u ID‘I":I.I ; UNDER 1 mES,
Dacit / birthdsy) on rs ours | Min,
Mzle | white | Widowed 9/4/80 = |
s, USUAL OCEUFATION (it t 7 | 8 KIND OF SUSIVESS OR I | T BIRTHPLACE (e c srveor rervgs e /| P UTIZENOF AT
Farmer-retire Own _account Minnesots
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE dec.
David McDaniel Hester Johnson | Myrtle Porter McDaniel,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME - ADDRESS
{Yes. po, orunknows) | (If yes, ive war or dates of sarvice) RO.
no : Flovd ¥cDaniel, Hopkins, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATlON . INTERVAL BETWEEN

- ONSET. AND DEATH
. Enter only one catse per . DISEASE OR CONDITlON . AT
lime for (a), (b), and (¢) | PIRECTLYLEADINGTO DEATH o) : / L, Z. C LAy F /ég o S Ptri

*This does nol mean ANTECEDENT CAUSES i . . o
the mode of dying, such | Morbid conditions, if any, glz-!nq DUE TO (b} -

ai heart foilure, asthenia, | rise to the above canse (o) tating

cc. Jt means the dia- | e wnderlving cauae loaf. ‘ R )Mé ) :’é o y
care, infury, or complica- DUE TO (c) 0 Y (2 e

fion wohich cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlseare or condition causing deatfh.

A

19a. DATE OF DP'F&)‘;‘J 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
420 | w0 wi@
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _bomae.farm, faetory, atreet, ofios bldg.. ate.)
HOMICIDE _ ‘ .
21d. TIME {Manth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211, ROW DID INJURY OCCUR?
; WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attendeg deceased from &2 ?’/ 195é lo Nov. 23 s 19__5_6, that I last saw the deceased
aliveon __// -2 3 19 and that death ocdurred at 10: 20 &., from the causes and on the dale sialed above.

~d WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE ) {Degrae or titl 3. ADDRESS B¢, DATE SIGNED
; M. D. Msryville, Missouri | ,,/%¢/ S
%HQN?HE.FTHI' QA!;.“.-C;E::’A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) {6tato)
] .
removal | 11/23/56 I Sidney Sidney, Iowa
HTE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
229 142 -/ 4B gc/,a_/_, Price Funerzl Home, Maryville, ¥o.
0 {Licensed Embalmer’s Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oottt ctrtaea e riecisesanaamtreiernnsasua et anas Greae , Student Embalmer No.............

working under my personal supervision,.

Z 7
Student Signed. JZW‘/Z‘ .

................................................

Signature of Student Ezbalmer

o

Licensed Embalme r No. 7//0 . .

P. O. Address .. A T AT

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




