THE DIVISION OF HEALTH OF MISSOURI 89606

th, FILED NOV 19 1958 STANDARD CERTIFICATE OF DEATH <o

lre 3 1 8 STATE FILE NUMBER
|i.¢ Ragistration District No. e " Primary Registration District NIOOB rremeemm- Registrar's N99225
114 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. M institution: Relidun;-‘h.[n’.’
. COUNTY a. STATE b. COUNTY admission
0 N . Missouri Johnson
05% b. Cg;\’ {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. Cé'l;’ 05'/‘9“5“' Limits
Town Ste LOLliS, Mo, YasO) NeO TOWN Holden / Yesgy NoO
“ Egtgh?:ﬁg'?iz ("B'R.rﬁ‘ﬁoﬁgl ‘6'§cf;ig[) &L"g'h of stey in T d. STREET {if outside, give location) Reside on Farm
:‘ INSTETUTION ADDRESS Yeos[ NoCIX
"
2 3. :cl'-l‘ :l'u Firat Middle Last 4 D Month Year
: DecEAsED Mark L. McDansl o Octe 9, 1956
§ 5. SEX €16, COLOR OR RACE 7. marriep [ NEVER MARR% 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR JIF UNDER 24 HRS,
3 " tast Dirthday) [afonths | Dave | Hours | Min.
o Male White wipowep (3 ovorcen [ fFebruary 15 1878 )
; 10a. USUAL OCCUPATION soioe,kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) .
@ Dentist Dentistry Jersey County, Illinois U.S.A.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 .
]
S 2 Charles Grege McDanel Amanda Dabbs
o L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address
LS {Yex, ne, or unknown) (If pes, give war or dates of service)
< o Na Nil None William R. McDanel, 3803 Salome Street.,
'E"‘E 18. CAUSE OF DEATH |Enler only one cause per line for (a), (M. and ()]~ -~ INTERVAL BETWEEN
v ox PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
b a IMMEDIATE CAUSE (u) 5_3,1 anmﬂa Qf pa.]lc] aasS Hi th me haSIJESES |,n I 1var 6 mos
g >
§ [
z Conditions, if any,
s O which gare r{s o DUE To (8} - ; —
‘£ g‘-. | 1 :above cause -0}, ! T R I T A L S N Lo »
i atating the under- i
S & - tying  cause losl. DUE TO (¢}
ch; ol. FART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . . © * 19,.-:2:“:; g:;g?n!;v
; =
]
t ¥ g Psychotic Depression /57 X ves [ o3
i ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter'nature of injury in Part Ior Part 1 of item '18.) 7 o
>¢ [ /0 /7 O O~
R  TIME OF Hour -Monm nw-v Bl
|£"“ 480 m.ruavl 'c i - .. . . . L
N - ' T
™ ¢
,"_g"g' \ | 204 mJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or abor home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e | WHILE AT- 7 # NOT WHILE D Jarm, factory, sireet, office bldg., ete.)
- SN WORK AT WORK
. E : ” EY < a
: = s 2N FL 3‘1 attended the deceased fro . to _Qci._.._9_,_195.6_-nd last saw :::; alive on _0210_9-,._1—95-6—
- "é Denh occurred at on the d'ntn statad above; and to the best of my knowledge, from the causes stated.
]
0 Za. W gree or wuV 22b. ADDRESS . SPIT ) 22c. DATE SIGNED
£
= M M.D. : BARI\ES HO AL. 1 10/9/56
;‘ - 23q. BURIAL, CREMATION, |23h, DATE. -~ | 23c. NAME.OF CEMETERY OR CREMATORY . 234, LOCATION {City, town, or canmw (State)
8 EMOVAL (.aSInjy] 6 L .. .
3 emov 10-9-5 - “Local X Holden, Missouri. ,
. 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ARGISTRAR'S SIGNATURE -

Albert H.Hoppe, 4700 Washington Blvd., 0CT 9 1356

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF By .ottt ittt ettt teesnetessrnsnnsiatereasssnnansessnnes » Student Embalmer No.......

working under my personal supervision..

Student ...oo.iiiaiiiiii i iiceiciiiiie s asaan e
Signature of Student Embalmer

. s . . P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tl.xis body ia npt embalmed, fact should be so stated above. - -




