THE DIVISION OF HEALTH OF MISSOURI

b. No. 300 .
"o | olED MAR 261957  STANDARD CERTIFICATE OF DEATH st Fite o L TOR
i BIRTH NC. REG. DIST. MO, é'ﬂ PRIMARY REG. DIST. m.ﬂlé_. Registrar's No.._..g................._.._..
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Woere deceased lived, If mtication: residymce hofors
b. CITY (1 outetde corporate Uimits, wiq AL sad cive | ¢ LENGTH OF || e CITY e exidency within Hoaits of
OR township) | STAY (in this place) OR -
TOWN  Montreal Auglaize | 7 yrs Tows Montreal | 5D TR B
d. T%P?TAAN;.EO%F (If oot in hospital or institution, give street address or logation) "A%nggr&'s R (1 rural, give loation)
INSTITUTION. \ oute 2 Auglaize Twp
3. NAME OF o. (First) b. (Middie) e, (Last) 4. DATE (Manth)  (Dsy) (Year)
(Type or Print) Newton Marion McDaniel DEATH‘e‘ﬁarchvl'ﬁ 1957
5. SEX {J| 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH %, AGE o yeunf 7 b0cn | o s
. N t birthday) * Hours | Min.
Male . White ' owed Feb., 6, 1869 [ ]
10a. USUAL OCCUPATION (Gwekisdofwork | 100, KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12, CITIZEN OF WHAT
i ofw ™ " ; DUSTRY (City and State or Foreign Cnntry)d
FIing o emesed Moniteau County, Missouri CUNTRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
} Bdward McDanlel Alabama Gilliam | Sussn Angeline McDantel
1S. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME DRESS
(Y-.m.onmlmoﬂb I (I{ you, give war or dates of sarvics) no NO, Neomi Frishee Montreal Rz Miss our
18. CAUSE OF DEATH . MEDI CERTIFICATION ) INTERVAL B

| Enter only onsceuseper | ). DISEASE OR CONDITION ONSET ANG-DEATH

tine for (a), (b), end (c) DIRECTLY ITEADING TO DEﬁTH'(a)
«TBis does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO
a2 heart faflure, asthenia, rise Lo the above catise (o} stating

de. It means the diy- | fhe wderiying coude loxt

care, infury, or complics- DUE TO {&)

tion which caunased death. Il'. OTHER SIGNIFICANT CONDITIONS 7
Conditions contribuling Lo the death but not
related to the disense or ¢ death

20, AUTOPSYT o

420 | nl

21a. ﬁéﬂ&g {Bpecily) S ‘ 215, PLACE OF INJURY (et lnorsbom. | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

19a. DATE OF OP_lf:.lRoAﬁ 19b, MAJOR FINDINGS OF OPERATICN

1 bome, farm, fastory, surest. offios bldg., et0.)
HOMICIDE )

21d. TIME (Month) (Day) (Yean) (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILEAT[™] NOT WHILE
INJURY : = | “work AT WORK

2. I hereby certify t}mt I attended the deceased from 2- B~ 19'5.? o S~ 74 19‘5'- 7hal I last saw the deceased
alive oq3_/_,4__ 19‘5_42, and that death occurred at ;10_t1_5, B , from the causes and on the date stated above.

2, or title))] 23b. ADDR < 2% DATE SIGNED
Pl ter 2y 7 Wl 13- 17-5p

( 2Us. BUR (AL CREMA- | 24c. NAME OF CEMETERY OR CAEMATORY 24d. LOCATION (Ofty, town, or county) (State)

%a:1T5 ) lamd 3/18/57 Montreal Cemetery ,. | Mont sal , Mssourl /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. . M
gg%££z_£2 ‘ nton, Mo..
(Licensed Embalmer’s Ststement on Reverse Side) =

L
QMPWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER )

-

. ¥
-

I hereby certify that the body whose name is recorded on the reverse side of this ceftifizate was embal:
by me, or by -. ........ » Student Embalmer No..............

working under my personal supervision..

Student ... ... i
. Signature of Student Embaloer -

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 handwntmg a \

¢ this body is not embalmed, fact should be so stated above.- . -




