Health THE DLYISION OF HEALTH OF MISSOURI 44-017
ealth, [ —
cwiee  PILED JAN 7 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBE
Public
. 5:,-.,1“ I Registration District No. 120 Primary Registration District No. Ne. ,!.!'3-9,1‘.!’_ ............... Ragisi{qr': No....J.-_5.9_ ____________
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
5. 300 a. COUNTY Gentry o STATE Missourl ¥ COUNTYGenthﬂdm'"Wﬂ)
V-57 b. CBTRY (1% outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY * P Inside Limits
TOWN Albanl Yes [} No (] TOWN MéE_ﬁ].l 13 y A Ye:@ No ]
¢. FULL NAME OF, {i"howlc ve fcahon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL GR otih ADDRES$ e Yes[J N
INSTITUTION 'Lg,...,..,-\....: TN 15 days ' South’>3t. . o}
AT _L’J.J_ Lxuny.
. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
{Type or print) OF
George Nelson MeDaniel PEATH December. 30 19%7
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years J{FUNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIED[_]NEVER MARRIED[ ] had Lmzdm vioniho | Days owe o
M W wooo(l]  oivorceed{ June (12 18885 72 l

2 102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) | ] 12 CITIZEN OF WHAT COUNTRY?
= during mast of working life, even If retired) INDUSTRY
s Tarmer arming Harrlson County bMo. J.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E . W.2. McDanlel Susle Matkins Leora Shzughnessy
5 2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address
o (Yn. or un.km-m) {/f yes, give war or datas of service)
= g2) uhkns none Eldon McDaniel ~ Kaneas City,.Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, end (c).} INTERYAL BETWEEN
w PART t. DEATH WAS CAUSED BY: B - l ONSET AMD DEATH
E w IMMEDIATE CAUSE (a) \ . O rrrg
g =
- &
ot z e e T e -
; o Canditions, if any, DUE TO (b) ! i
4 > wll::h gove ris-(lr }
5 al Ye CAVse® a),
z ing the uhders
e S lying covss. Jsss. ) _DUE TO {c) /S/X
5 ZEE| PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 10 the termingl dléecss condition given'in PART I (a) 19. WAS AUTOPSY .
B xf« PERFORMED? 2
L1 B . : YES[] NO
- % | 200. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
Y O [ [}
s YN . S
o SQS| 2c. TIMEOF .Hour Month, Day, Year
S aps INJURY  aum.
‘g : E3 p.m.
E g 20d. INJURY OCCURRED _20e. PLACE OF INJURY {e:g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: . W WHILE ATD NOT WHILE D . farm, factory, street, office bldg., e1c.)
s 8 WORK AT WORK W
E 21. | attended the deceased from t12-F— /.7‘) [Z' 3 2—5 2 undlrm icwmulw- on_ Jol— ﬂq o-57
H Death occurred ot ‘15 Pn on the date stated above; and to the best of my knowlcdge, from the cavses stated.
~ § o (Degree or title) ¢ #2b. ADDRESS 22¢c. DATE SIGNED
3
z N - , ~I720 12 —31~87
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (St
REMOY Specify} . .
bur a1 Jan, 2 1958 Matking -~ - - Harrison Countv " Mo.

24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNARURE - .
Clifford Brooks . Albany, Mo. 1-2-1958 j 7{5@__1
4

{Licensed Embalmar’s Statemant on Reverse Side)

Q¥




L,

'by me, or by .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

4868......
Albany,. M.,

- . ) . Licensed Embalmer No....

- - - - P.O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

lf thzs body is not emhalmed fact should be so stated above.

Tl e
- - . -




