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Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissoses in Port | must be causally related. .

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Remﬂrnﬂon District Ma. _.....

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

— 58_.--.:(];‘.’.:24;£1Lf;L____w

STATE FILE NUMBER

/3_.3_ _______________ Primary Registration District No. Neo. .M,g,h__é_é _______ Registror’s No..___ ‘Z_ ___________

PLACE OF DEATH

a. STATE

Me,

2. USUAL RESIDENCE (Where deceused lived

. [finstitution: Residence before
b CONTYHaprig¥h™

X Cg;( (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTRY & [a] Inside Limits
o N H ton Mo, You [ No [ omi New Hampten, ¢ Yes[] No[]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yas[[] N D
| NSTITUTION H - as °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
[Type ar print) F
Cerdie Mae MoDaniel DEATH Sepbe. 24, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
| marrieckE] Kever Marrien[] p ‘f.{.;; Months | Doys | Foura l Min.
lemale White wooweo[]]  ovorceo[]j Febel9,1887 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moar f working life, even if retired) DUSTRY d
ewn hene Harrisen Ce. UeSede

{Yes, no,

15. WAS DECEASED EVER I[N U. S. ARMED FORCES?
unhmvm)l {If yos, glvoﬁnr dates of service)

16. SOCIAL SECURITY NO,

N

13b. MOTHER'S MAIDEN NAME

Eva L, Ellioch

14. NAME OF H_LfsBAND OR WIFE

Janes O.MoDaniel

INFORMANT

0

17.

J

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).)

PART I

Address

iel RN |

on, Ne

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M@M MM LY PP
Conditians, if any, OUE TO {b) = M { 77 o,
which gove riss to } N
above couse ([a),
ing th dar K- g
 iying “caves Tes. ! _DUE TO (c) l?i et 446X J
" PART 1l OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH but fot related to the terminal disease conditlion given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED?
' . . YES[] NOE]___
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O ] 0
Xec. TIME OF Hour Month, Day, Year
INJURY  am.
P-Mm.

20d. INJURY OCCURRED
WHILE ATD

WORK

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {o.g.. inor chout home,
farm, foctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceused from Q Z ﬂ z q“"z f ) r ond last mwhullvc an q"f’ rf

Death eccurred at m on the date stated above; and to the bast of my knowledge, from the cavses stated.

Y rs

A

220. SIGNATURE

(Degree or title)

. BURIAL, CREMATION,
REMOVAL (Specily)

3b. DATE

224, ADDRESS

e NAME'EF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

{Lifensed Embolmer’'s Statement on Reverse Side)

Jeo

22c. DATE SIGNED

487

23d. LACATION (City, town, or county)

Harrisen Ce.

{5tate)

Mo,

26. REGISTRAR'S SIGNATURE
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o - STATEMENT BY LICENSED EMBALMER -
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
(a8
by me, 0T BY viiiiiiiieii e O P .» Student Embalmer No. ...................

working under my personal supervision.

GAMOB e zz//ﬁ Y

Signature of Student Embalmer
Licensed Embalme, No'sz .......... .
P, O. Address’,(‘.%/o. ; /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by;a STUDENT, he also shall sign in‘his OWN handwntmg - L
If this body is not embalmed, fact should be so stated above. )




