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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba causally related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 99 QHL%QEO .............

| istration District No. _... 5\3 SO, o 11, 1154 Regls"uhon Dlﬂ"C' No. 3 D I__O S, REglﬂrar s No. No... _._ weog NN
AL AR 7 195y
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNT udm-sm;)/
Girardeau Missouri cipe Gir,
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ., | é Z nsided imits
OR Yes @ Ne [] oRr ¢ A Yesfr] Nof |
TowN _ Cape Girardeau TOWN ane_(irardean o
c. Eglgé_nl‘:lABE QOF (If NOT in hospital, give location} | Length of stay in 1b d. SB%EEEES {H outside, give locotion)} Reside on Farm
AL OR Al
| iNsTITUTION 609 Merriwether LY venrs 609 Merriwether Yeos [} Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF -
Jessie NONF, MeDandel CEATMMareh 29, 1959
5. SEX 6. COLOR DR RACE| 7. MARRlEE?’tﬂ'N'EVER MARRIED[:] 8. DATE OF BIRTH 9, AIGEr E.,,‘m:;; ::'r:ﬁenl;:jm l:::DER 2;:}15.
at bir X
e white woowep[]  mivercee( ] August 1, 1872 g I
100, USUAL OCCUPATIQN {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or-country) 12. CITIZEN OF WHAT COUNTRY?
ing mowt of warking life, even if retired) INDUSTRY fa3 [ ]
‘armer Farming Bollinger County, Mo. U, S. A,
12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jefferson McDaniel UNKNO,IN Nettie MeDaniel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i . or unknawn}| (If yes, give wor or dotes of service) A
Nie] | ———— NONE Nettie Melbniel Lape Cirarde ”

PART I. DEATH WAS CAUSED BY

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

ONSET AND DEATH

IMMEDIATE CAUSE (o _Arteriosclerotic Heart Disease 6 years

which gove rize 1o
above covae (a),
stoting the under

Condltiona, if any, } DUE TO (b)

4200

g lying couse lost. DUE TO {c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminol disease condition given in PART I (a) 19. géﬁéggﬁggl
: YES[] NOK]ek
& | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
v O O O
S| 20c. TIMEOF Hour Month, Day, Yoor
3 INJURY  g.m.
kel p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.9., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Dec b 1950 . fo 3 29—59 and last saw {:’,’n alive on 3= 2Q-59
Death occurred at HY) a.mn, m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. TURE (Degree optitle} 22b. ADDRESS 22c. DATE SIGNED
) awéhw 1 '| cape Cirardeau, 1o, 323059
230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {Srara)
BREWAll(SP-ﬂfy) 1 1 - (
3-31-1959 llemorial Park ne Girardeay
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gemsmaa $ smuﬁuns
» . . .
¥ord & Sons _ Cape Girardean, o, 4‘ 2—-59 #‘-‘-41;44—

(L} d Embat o0 Reverse Side}
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CN. STATEMENT BY LICENSED EMBALMER
5560 8 Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY o e e e s ssa s e ee .» Student Embalmer No. ........coceuverne

working under my personal supervision.

[\
Y
SEUAEIE «vevmereersesesem oo oo oo ngnedlbgéw

Signature of Student Embalmer
- Licensed Embalmer No...2057.........
P. O. Address C&pe Girardeau, lic

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

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 handwriting,

If this body is not embalmed, fact should be so stated above,




