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

All dissases in Part | must be cousally related.
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[ JUL 7 1959__aqi;:rutinn_ District No. (/ oy e

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59—020680

—

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. [f institution: Residen

1
admi .%Dra

a. COUNTY cedar a STAT?Jtssourt b. COUNTYCedar
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits |
tomE] Dorado Springs Yes (] Ne (] tomél Dorado Springs Yeshd Nel]
c. Egé}h?:ﬂd%gr" (Jf NOT in hespital, give location) | Length of stay in 1b ‘_10;. iTDPb%EE';s {If outside, give location) Reside on Farm |
7 hsmonion 397 Seuth Park 0 307 South Fark Yes [ Nof]
| | -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
{Type or print} oF
MILDRED ALMEDA MeDANIEL oEATH  €-27-59
5. BEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH nyeors BFY iy ! .
uarriED[INEveR warrien[) S St Piomia T Dope | Foure i
female /| white 41 wiooweng] oivorcen(J/ UL Y 15, 1871 |87 |
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 most of working lifs, aven if retired) INDUSTRY
housewlre Sehyler Co., Mo. e U.SeA.
130, FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14 NAME OF H‘UQBAND OR WIFE
William Lasley Abipal Clark deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yn,du, ar unlmqwm)l i r’z,d%é'w ar dotes of secvice)

none

Albert McDaniel--%E1 Dorad

Snos. Mo

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (2) Cerebral Thrombosis - day
Conditions, if ony, DUE TO (b) ArteriOSC].BI‘OSiS l year
which gave rise to }
above couse (o, -
stating the under-
g lying couse lost, DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition given in PART 1 (q) 19. WAS AUTOPSY a2
< PERFORMED?
T . 33,2 YES[] NOL}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.)
b o o 0O ‘
S| 20c. TIME OF .Hows Month, Day, Year
a INJURY  am,
ki pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} farm, factory, straet, office bidg., etc.)
WORK AT WORK )
21. | artended the d d from 5—23— 59 . to 5—23— 59 and last saw :::1 alive on 5—2’3— 59
Death occurred ot r- ?’J A m on the date stated obove; and to the best of my knowledge, from the couses stated.
220, SIGHATURE {Degras or title . ] 22b. ADDRESS 22¢. DATE SIGNED
Atram e Ll 77" | ELborado Sorings, Mo. b/ <97 59
230. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stare}
REMOV AL (Spacily)
riad 6-29-59 Clintonville Cemetery | El Dorado Springs, Ho.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Gwinn-Ca rothers--E1Doredo Spps,Mo. b= X §— 579

26. REGISTRAR'S SIGNATURE
o

{Licenssd Embelmer’s Stctoment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oottt e et e e e e re e rer b r e s e atas e a e arasnbna .» Student Embalmer No. .......ccovvvrnreee

working under my personal supervision.

Student coovvreeeiiii i ie e gaa i raasnan Signed M&'J‘Mﬁ ..........
Signature of Student Embalmer
Licensed Embalmer No... é;(
P. 0. Address.(@....w. —‘%
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.




