1eolth,

Welfare

Public

Service

mLED JUL 2 Tgsg,egiﬂm'ior[ District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

OQF MISS0UR

59-023166
RS

=}~ PLACE OF DEATH - ~=~-— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc giorg
a. COUNTY a. STATE . b. OUNTY udmrs on) :
. M{issours ‘
b. CgY {l! outside corporate limits, give TOWNSHIP only) Inside Limirts:. || <. CITY . iR Jnslde lelrs
R 4 3 » K " y OR - i ) ‘r
Toun_St. Louis, Missouri. Yes (B no [ towe St. Louis YesBE] Mol
c. FngI:_I NAIP_'A%OF {If NOT in haspital, give location} | Length of stoy in 1b . d. STREET (If outside, give location) .Reside on Farm
HOSPITA - ] ADDRESS ..
¢ hisntutionMo.Baptist Kospital | 1 week 1211 Clara Avenue,, Yes (] No X
-3 NAME OF DECEASED First Widdle Last ) DATE Month = Year
- " (Type or print) ‘.
L Daisy C. McNail DEATH June 19, 19'5'9
5. SEX 6. COLCR OR RACE| 7. MARRIED [T NEVER MARRIED[] B. DATE OF BIRTH 2. AIGE' (b|l,,;;::;; I;ST&“;&AR l:nL::DER z:ﬁr:ns
ast bir n a N
Female I| White |, wooveol] oworceo]| November 23,1882 L
10e. USUAL QCCUPATION {Givae kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lite, even if retired} INDLLSTRY . .
Housewife At Home St, Francois County,Mo. ¢ UsS.he

130. FATHER'S NAME

leck Moore

13b. MOTHER'S MAIDEN NAME

Minerva Johnson

14. NAME OF HUSBAND OR WIFE

Hubert, 'L, McNail

14. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U,’S. ARMED FORCES?
«s, no, or unknown]| (If yes, givg was or dates of servica)
i | st

t7. INFORMANT Address

Hubert L. McNsil, 1211 Clara Avenue.,

PART I. DEATH wWaAS CAUSED BY:

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

INTERVAL BETWEEN -
ONSET AND DEATH

IMMEBIATE CAUSE (o}

Lwes  Farlave

ey
] 7

2o V7G/(

Crhoss)

BURIALé{EMATION,
REMCY {fp-cify)

Removal

6-22-59

Local Cenmetery Woodward, Oklahoma .
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g_‘l Conditions, if any, DUE TO (b)
: which gove rise ta
abav use {a),
2 e s, o 5810
8 g lying cause last. DUE TO (¢)
) =8 H PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol disease condition givan in PART & (a) 19. WAS AUTOPSY
s xpx PERFORMED?
< 3= YES[] NO L
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu , .
T = O Od |
3 Upd
: j Uy 20c. TIME OF Hour Month, Doy, Yeor
o @ INJURY a.m.
g :‘ ¥ p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, foctory, streer, office bldg., etc.)
g g WORK AT WORK
s 21. 1 ottended the deceased from ‘E%mm o S ond tast 20w alive on
E Deoth eccurred ot 7 H l; P.M - m on the date sioted obove; and to the best 6f my knowledge, from the couses stoted.
<
- 2 ﬂla:ATURE {Degree or title) 22b. ADORESS 22¢. PATE SIGNED
2 Bt q y ° /% /n 69
= ! l ; / . A% 359
230 215, DATE 23e. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty} {Stats)

274. FUNERAL DIRECTOR ADDRES

Albert H, Hoppe, Inc., hTOO Washington Jl}l‘? 0’

25. DATE RECD. BT LOCAL REG.




636! & f

STATEMENT BY LICENSED EMBALMER

1 hereby certify ‘that the body whose name is recorded on the réverse side of this certificate was embalmed

Student Embalmer No, .....c.oceivvivieee

By ME, OF DY i e e e e i e ,

working under my personal supervision.

Student ...oooriii
Signature of Student Embalmer

. Lj%mbal e Qf
P. O. Address. &4{/

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 émbalmed by 4 STUDENT, he also shall sign in his OWN handwriting.

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




