weie FILED VS APR 27 1980

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
R_-gisrru!ioq District No. l O g Primary churrullon District Neo. __.H--l_ﬂ .q_..__.. Reguufof * No. No.____. &*

=60-014707

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
X I FQOUNTY g eldn o STATE Missouri » ©“NDunkilifm e
CITY (Mf oviside corporate limits, give TOWNSHIP enly) Inside Limits = CITY Inside Limits
Tom  Clarkton Yos IJ Mo L tom_Clarkton o330, Yes K No[]
Egls-#l'lﬂ:t‘%g': [t NOT-in hospital, give location) | Length of stay in 1b d. iB?)IIE?EE-IS'S (1f outside, give location) Reside on Form
wsTiTuTion Residence £ o L vears Yo (] Ne (G
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaor

(Type or print)

THOMAS JEFFERSON  McDANIEL

oean April 11 1960

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Port | must be cavsally related.

<

N

5. SEX 6. COLOR OR RACE| 7. MARRIEDIT] NEVER warRIED[] 8. DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR] IF UNDER 24 HRS.
o J 8 c la rthday) [ Months | Days Hours in.
Male White wooweo[] / oivorceod|[Jan.17, 1894 58
100 USUAL CCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) s 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifa, avan if ratired) INDUSTRY .
Farmer Walnut Ridge, Arkansals U.S.A.
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Thomas McDaniel| Elizabeth Grissom

Bertie McDsniel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes ;';,(;r \mkm-m)l (If yos, glve war or dotes of service} 499-3 8 -.02 5 a

17. INFORMANT

Bertie McDaniel Clarkton,

Address

Mo.

18. CAUSE OF DEATHAEmer only one couse per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY: I&‘d
IMMEDIATE CAUSE ()

Ca o e OtcQiac

INTERVAL BETWEEN

Conditions, if any,

0
A
DUE TO {k) m D—P,Q_L/L&:UTL,

ONSET, AND DEATH
, ijaﬁumxyq

cbove couaws (a},

which gove rise to
stating the wunder

Y20/

10 Anue
S W

z lying couse lost.
.9_ PART . OTHER SIGNIFICANT CONDITIONS CUNTNUTING TO DEATH but not related to the terminal disecse conditicn glven in PART 1 (o) 19. WAS AUTOPSY
: - > PERFORMED?
T ) Yes[] No[}
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |11 of item 18.)
[
v | O O
5[ 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

‘\‘ ] T~ l?‘omd last saw him alive on

i
20. | omended the deceased from ~ 1 ~ |— 5 w_ t} ot )i
Death occurred ot D 2 m on the dote stated above; ond to the best of my knowledge, from the couses stated.

H—~ =06

TR Y1,

EATH

23e. BURIAL, CREMATION,| 23b. DATE 23e. N‘ME OF CENETERY OR CREMATODRY 2. LOCATION‘[C"!. Towh, o county) ‘.'um)
REMOVY AL (Specily) . - .
Rurial.. . |April 13,_ 1060 Stanfield Clarkton Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Landess Funeral Home, Campbell,Mo. Y- 12-lo0
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on Reverse Side)
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(8/ 09/

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, orby ........ W ..... d/ /6..6_4,4.& .......... , Student Embalmer No. é@/

working under my personal supervision.

Student W L . éwe.a.é.( Signed O

Signature of Student Embal

P. O. Address .M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.

-




