JRI DIVISION OF gg ALTH — STANDARD CERTIFICATE OF DEATH ~60-018786

1 L
FILED Vs MAY 2 0 LJ ¢ {f ao-{ é / ? 2) STATE FILE NUMBER
Registration District No. _______________..- -=f Primary Registration District No. S0 7 Registrar's No, __ £ _<&__f M
NDED T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT . P
a c o 1 e & E MO b. COUNTY C o 18 admission}
b. COILY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cC')LY Inside Limits
1WWNTefferson Clty 53yrs own Jeffergson City, Mo, |Y=f NO
€. FULL NAME OF (If NOT in hospital, give location) Inside Limitz d. STREET {If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
INSTITUTION 1002 Monroe Street Ye:& Ne O 1002 MOHPOG_ St Yes [0 No‘i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DS:TH
| William Allen MeDaniel May 15 1960
. 5 SEX 6. COLOR OR RACE 7. Married DL Mever Morried [ 8. DATE OF BIRTH | #- AGE (last birthday) | IF UNhDEE 1 YEAR IF UNDER 24 HR
' Widowed Divorced Months | Days Hours Min,
Male White tdowsd O veeed O | 6/11/1900 59 i i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state ar'ooumrv) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Clerk Highway Dent, Osage C unty,Mo U.S.A.
132. FATHER'S NAME 138, MOTHER'S MAIDEN NAME A 14,7 NAME OF HUSBAND, QR WIFE
Frank McDaniga Tydia Wil : LillianaMcDaniel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SBCIAL SECURITY NOD. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war ar, dates of service)
WoWL# Lillian Mchéniel,Jefferson City, Mo
- 18. CAUSE OF DEATH (Enter only ons cause per lina for (a} - [ - INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSELAND DEATH
g IMMEDIATE CAUSE (n)
0]
Q ——
Pat Conditions, If any, DUE TO (b) ]
which gave rite to
above causs (al,
stating the under-
lying causa last. DUE TO (¢}
Zz PART I, OWIGNIFICANT CONDINONS CONTRIBUTING TQ DEATH but nm ralsted to the termgjnal PART 10, 1f deceased was femala was
g dise: condition given in PART | {a) '$ thers & peegnancy in last 90 days.
§ & Qe brrney ( IDYes]DNf |EIUnknovvn
- 19. WAS AUTOPSY 20a. ACCIDENT SfClDE /HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? a n} 0
Q YES[O NO W
5 20c. TIME QF Houl Month, Day, Year I
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.q., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., etc.) /5..
NOT WHILE AT WORK [J ‘7 A . / 0 4+ — ,
er ¥
21. | attended the deceased = ; #E <A OW
4 m g . and) k ledge, from c tated.
Death occurred at. L — 7L 7 > y X nnw edge, @ causes sta
8 (Degrea or Ritleg . . 7 . DATE SIGNED
= MJ 7
z 5. BURIAL, CREMATIO 3b. DATE 23¢. NAME OF CEMETERY OR CREMTQ’RY 23d. LOCATION (City, towM, -ortcounty) (Stde)
[=] REMOVAL (Sfoﬂfy) /
E Buris 5/18 /60 National Cembtery Jeffarson City Mo
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD."BY LOCAL REG. 26. REGIGTRAR'S SIGNATERE
5 [4 Wmﬁx
5| Thorpe J Gordon, Jefferson city Mol) ey (96 PP snily, WA
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STATEMENT BY LICENSED EMBALMER

N ;
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

P

or by ; /’ e ~Student Embalmer No.

working under my personal supervision. M
Student ighed 7m v W

|

|

B '/, |
Signature of Student Embalmer - I
|

‘Licensed E Imer

Y
Q‘ P. O. Add F

-

. (Failure to «d

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.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW?@-’_\NDWRTT!




