URI DIVISION OF K

 FILEDVS JUN13 1

Registration District Ne, ...

ALTH — STANDARD CERTIFICATE OF DEATH
/_ZZ.___._.,Primuy Registration District Nuéf_-_ng___-_negiuru’a No. ..-é

=60-019056

37

STATE FILE NUMBER

lENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene ». sTate Mo'* b. COUNTY (3reene admission]
b. COI'LY (If outside corporatn Jimits, give TOWNSHIP only) Length of stey in 1b <. CO"RY Imi%[imin
TOWN Springfield yrs, own Springfield Yes O No [0
c. ;lg.épf;{rﬂEogF {If NOT in hospiral, give location} inside Limits o, .:DDREESS {f curside, give location) Reside on Form
Netnution. 1432 N Prospect Yes O No[] I432 N Prospect Yes O No (1
3. P:AME OF PECEASED Firsy Middle Last 4. Déﬂl';l'E Month Dll‘{ Year
(Type or print} JOSEPHINE MCDA.NIEL DEATH Jlme ’ 1960
5. SEX 6. COLOR OR RACE 7. Mareied BY  Never Married [J |6. DATE OF BIRTH | 9- AGE (last birthday) [ 1F UN;JER‘ YEAR IF UNDER 24 HR
. ! . Widowed Di ed Months Days Hours Min.
. Female - |[Negro idowed [] woreed 0 o $ 22 TOM3 46
' 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during m@)mirperkih §im even if retired) Marshfield IL‘IQ
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
Charly Dalton Mattie Mimms Sherman McDaniel
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, known) | (L yes, give war or dates of rervice) ,
No! Katherine McDaniel I40I N Freemont
— 18. CAUSE OF DEATH (Enter only one cause per line forJa), (b), and (c). INTERVAL BETWEEN
I_lZ-' PART {. DEATH WAS CAUSED BY: - ONSET AND DEATH
= IMMEDIATE CAUSE () M
e’ T
o
o]
] Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}
r4 PART Il. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART MI. If decessed was female was
.E_., disease condition given in PART I (a) there & pregnancy in last 90 days.
94-; I ] Yes | O N- I O Unknawn
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (] of item 18.}
[ PERFORMED? O ] 0
=] YES (O NODOO
- .
& 20c. TIME OF  HouF  Month, Day, Year
z INJURY  am. i
E pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. t attended the deceased from#!m—_ﬂjv, 1o. nd jast saw mnlivu c%é_m
- .
Death occurred at. 12 b 15 & m_on the date stated above, and to the best of my wiedge, from the causes stated.
U NATURE rae or fitle) 22b ADDRESS 22¢. DAJE SI
c y Y d o-%y(
= \ A A
2 AL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CﬁEMATORY 23d. LOCATIO ity, town, of county) Slltﬁ
=} AL (Specifi _ 1
e Buria June & 1960 Marshfield Cem' Marshfield Mo
< 4. FUNERAL DIRPCT DDRES, 25. DATE RECD. BY LOCAL REG. .
N E HOYBnith 602 N'I6Tferason St| b_ 7
m — —

{Licensed Embalmer’s Statement on Reverse Side)




0951 22 438"

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._/. /

P. O. Address J.t AALAL FLE

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cdf
with the above constitutes grounds for revocatidn 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.

-




