MISSOURI DIVISION OF HEALTH — STANDARD éERTIFICATE OF DEATH 62041089
Registratian District No. __________5_5_1 / _ Primary Registration District Now X Q_Q____hgmm " No. 3_0 i(_?.-___ STATE FILE NUMBER

). PLACE OF DEATH EL A 2. USUAL RESIDENCE (thr?daceued lived, If institution: Residenca before
a, COUNTY 3 a. STATE b, COUNTY .
St.. Louis Mo, “t. Louis

b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
- R
TOWN h{
Normandy 2 yrs. rown _ Normandy “& N DO
¢. FULL MAME OF (If NOT in hospital, give location) tnside Limits d. STREET {if cutside, give location} Reside on Farm

HOSPIT
Nentunon @harles.1l Home for ves 1§ No O ADDRESS 03 Bermuda Yes OO No B
erliatrics

3. ‘I}IAME OF nz’csnssn First Middla Last 4. 0315 Monih Day Year
ype or print F '
WILLIAM RAY McDANEL oeatn Octe 21, 1962
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [1 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

MALFE WHITE Widawed Jif Divorced 1 | Japy, 2 1880 82 Months | Days | Houns Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12, CITIZEN OF WHAT COUNTRY
durmg most of working life, even if retired}

Pharmacist Drug Store Jersey County US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Charles McDanel Amanda Dabbs Maritta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT (:11
{Yeas, no,rclarounknown)l {If yes, give war or dates of service) own Mark L o MCDa.nel JerseyVille , Ill.

18. CAUSE OF DEATH (Enter anly one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S ONSET AND DE.PJH

IMMEDIATE CAUSE (a) p - L S o

DO NOT WRHE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

admission)

DATE AMENDED

DOCUMENT

Conditions, if s1y,]  DVE TO (b) /2’1447;44// /ZWMM} Fipz ot £ A R T

which gave rise to

above c':uu c!(a), /74‘———' - 6&

stating the wnder- - . é , -

lying cause last. DUE TO [c} .&é /ﬁ % ,-/C,("W W

PART Il OTHEE SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl, If decessed wes female was
() there & pregnancy in last 90 days.

ease condition given in PART I (a
o - ) . /) . s | I
& ékéfﬁﬁaawéﬁz47*Aéiﬁ?aéjzwc*;ﬂf ERIEA
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART || of itemn 18.)
PERFORMED? .

vesO NO -

20c. TIME OF _Houl  Month, Day, Teer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR L{OCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, sireet, office bldg., etc.)
NOT WHILE AT WORK ]

21, | amnended the deceased from 7’,/211/" 7 - /ﬁ{; to. /f,/‘zf /é A—and last nwmnlive on. /d:ZJ-/ /{}"

Death Qqcurrgd at. = .‘3 p’ ] m on the date slated sbove, and to the best of my knowledge, from the causes stated.

22s. S'GN“URE . {Degraa o my /ﬂ 225, ADDRESS / 22c. DATE SIGNED
7 » -
z/%zf% gl A Yy I I it
23s. BURIAL, CREMATION, [ 23b. DATE” 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION Gy, 1o, or county) (State) -
REMOVAL (Spacify)

Removal 10-22-62 Noble Cem. Otter Creek Townsh;n 111,

24, FUNERAL DIRECTOR - ° ADDRESS 25. DATE_RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Jagoby Bros.,. Jerseyville, Ill, /d:'ﬁaﬂ - 6 27 ¢ .

{Licensed Embalmer’s Sru‘temcm on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




m

or by

STATEMENT BY LICENSED EMBALMER

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

Student Embatimer No.

working under my personal supervision.

Student

._-

a-

Signatyre of Student Embalmer

L . ‘ i . - . ‘.""*-""r
- ’ . .- 6 Address* <

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Ea:lure to comph} >
‘ wnth the above constitutes grounds for revocation of license). _ -

-1f embalmed by a STUDENT, he alsd shall sign in -his OWN handwrltlng
If- fhis body is not. embalmed ‘fact shau\ld be so stated above.




