“MISSOUR] DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —63-017134
| “DEPARTMENT OF .F'Il.IEIL._IC;l.-l?AL."!'Iﬂ! hn‘:m'_wial.ﬁnu _ b 3 Z .
_%%"‘.a{sv{%luii ‘ ;’Kﬁﬁﬁ-ﬂrib l!eglnrntic\-n District No. =% _ __:a......rlmnry Registration District No, Ragistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 'If institution: Residence bafore
Ta COUNTY Polk .a. sSTATMigsouri. b COUNTY Polk . admisaion)

* b.;CITY {If outside corporata limits, give TOWNSI*&IP anly) Length of stay in 1b c.- CITY Inside Limirs

'iwy  Flemington 41 yrs 1own Flemington Yoo  No DD

<., FULL NAME OF (If NOT in hospital, give Ioca?ien tnside Limits d, STREET 13 ide, . @i i it
" HOSPITAL.OR ° ) ' g ADDRESS UF cutside, .give location) Rm.h 9?'-&""
"INSTITUTION _ | Yesif No D Yea [ No [

© 3. NAME OF, DECEASED i Middle 'I.Vasf 4. DATE ' Month Day Year

(Type of print) . OF
: Fannie - Lee .- McDaniel DEATH 5 .6 1963
5. SEX -] 6. "coLoOR ﬁk RACE | 7. Married Never Married [J |8. DAYE OF BIRTH | - AGE {last birthdey) |IF UNDER 1 YEAR | 1F UNDER 24 TR
Fe WIdnwed% Divoreed 0 |12 / 79 83 Months | Days [ Hours Min.

10a. USUAL QCCUPATION (Give kind of werk-done [ 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY.
durin ast of worlt g life, oven if rcrlrcd) )
ousewife . - Collins County, Texas U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Johr Calvin Fuson Mary Suzanne Unknown Frank George McDaniel

15. WAS DECEASED EVER (N U.5. ARMED FORCES NO, 17. INFORMANT Addeass
(Yes, no, or unknown) | (If yes, give war or dates o
- Miss MarieMcDaniel Flemingfon, Mo.

18. GCAUSE OF DE.A'IH [Enter anly one cause Dur Ime for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

'Vs300
“Rev: 4759

- DAfié"AMéNog'b'.

Conditions, if-any, DUE TO (b)

which gave rise to

\shove . cause (8},

stating .the under- NAEEN

Iymo couse  last. DUE TO (c)

PART II. O‘IHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal PART (1. if deceased was female was
disema condition given in PART | (a) there a pregnarcy in last 90 days.

lDYes] DNnLDUnI:mwm

9. WAS AUTOPSY léo-. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
-PERFORMED? 0O a ]
CYES[O NO

20c.-TYME OF Hour Month, Day, Year -
INJURY _a.m.
. L. pm. .
20d.; INJURY QOCCURRED 1 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
'WHILE AT-WORK - farm, fa:vory meet, office bidg., erc)
. 'NOT WHILE AT Wi RK [J C e e )

ded the e 1 frnﬂ' | epp— ta, — Z and last saw :.e:"livn an__iléé_s

5330 AO —m on 1‘h| dm th‘!ed shove, and 1o the best of my knowledge, from the causes stated.

. DOCUMENT
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| MEBICAL CERTIFICATION
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Death accurred m

2 z‘ - Degren or Title] lﬂ zzb zoness , Z %J / /ZED

1AL, CREMATION, | 23b. DATE I;:sc NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) 1State)

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

o Missouri
‘E’.“?u——_m%l‘ﬁ:ﬁn_ 8/6 ADDRESS le 2 C%E%mm. ! snsufwﬁng
Beckwith Funeral Home Humansville, Mo. ?MNx.i Y4, 19b

(Licensed Embalmer's St t an Reverse Sidae)

BY AFFIDAVIT OF_

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. * 4
Student : : Signed @k/ @a_f M

Signature of Student Embalmer

\ , B3
Licensed Embalmer No i? :7

-- _ P. o.‘AddressM_m-

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). .
(f embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




