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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

$. No.300
. 10.48 °

<

WRITE . PLA

BiRTH NO.

ALEU APR <U 1951

a. COUNTY

13

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/ |
REG. DIST. NO. PRIMARY REG. DIST. mm Registrer’s No

13713
/3:u

State File No...,

2. USUAL RESIDENCE (Whars 4
a. STATE Missouri

id

d lved. If & befors

b CRUYTY Franco ogpeimtont-

St. Franceis
b, CITY [i13 and give ¢. LENGTH OF ¢. CITY (If outsids ool te Kenits, writs AURAL aod glve townsht
aﬁ’.&‘u Hﬁw & tow! 1) 1] rrors e )
gy D LT o D ¥t SrAY 3 'Yrs|_ T R-2 Farmington 27 9‘ o

*This does not mean
the mode of dying, such
as heart falluse, asthenta,.
e, It meana the dia-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, gistng | DUE TO ®

d. FHCI’.IS.PII'J_PAI'?.EO%F (I aot in houpital or instltution, glve atreet addrees or looation) d. ASD?REEETSS (I raral, ghrs location)
WSTITUTION RR-2 Farmington
‘OEERRT o b (Middle) B “"1" o | “ A (Menth)  (Day)  (Yew)
( Type or Pring) Joel W MeDanie DEATH  Aprilig9,1¢51
5, SEX 6. COLOR OR RACE | 7. #FD%R\‘}EB EF&'EEJEQRR'ED 8. DATE OF BIRTH l 9. ..‘.?E.ii‘;.';;" o7, e YEAR Dok i s,
{Bpacify) . o, ours | Min.
Male White| Iarried 3-25-1881 . 0 6 [ 12 [%]
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR (N- | I1. BIRTHPLACE (Brate or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working life, even if rotired) DUSTRY R - COUNTRY?
Farmer Farm St. Francois County, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -tFE_
Phillip MeDaniel Sarah Burgess | Pearl McDaniel
2880 b Al es
E{ WAS DECEASEF EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMT S S) GNATURE OR NAME AT oADDRESS
%4, Bo, or unknown) {If yen, give war or dates of urviol
No 7 " None Mrse. Pearl McDaniel, Farmington. R2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonmu,,w 1, DFSEASE OR CONDITION . s UNSET AND DEATH
line for (), (b), and (o) |- D/RECTLY LEADING TO DEATH? () 7 % ) /%"a—o?‘ Daf—“-{_

rise {0 the above cause (o) stating

the underlying caunse lan

.DUE TO (&)

tiom which caused death,

Il. OTHER SIGNIFICANT COND[TIONSI

Conditions contributing to the death but not
related to the disease or condltion cansing death.

19a. .DATE OF OP"IEI%‘ﬁ 15b. MAJOR FINDINGS OF, COPERATION 20. AUTOPSY?
X . . daoe ves [} wo [¥]
21a. ACCIDENT {Boeciiy) -~ 21b. PLACEOFINJURY (e.x..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) *  (STATE)
SUICIDE bome, farm, laatory, street, ofos bldy., ete)
HOMICIDE
21d. TIME (Monts) (Dar) {(Year) {(Hour) 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCURY
; .- ~ emv - .. | WHIREAT—} NOTWHILE
INJURY = | woRrK AT WORK

alive on

2.1 hereby cm:'fy Vthat I.attended the deceased from ._IZ/_"‘L_, IBSZ., lo ,5[ -7

, 19.51, and that death occurred al

. ,IIQSH/, that I last sato the deceased
m., from the causes and on the dale stated above.

=

{/ (Degree or title)

Jer I

23n. ADDR Z3c. DATE SIGNED
ﬂ—'w 70

o~/ 5

REG,

TIONB URTAL CREWA. T 74, DATE 24, RAME OF CEMETERY oa cnsmroav 24d. LOCATION (Ofty, town, ot county) Bate)
M)

Buriazl ¢ 4-11-51 Parkview e St. 'ﬁ'ranonlq r'mm-rm Mo

DATE RECD BY LOCAL | R - we IDRE

ERAL DS cron's(s)f
’4,_
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o
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. -
working |.1—r-:.t-i.er my personal supervision, " Student tmbalmer Naw.ss....
Signed 4 7~ ,@7“”
3ignedessanasnn 'S.t:a;;;n't. .El.nlli'ai:n.o-r“ dssEsseas Licensed Embalmer NO -

- P. 0. Address M‘ 7‘4—;}\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fnlure. to comply with
the above constitutes grounds for revocation of license.} ¥

If this body is not embalmed, fact should be so stated above. -




