c = THE DIVISION Or FEALIF UF MIUURI )
. Np.300 b ) ) L8 315
o0 HIERDEC 8 1957 STANDARD CERTIFICATE OF DEATH et Fie N
- BIRTH MO. REG. DIST. NO. i_’_:’— PRIMARY REG. DIST. NO. ,&-m;:é. l\mmrnraNa.....il ................ n
[ PLcSSNE-r\?F DEATH 7 USUAL RESIDENCE (Whare deceissd lived. I tmiltution: reckdenor befos
. H § . STATE . adn. nt,
) » Mi ssissippi I Missouri b COUNTY 115 591 s9ippi
1 b. CITY (11 outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (It outside corporsta liraits, write RURAL o :h- township}
OR X toweabip) | STAY in thie plaew) R o
0b 7y TOWN Alfalfa Center "3 Years TowN  Alfalfa Center 6 78
g o d FHCISSL NAME OF {If sot in bospitsl o lustittion, give streat address of loestlon) d'Ale;!F%EEsrs - (H rorsl, gve loastion) v
5] INSTITUTION Residence Of John MeDaniel Houte #3 Charleston, Mo.
ﬁ 3. gs%néz or a. (First) b. (Miadle) <. (Last) : | . DATE (Manih)  (Day) (Yo
H (Typeor Pringy  Addle ———— Clarity pearH Nov. 19, 1952
?1 5. SEX 6. COLOR OR RACE | 7. #AR%EDD gﬁgg&éﬂkﬁ 8. DATE OF BIRTH 9. Asshg:-:n ¥ TNOCN | TUR | eeR 6 s
-, B ¥) ) Montha| Dayn | H Min.
% | Female \ | White iidowed i—| Feb, 3, 1862 l 90 . l e
é 10a. U USUAL gg‘:gp'anora (Cbvebind ot work 10b, KIND OF BUS'NESSD%E-r T 1. BIRTHPLACE (City asd State or Fapeign Constsy) 12, cngrwr WHAT|
K House Wife Eouse Hife Bertrand, Mo.
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME f4, NAME OF HUSBAND OR WIFE
- m Yarden . . B
5 WS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM g 13
o (Yas. no, or uoknowa) | (1 yes, mive war or dates of servica} | NO. 7. INFO ANT' 5 SIGNATURE OR NAME ADDRESS
3 No None John McDaniel, R.#3 Charleston, Mo.
| |I'1e. cause oF ceatn ME CERTIFICATIO UFTERVAL BETWEER
) et 1. DISEASE OR CONDITION ) o
E g f:::;“'(‘:}"ﬁ; nnd o | DIRECTLY LEADINGTO BEATH" g
E +This does oot mean | ANTECEDENT CAUSES oUE 0 B /A
the modt of dying, such | Aerbid conditions, {f any, ® Gy
j a2 heart faflure, ,_:,_qmg., rise fo the amm (?1')' m v / ] ‘ _
= de. It means the dia- the underlying couse last. . . - EERAREE D o
o || camrintors.or comption- DUE TO (c)
5 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but 20l
2 related to the discase or condition eausing death,
fu |} 19 DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION o - .2 | 20, AUTOPSY?
& - oN Kraa s (1. wo OJ
"o |121a. AcCIDENT (Bpecity) 216. PLACEOF INJURY ta.x lnorabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ - (STATE)
. SUICIDE Some. farm, fastory. sirest, olbor bidg.,ene.) . i . L
& HOMICIDE ] : : " i
' g 219, TIME (Memth) {(Day) (Yeur) (Hewn | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?Y
’ mm.n'r NOT WHRLE
, J‘. INSURY AT WORK | . . _ . ey
N - d LR
B[22 I hereby certify that 1 mliended the deceased from , 183210 _L,Qz_ 1M odihat 1 last saw the deceated
S alive on L LT, 19...5':.hnd that death océurred at 23 30P _ m., from the causes and on the date stated above.

M. SIG {Degree or title} | 23b. ADDRESS DAJE SIGNED
< il mﬁﬁ . Zllp |///
O nmau R “uu. CRDIA;’ b, DATE 24z. KAME OF CEMETERY OR CREMATOR 244 LOCATION (ouy. town, o county) - “(Btate),

el 11 /20 /52 Oak Grove Cere : ‘Charleston, Mo. | .

DATE REC'D m’ LOCAL | REGISTRAR'S SIGNATURE ot |8

)< REG. G&7- A 1,Charleston,Mo
e

IEAL[k ‘.E

(s




DEGH, RECD

Miss. Co. Health Dept
County File No,

Date Filed

STATEMENT" BY: LICENSED  EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate%eg{all:d by mﬁ.ﬂ__.....................

. Bony WAS NoT EmBALMED . studene. Exvelasr Wo.
. . 2. sufecgicid

StUdONt souinuienrcessnnssnonasarnsenananen. Sign WS%

Student Embalmer-
e - Licensed Embatnee No._ 55 55/

P. 0. Address M

Nou. The sbove. MUSBBESIGNEDBYTHELI(ENSEDMALMERmhuOWNHANDWRMG. (Failure to comply with
th.abmmmmgtmd:hmmoflmu.) '

If“this body. is' not embalined, fict should.be. 50, stated above.
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