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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ot

“FILED AUG 271957
LA

BIRTH KO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO-__M_PEIIARV REG. DI1ST. N-M.Regutmrax\’a_-—ﬁéz ....... .

......................................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheré decoased Hred. If institution: resideugs” befors
a. COUNTY Madison s. srATEMJ_Sgou_ri . B COUNTY:jroad aom icioslon).
b. crrv (I onteide corporate Umits, writs RURAL and give & ALENGTH oF || e cg;{ (I outeide corpérata lirits, writse BURAL und give township)

Town Rural - Cestor TowndHTH| T 5™y town PRural — Castor Township, 5 0
d. FI':I’(%SLP’I!IE;'!‘_EOOF (I oot in hoapital or institution, give streot addrem or loostlon) d. ASDFDRE‘;S _+ {1 mml. sive locatlon? o O we o
iNstitution 11 mi. S.E. of Frederickto 11 mi:: S. E. of Fredericktown

3. NAME OF a. (Firat) b. (Middle) c. {Last) 4. DATE . - [Mmm) (Da (Year)
DECEASED - . - - OF
(Typeor Primty  OSC&T Olan . McDaniel DEATH Aug. 847

5. SEX (6. COLOR OR RACE | 7. #immso NEVER %mmsn '( 8. DATE OF BIRTH 5. AGE Uo rere] o v | VAR | ¢ WOt 4

{Bpedil; B Min
Male Fhite WArried™ Sept. 4, 1898 gai: "I‘_‘f"[ ol e

10a. USUAL OCCUPATION (Give kind of work

dongaé!ﬁ. nuL a-ld.ng {ifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn ovuntry) Of 12, CLTIZERN?FWHAT
Wayne County, Missouri eDelte

,tlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli McDaniel Mollie East Ada Mc Daniel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURINBY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no. nowan)} | (If yes, sive war or dates of zervice) " 3 H
il ' 498~10-2903 Mrs. Ada McDaniel -~ Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 dinl INTERVAL BETWEEN
rdt ONSET AND DEATH
Enter only onscuseper | 1. DISEASE OR CONDITION R .. hyl ~
tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® () Co ~On a.»,y T Lo ,ﬂen.r bt fl iwfarddine 2 ks
: ANTECEDENT CAUSES - - .
*This does not mean /7 I
1he waode of dying, such | Morbid conditions, if any, giving DUE TO (&) /ﬂ}-ﬁhld JE /ll-v s /Kz«_ #74 ﬂ/jeu<_ ')’b.f
et ke, | et - R
ee. It the dis- - .
care, injurp, o ¢ DUE TO (c} Jl.b-db—a.[z-t 4 4»—7‘;*”/:/::-01,1 J"/;-;
tion twohich ecoused death, | 1L OTHER SIGNIFICANT CONDITIONS . : = L4
Conditions contribuling to the death but not .
relgted bo the disease or condition causing death. 2-
19a. DATE OF OP'ERA’E 196t MAJOR FINDINGS OF OPERATION ., ) 2, AUTOPSY? |
o S , H260 | wlwlX
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SLHCIDE home, farm, tactory, streat, ofice bida..ete.) *
-HOMICIDE . -~
21d. TIME taig!'-_tggl. (Day) (Year) (Bonl) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCIJR?
INJURY S Tl e T ) e wenk e

alive on 857, and that death occurred at &~V 1

2. I hereby cemfy that 1 altmded the deceased _from M 19‘;7 1o g 7
2300 P M., from l%muse& cnd on the date slated above.

, 1852 that I last saw the deceased

#3b. ADDRESS /35 J Prasc Lo'lne T Zi. DATE SIGNED

,,t,c[zr-lc-e/?wt- %,;Jﬂup;‘ 4“7 /i'j'f)

BURIAL. CREMA-
TION .ﬂEMQ\IﬁMﬂ

24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, of county) ..  (Gtate), |
Madison County, HMissouri

Chrigtian Cemetery -

DIRECTOR'S S1GMATURE  ADDRESS
,_ Fredericktown, Mo.
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by S
. . : , Student Embalmer No.

working under my f:ersonal supervision. ' - . . }

Student souuswmancae Cteassavnesemnavanenna .
. S5tudent Embalmer-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds far revocation of lncen.se.)

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




