'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011 45._’)

DEPARTMENT QF PUBLIC HEALTH AND WELFAR ; -
e AMENDED Registration District No. rimary Registration District Ne. _&L_Regmw"l'ﬂo. iﬁ.—___ STATE FILE NuMaER

DO NOT WR! ;
ON This STU3 FILED AR T 1063 -
. PLACE ~ 2 USUAL RESIDENCE (Whera deceasad livad. I institufion: Residence before

VS 300 +e. COUNTY Iron S _ astae Mo, b.couNTYy 1ron admissicn)
Rev. 4/59 BTy {If cutside corporets Timits, give TOWNSHIP only) Length of stay In 1b < QI Inaide Limits
town  Rural-Arcadia 3yr.2mo.lda SwwRural-Arcadia Yu O No 3

. FULL NAME OF OT inhospital, giys locati trside Limits d. STREEY {If outsidas, gm location) Reside on Farm
HOSPITAL O e ' ‘ .
INSTITUTION e Hals "Fo oﬂ ed Y O Noga || ADDRESS 71X mi, E.on HWY. 72 |vmn e o

J_Ba.pt.ts.ts

a (':ymp.!o?;r;?nﬁf‘““ First Middie Last 4. DATE Month Day Year
b OF
Myrtle Hattle McDaniel bEATH  April 2, 1963
5. SEX 8. COLOR OR RACE 7. Married [0 Never Married [] ln. DATE OF BIRTH | 9- AGE (lsst birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR

<
~
o

DATE AMENDED

E hif

Female White Widowed ﬂ Divorced O, r.2 R 18 BB 80 Mn:lhl I fﬁl Hours Min.

10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
dnmngﬂon of workllriﬁa aven if retired)

own home C K T.8,. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N OF HUSBAND OR WIFE .
John Giver Calier Catherine Giver | Iaather R.McDaniel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT i Address

(Yes, no, or v ) | (Hf yes, gi " or dates ¢
. of uRgRgwn | ves. sive war or dutes Dolores Welss, Ironton, Mo.

18. CAUSE OF DEATH (Enter only one cause p TERV AL BEWEEN
PART |. DEATH WAS CAUSED BY: ’ b"-liﬁ%’ih‘“ﬁfu"

IMMEDIATE CAUSE. (a) Coronary occlusion T 5 days

‘\]"-.

V'\.

W@ | N[0 | & w

o

PR

DOCUMENT

Conditions, if any, DUE TO (b)
which gmrlnt)o N
sbhove cavie (a]

stating the . i : i i 2 year
stating dez- DU 10 () Arteriosclerotic heart disease y 5

PART IL. OTHER SIGNIFICANT COND!‘IIONS CONTRIBUTING TO DEATH bt not relsted to ths terminsl FART 1I. If doceased was female was
disease condition given in PAI!I’ {a) there & pregnancy’in last 90 days.

. Dys| On ] 0 Unknown
19. WAS AUTOPSY 20a. ACCE’JEN‘I' SUIE!IDE HONIC-_!!CIDE 200. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED i Nu) . . ‘ ‘

RFO
YES[Q NO

20c. TIME OF Haour Month, Day, Year
INJURY a.m.
..

20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (8.g., in or sbout hom 20f. CITY, TOWN, OR LOCATION COUN‘I’\' STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK 3

21. 1 anendsd the decossed «W__MALZ%,.IS.&O— m_.Apnil_Q.,_l%}nd last sow g olive m_A;DI"I 1 1 1963
Death occurred st L 20 P 2 m on ma date stated shove, and to the best of my knowledge, from tho causas stated.

25, SGNATURE vee or Tile) 225, ADDRESS 22, DATE SIGNED
et M Ironton, Missouri 4-4-63
23a. 1AL, CREMATION, 1 23b. DATE' 23c. NAME OF CEMETERY OR CREMATORY :23d. LOCATION (City, town, or county) (5tate)

résrﬁg@a(simm 4-3=63 Fairview Cemetery Liberty Missourl

24, FUNERAL DIREW{f amss 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
White Funera ome,Ironton Moo 4B~/ 2
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MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 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,

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed —
) ‘Signature of Studeni Embalmer 4

- ] ™~ o~

R . e e Licensed Embalmer No.ZQ/L2A

- o . 0. Addrestanern  Yeudd

[T . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

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




