HLEB MAR 11 1944 ;HE DIVISION OF HEALTH OF MISSOURI

0. 300
STANDARD CERTIFICATE OF DEATH e e IFT6__
BIRTH NO. REG. DIST. NO. _L_ PRIMARY REG. DIST. NG, iO/_ZRmmrar:Nn / 9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residoncs before
7 a. COUNTY a. STATE b. COUNTY . adinision),
Cooper Missouri Moniteau
b. CITY (It outefde corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide oorporate limits, write BURAL and give townsbip) -
townsbip)| STAY (lo this place) OR . . d
TOWN gggﬁoo/y yil/e_  la Daya TOWN galifornia, wmo Walker
d. FH(S-‘ES-P:‘TAAT.EO%F (If not in hospital or instivution, give strect addrews or loeation) dAsDTDRREgS (1# rural, give location) U
nstitution Home for &R Aged S Gen Del /
3 NAME OF n.d(mm)\ | T b. (Middio) e, {Last) . 4. DATE (Month)  (Day) (Yean
{ Type or Print) A N McpDaniel - DEATH o h 4. 1949
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yests| ¥ UNDER 1 YEAR | F Uik 1 wms,
] WID-OWED. DIVORCED (Biedity) laat birthday) |Montha] D Hours | Min.
Hale white Widowed =~ lar 27, 1873 75 |
s, USUAL OCCUPATION (Clvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (B or Torean eouatry} 12. CITIZEN OF WHAT
donw during most of working (fs, evan If retired) DUSTRY . . COUNTRY?
Hetired Farmer Farming iMlissourl U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢t Hitam I, McDaniel | Ann Johnston Ungknown |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR GNATURE OR NAME : |
(Yeu, 80, or unknown) | (If yes, give war or datos of service) NOC. W |
No None 224 f

A
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] N
. Enteronly onecaussper | |. DISEASE GR CONDITION i |
line for (a), (b), and (¢ | DYRECTLY LEADING TO DEATH(,) W\"‘\lb-wm Glbat s E’ eay
«This does wot mean | ANTECEDENT CAUSES ¢ » Ao il M .
the mode of dging, such Mordid condilions, if eny, giving DUE TO C)} - = |

a3 heart fuflure, esthento, rise to the abore cause (o) stating .o . . -
de. It means the dig. | ‘he underlying cause laat.

care, injury, of complica- . . I:'JUE TO. {c) —— .
tion which coused death. | F1. OTHER SIGNIFICANT CONDITIONS ) ?_
Oonditions contributing to the death but 10t ———— N
related to the disease or condition eansing death. Y.
] 13a. DATE OF 'opTE%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
— 4. : .o Wﬂm vis L) wo m
21a. ACCIDENT {Bpecity) 21b, PLACEOF INSURY (o.¢.. Horabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE) '
SUICID! bame, farm, fagtory. atreet, office bidg., eta.} ° :
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hourt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - "] " ~
z I hereby certify that I aueﬂded the deceased from s/ 19& tOAl"'V 2 ¥ 197{5 that I last saw the decedsed
alive on A 2. ¥ 1.9 , and that death cecurred al _...._A.. m., jaom the couses and on the date stated above.
2a, SIGNAMRE 0(1 0{] (Degree or title) | 23b, ADDRESS 37 I 23c. DATE SIGNED
o, - —y
o m\d’pﬁ-m m& /7| @,AM”'WMA_—— 2-¥.59

WRITE'.PLAINLY—US]NG UNFADING BI;.ACK INE-—MAKE A PERMANENT RECORD

%aO.NB'l‘JERMI&}.A:LCREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY T L;Ad LOCATION {Ctity, town, or county) (State}
. (Bpeddiy) . - -
Rurial 2/6/1949 Union Cemt aat Nf Jowmoctamn ifio

DATE REC'D BY LOCAL | REGIST TURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

P - REG - * -

)2.&4-—’?4/9 W’Zd;?wb A pm_
SIro

{Licensed Embaliner’s Sutemm! on Reverse Side)




RECEIVED
District Health Officer No. 8,

ristrick File Number.
ats Filed _---3.-:10 - 1L !q @
o ' &
oo
N3
g
=
&

STATEMENT BY LICENSED EMBALMER
Student Embdataer No. ﬂ/?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

f

et e g -

e Trrn bn. W2.. x5
working under my pdrsonal supervision. f
Signed 50*-.—? Q= . RN S S e ZNPN
Licensed Embalmer No_clz/_’sia_é.)_-
P. O, Address_QD.Qﬁﬂ:E:m_‘]

.... A . Y77, Tl
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.
t




