ealth, x THE DIVISION OF HEALTH OF MissOuRl ~58:;0242‘$Q“"-

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}

R O O Yup fow sau Lod o
2c. TIME OF .Hour Month, Day, Yeor

BB o T FIE

MEDICAL CERTIFICATION

Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
dublic I
Service istration District No._--____s.m)k________,.Prirnury Registration District No._,__@,l.?ﬁ _______ Regismu's No.._-_l_Q_. S
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejpro
%00 a. COUNTY Saline o STATEM{ggouri > “W'Wonite&U™'¥'
157 b. Cg'RY (If outside corporate limits, giva TOWNSHIP only) Inside Limits [ CBTRY 0 ‘?/ lnside Limirs
a o  Marshall Yesfg) 8o [ tom California Yosfed NelJ
c. FgLFL; MAME OF {If NOT in hospital, give locetion) | Length of stay in 1% d. SE%%ET {if outside, give location} Reside on Farm
H ] Al ‘
- SFitzgdbbon hospital ES208 South oak St. | YO (X i
3. MAME OF DECEASED First Middle Last 4. PATE Maonth Day Year
{Type or print} - OF
Edward Roy McDaniel bEATH July 8th 1958
: 5. SEX 6. COLOR OR RACE T'MARRJEDDNEVER MarRIED[] 8. DATE OF BIRTH -3 AIGE‘ {I;:':;:;; ::‘P:‘:JIER;LE‘AR 1:::05!! 2;:!!5.
Male white mooweo (3, Foworceo| Aug, 29,1891 | 68 I |
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR ]lll- BIRTHPLACE {City and ncrczr}oumry) 12, CITIZEN OF WHAT COUNTRY?
during, most qf warl lng llh, n n if retired) INDI
Guar ‘ﬁ Pen'i:[;entj_ary foniteau County, Mo. U.S.A.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJ.’SBANI? OR WIFE
L1 Calvin McDaniel Rosie Lehr _ ——— e mmmm—————
3 o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No} 17. INFORMANT Address
E, =N (Y , nk 3] (1f . give wor or dates of servics)
g | e e e 491~-24~459IMrs Linvell H, Amos. Mexico Mo. R.# I
A 18. CAUSE OF DEATH (Enter only one cavse ger line for {g - INTERYAL BETWEEN
[ PART I. DEATH WAS CAUSED BY, - o AND DFATH
w IMMEDIATE CAUSE (a) Z
&
=
E Condltions, if any, DUE TO (b}
> which gave rise 1o
- cbove couse (o), }
= stating the unders
8 tying cowse last. DUE TO {c)
- @ PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl dissase condition given in FART | (a} 19. WAS AUTOPSY ()
] PERFORMED?
= YES[] NO
> ;
z
w
(%]
]
]
o
3
5 20d. INJURY OCCURRED 200. PLACE QOF INJURY (e.g., inor about home, TOWN, OR
w WHILE ATD NOT WHILE q f treet, nihc- bidg., ets.)
3 AT WORK ! —_

A
- 5‘ .5'.? and last saw ];::‘

m on the date stated obove; ond to the best of my Imowlodge. from the couses stated.

6

2). | attended the dececsed fro /'
Death occurred ot

e a0 . (i T () P 5

232 BURIAL, CREMATION, | 23k. DATE 23c- NAME OF CEMETER}DR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
REMOV AL (Specify)

Remoy July 9,1958 [Penctor cemetery California Missouri .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRARIS SICNXTURE
Campbell -Tewis, Marshall Mo. 4Y-9-59 M% . Qu.x.s—'

{Licensed Embalmer's $totement on Raverss Side}

All diseases in Part | must be causally related.
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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

DY M, Gk i ettt eiie et e e arar eyt ttatasararansaer s rasanrabheiras «» Student Embalmer No.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No ereenes
P. O. Address....cccccovimveiinriniinniniianen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting. .
If this body is not embalmed, fact should be so stated above.




