FIIED FEB 1 7 1956  THE DIVISION OF HEALTH OF MISSOURI . | 6860

. Mo. 300
| ST ANDARD CERTIFICATE OF DEATH State File N g
. 10-‘8 [ 973 .......
BIRTH NO. REG. DIST. ND;Q I Q PRIMARY REG. DIST. 130_0_3_. chutmr:No S
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. If lnatitotion: i befots
9 a. COUNTY a. STATE b, COUNTY adinission),
‘ Misgpouri
b. C(;TY (1! outcide eorpurats limiw, write RURAL nnd'.:iv;'mn] gTAL;(E?IEL':- d?f.) c. ng hltuumn -mn.h: um". of :
TOMNG W gt Touls
, FULL NAME OF (If not in hospital or institution, give sirect addrees of loeation) «- STREET (If mnl. give loeatlon) ,
HOSPITAL OR . RESS D
INSTITUTION MY 518AKSarah:_Streoct.,

3 E';‘E%%ES%';) a. (First) b. (Middk) c. (Last) 4. DATE (Month) (Dey) (Year)

 Type or Print) Everett McDaniel DEATH Jan 28, 1956
5, SEX ['s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘4 | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER u has.

WIDOWED, DIVORCED (Bpecify, Laat birtbday) Monunl Days | Hours | Min.

Male Whits Divoreced Tulg '11fE 1897 58, I
10a. USUAL QCCUPATION (Gibve kind of 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLAC .

:onodnrinl mmcl'mﬂum...kun;:dk) : o DUSTRY | . (Ciry asd State or Foreige r““”’ 12C85TJTZ'IEQ.P‘:’?FWHAT
Attendant t Poo]l Hall Ste Gensvieve, Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Inhn MeDaniel i Tda Harrington | _Tnavailable
15, WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY { I7. INFORMANT 'S5 5{GNATURE OR NAME ADDRESS
(Yes, 0o, of uttknown) | (If yes, sive war or dates of service) NO. )

Yaa wow, 495-18-4576| Mattia Welir, Flat Biver, Miggouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnv:l.ugzgtvf_rﬂc
 Enter only onecausoper | 1. DISEASE OR CONDITION —_ ’ T
Line for (o3, (by. and (@ | DIRECTLY LEABINGTODEATH oy [/ JESCIY s o MEL. UC E st
- | ANTECEDENT CAUSES a .

*This does mot mean c_ﬁé : _4/

{he mode of dying, such | Morbid conditions, if any, g‘fﬂﬂg DUE TO (b) Lo - é, 05( (] _.L_M

as heart fallure, asthenio, rise to the abope cause {a) stating

the underlying cause laat. - .,
etc. It means the dis- .
eate, infurs, or complica ove 10 0Q BSFRve AV £ Sauddics Tvities

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS SEC-TOC 1 LLhedlis é g_, 1.4

Conditions contributing lo the death but nof
related to the dlsease or condition causing death.

198. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION AU‘rOPsw
- TION 93'!” 2 : ZEQ - D l']
21a. iEmgsrﬁ’ ! 215. PLACE OF INJURY ta.g..1n or sbout zlc (CITY, TOWN, on TOWNSHIP) (COUNTY) o (STATE)

{Bpecify)
SUICIDE borme, farm, factory, strest, offics bldg.. et
HOMICIDE .
21d. TIME (Meath) (Day) (Yest) (Hood) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from % 19 5Y, la 19-“ that I last saw the deceased
alive on _I_Ag_é, and that death ocetrred al A.M . from the couses cmd on the date siated aboue
. or Bb ADDRESS 3. 51
24:, NAME OF CEMETERY OR C MATORY

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24d. LOCATION (Oity, town, or connty)” (Btate)
R 8=56 Pleasant HiIll Farmington, Missourl.
DATE REC'D BY LCK‘EAGL REG, é’s SIGNATV 25. FUNERAL DIRECTOR' S SIGNATURE AODRESS.
M - ﬁ 9'_ Albert H.Ho 4700 Washington

, ¥ (Lice s Statemnent on Reverse Side)




\
Y
y
& :
. I 7! \
#‘.' .,':’ s o a E— e
. STATEMENT BY LICENSED EMBALMER
— AL e ".—‘ :
P | her@.;by certify thdt the body whose name is_recorded on the reverse side of this certificate was emba
- EIERY RN " yoase s
byme, or by . ....o......- e earare s eaaaeaenn et eenneeeemeeeee—inearkeanean , Stu Embalmer NOo,.-ocoaenn-.
working under my personal -supervision.. O
] A Ts L 1) 2 LT ot L MREELEE LS i SN0 EMBALM. e
Signature of Student Embalmer
Licensed Embalmer No............
x P. O. Address............c..eieeen

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to ::'Bmply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

1* this'body is not embalmed, fact should be so stated above. )

-




