WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD __—

THE DIVISION OF HEALTH OF MISSOURI
] FILED OCT 251955 STANDARD CERTIFICATE OF DEATH

aee. o1sT. w02 F2 _ priuary rec. oist. wo. 022 Resistror's Non o —

34427

State File No

'BIRTH NO.
1. FLACE OF DEATH 2. USUAL. RESIDENCE (Where daoossed lived. 1f instisution: resicdence before
‘ Cemmn e —am . | g N . . ) didisatonl.

a. COUNTY Ray arSTATE Missouri b, COUNTY Ray-» L, Ml o)

b. Ccl,'lF;Y (I outside corpurate tmits, write RURAL snd rive %T LENGTH OF c. CITY . 4 In Revidence within Hmits of

. -town Rural=-Richmond townahip) B{mu’hd’iﬂ !: Town Rayville ’? a0 Nnu :

d. FULL NAME OF (If not in hospital or instisution, gire street address or locstfon) F STREET (I raral, give location) s " v
HOSPITAL " ADDRESS 0 ¥y,
INstTUTIon 2 miles west of Richmond 4/ /g Route 2

3, NAME OF a, (First, b. (Middle} ¢, (Last}
DECEASED (Fisst) ( 4. DgTE (Month)  (Day)  (Year)
{Type or Print) WILBUR LEE MeDANIEL peath October 15, 1955
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| iF UNDER t YEAR | IF UNDER M MRS,
. WIDOWED, DIVQRCED (Bpecify. last birthday) | Monthe l Days | Hours | Min,
Male White Marrie March 19,1933 | 22 |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
done duting mmo!’wurkln‘lih.-:oni! rﬂir:'d) y . DUSTRY (City end Stave or F""" Countrv) ¢ T Y?OFWHAT
Ishorer Gonstruction Elmira, Missouri DY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Howard V. McDaniel

5. WAS DECEASED EVER IN U.S. ARMED FORCES?,LIS. SOCIAL SECURITY

{Yea, oo, °Nnhm'n) (1l yos, Kive war ot dates of service) - 98—32—65 10 N

|Frances May McKinney .

Ra.mona Lubsy McDaniel
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Howard V, McDaniel, Excelsior Springs, Mo,

18, CAUSE OF DEATH
. Enter only onecause pet
Hoe for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Motbld conditions, if any, giving DUE TO (b)
rise to the abore cause (o} staling
the underlying cause losf.

*Thiz does nol mean
the mode of difing, such
as Beart fallure, asthenia,
ec. It means the dis-

care, Injury, or complita- DUE TO (©)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death,

tion which caused death,

2. I hereby certify -that I aitended the deceased from

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
A YES NO R
v r
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex. imor sbost . &% tounty (STATE)
Seietn - tactory, st omubld. ooy {7
HONHEHBE ".7" VE o
214. TIME (Month) (Day) (Year) (Hous) ‘| 2e. INJtli_i}r/tkrunnsn, v
: WHILE AT 97" NOT wHII .
INJURY - m. | “work AT WORK >

, 19 , that I last saw the decaased

alive on , 19 , and thal death occurred at

from the couses and on the dale slated above.

(Degree or titke

24b. DATE 24c. NAME OF CEM

Mt, Olivet Cemetery . .

DATE SIGNED

[T p

"} 24d. LOCATION (City, town, or county) _ {Stats)

Marceline,. Mo.

Rurial oct, 17, 1955
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE - 73 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
@ /)= /?rﬁ,';s-' MW 7 Prichard Funeral Home, Excelsior Springs, Mo.

I 4

(Licersed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LiCENS_ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, m .......................................................................... PRV , Student Embalmer No.......... ‘

working under my peréonal suj)ervision. .

Student.....oooonisiimnn i Signed. et MMQV ....... e,

Signature of Student Embalmer

Licensed Embalmer No.LL563

1

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

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

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

7€ this body is not embalmed, fact should be so stated above.



