THE DIVISION OF HEALTH OF MISSOURI

. Hoalth, , . 35460
. & Welfare F] LEDN OV 1 3 195 ’ STANDARD CE FICATE OF DEATH STATE FILE NUMBER
§. Public
th Service Registration District Ne. --_‘____..__7!_2.. —.._Primary Re_gisrimﬁon District NO-._--m__“ Ragls!rur s No. No.. LQ_LQ_ _________
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiimﬁon:-Resta_ncn beford”
S, a. COUNTY 6. STATE b. COUNTY admission
S- 30 Greene Migsouri Greens o
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY inside Limits
gR Yes Q Ne ] OR 7 Yo, Ne []
wm_m%nem TOWNGy g 14 |G L
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 16 d. STREET {lf eutside, give locmionj} ¢ (@side on Farm
HOSPITAL OR ADDRESS Yes (] N
INSTITUTIO! . ¥ X | i 3
F -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) QF
GROVER C. McDANTEL DEATH Now, 3, 1957
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE. {'i"';;:;; l;:.’:r?.“é;:m I::::I’DER z;:ns.
as r 0
. Male Yhite WiDO ovorceo[ )| 24 Maproh 18B4& I ]
| ‘E 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
! = during most of working Life, even if retired) INDUSTRY
K Carpenter Retired Migsisaippi ISA
. _—5 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
B 1M ulu Bells vim
‘éi 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yes, no, gr unknqwn)] (If yas, give war or dotes of service) '
o™ e IInknown | Hoapital Recorda

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18, CAUSE OF DEATHJEmer only one cause per line for {a), {b), and (c}.}

. AL orlone s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if gny,
which gave rise to
above causs {a},
stating tha wnder-

j

DUE TO {8). W 7'%"""4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oecurred af ——11-3-0-0—&..“ -

m on the date stated ebove; and to the best of my knowledge, from the couses stoted.

220,B5IGNATURE

Doctor, corondr, etc. must use only standard nomenclature in item 18. No s

S 7A

Dagree or title)

[&

22b. ADDRESS

Springfield,

g lying cawsw losi. DUE TO (c)
< = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termital disvass conditlon givan in'PART I (a) 19. WAS AUTOPSY
3 < Y. PERFORMED
< i “/ YES[J NO
> 2 200. ACCIDENT SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: (L. o o ©
E § 20c. TIME OF Hour Month, Day, Year -
3 5 NJURY  om.
E] b pam.
E 20d. INJURY OCCURRED 20e PLACE OF INJURY {o.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) :
S WORK AT WORK
'E‘ 21. | ottended the deceased from // hd 3 - 5- ? , to ond last iu%alivc on // -7 - ”-7
3
-
2
-
2
b,

Misgouri

22c. QAT SIGN D

23a. alﬂn_ CREMATION, | 23b. DATE

R EMO AL iSponfy)

“6-57

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn

2,Jd LOCATION (City, town, or county)

S ringfield Mo.

/(Sveu)

FUNERAL DIRECTOR

ADDRESS

o} = spgrdoHO.

25. DATE RECD. BY LOCAL REG.

=& 37

._REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Studeat Embalmer No.-,...

by me, or by ... eteeetisesreseeaseereestesareanrnrnpserraaersaasinrnnaadionay

working under my personal supetvision.

Student ........ v SRR sl fo. % '/ _ 2
5ot 2z

v P

Y Note: 1"'I‘he above MUST BE SIGNED BY THE LICENSED EMBALN
to comply thh the above constitutes grounds for revocation of hcense)
If 'embalmed by'a STUDENT, he also shall sign’in ‘his  OWNrfandwriting. AT 44
If this body is not embalmed fact should be so stated above. :
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