No. 360 i v THE DIVISION OF HEALTH QF MISYOURI 21‘310
e l6iED JuL 8- 1953 STANDARD CERTIFICATE OF DEATH - guus ric o
' BIRTH NO. ReG. 015T. wo. _ /o€ & priuaRY REG. DIST. KO. 200P . Registrar's No é,? ¢ ‘
I. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere o d lived. If lastitotion: resldence befora
2. COUNY  (rneene n STATE My cgourd b. COUNTY Greene auiiminn),

b. CITY (1 outolde corperats Umits, writse RURAL and give

rom  Springfield tomeatip)

&

c. LENGTH OF c. CiTY d. I Residence within Lmits of

STAY (in this place) TC(})WRN Springfield -ggﬁmwm%mdﬁr |

4. FH(%’S-PFPAMEODF {If not in hospital or institution. give sirest nddress or loeation) . .ASJI;{REE':; {2 rural, give location) 03 ? (P
instiTuTion  Springfield Baptist Host. 1435 N, Johnston
3 I;'E%'EE S%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) KATIE B. - McDANIEL DEATH JUly 1 ,195 3
5. SEX /' 6. COLOR OR RACE | 7. MIARE'}EB gIE\YOEECQSREIEa?é)} 8. DATE OF BIRTH 9. ﬁssﬁmn hr; ll::'tn | YEAR | IF UNDER 2 Wis.
. (Bpeci t onths| Days | Hours | Min.
Female ° | White arried May 19,1898 | |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN OF WHAT
o, wron if retired) DUSTRY {City and State or Fereige Cwnt.ry COUNTRY?
HEaEEr e | _In Home Alebema
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J.B.Peters Osie Smith | @.C.McDaniel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Ym orunkoown) [ (If yes, give war or dates of service) NO. :
— No G.C,McDaniel Springfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imw"&gm"
_ Enter only onecause I, DISEASE OR CONDITION : ; s —r. § H
line for (23, (b, 6ad (o) | PIRECTLY LEADING TO DEATH®(s) &L Cetly, Pat ontZee v f@‘éz‘o
ANTECEDENT CAUSES EZ r
*This does not mean - P P
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) "Q, @Zﬁ( SZ/V;M 2 f"‘"]

as heart failure, asthenia, | rise to the above cause (o) sating |
de. It means the dis. | he underlying cause laat,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or compld i DUE TO {&)
{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. : Conditions contributing to the death but a0t - .o _9’& A
reluted to the disease or condition cousing death. W M‘Aﬁ(
9a. DATE OF OPFE)}I\“— 19b. MAJOR FINDINGS OF CPERATION ) ! . ) 20, AUTOPSY?
5 PEX ves [ ] wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (os..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE home, farm, factory, strsst, offics bldg.,et0.}
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
i 22 I hereby certify that I attended the deceased from _ﬁ_"'_lz___ IB.LS.—.L to _L; IQQJ_ that I last saw the deceased
- alive on _&~38 — | 19.53, and that death occurred of .2.._’-LQA ., from the causes and on the date staied above.
23a. SIGNATURE {Degroe or titlb 23b. ADDRESS 230. DATE SIGNED
- S Fello Py O Cog L 7-2¢.
24! NBgERMIOAVLALCREMA. 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCk’fION (C1 wn.orcolmty (Btate)
(Bpecily) . -
urial uly 2 53 |Greendawn Cemetery Springfield Missouri
DATE REC'D BY L%%% REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7-3-53 . ' {J.W.Klingner & Co Spfld, Ma.,

jcensed Embalier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBEALMER

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

L o T+ B I - 3 AP

working under my personal supervision..

Student.......oirmi e me e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

- 7 this body is'not embalmed, fact should be so stated above. s



