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

FILED JUL

THE DIVISION OF HEALTH OF MISSCURI
14 1349 STANDARD CERTIFICATE OF DEATH

REG. DISY. No._l.____&pamwmsr “xo.

2001

State File Nﬁ70%6%

5BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Javeassd lived. If institution: residence befors
a. COUNTY a. STATE . b, COUNTY adiion),
Jasper Missmari MeDonald

b. %};Y (It outclde corpurate imits, write RURAL and give

c. LENGTH OF

¢. CITY (If outaide sorporata limits, write RURAL and give township)

o4 Beart foflure, asthenia,
etc. It meons the dis-
case, infury, or complica-
tion which coused death,

- rise to the above couse (o) gating
the underlying cause last.

DUE TQ.(¢)

5 township) | STAY (in this place)
WN Japlin, Missourd TOWN  p4
d. FULL NAME OF (I nut in hosplial or institution, wive strect sddrem or loestion) d. STREET (If rara), glve loeation} -
HOSP|TAL QR ADDRESS
INSTITUTION. t s
3. NAME OF . (First b. (Mliddie c. {Last)
DECEASED . (Fisst) ¢ ) ( 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Arel Luells Testerman OEATH  Tuly 24 1936
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In year| v UNDER 1 YEAR | ¥ WER 34 Hexs.
- . WIDOWED, DIVORCED (Bpacify) : Last birthday} Mnndn' Days | Hours | Min.
Female White Married Jupe 11, 1900 36 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreizn country) -12_ CITIZEN OF WHAT
done daring most of working lifs, eves if retired) DUSTRY ek COUNTRY?
_.Housewlfe Pinevillae_  Missouri U,.8.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ay ond e
Jess Bonebrake (o B:Lsho#v il
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or unknown) | (If yes, elve war or dates of sarvice) NO.
bale] none O, - vy .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only enecaussper | ). DISEASE OR CONDITION . . OHSET AND DEATH
Mze (ot (»), (b}, and (&) DIRECTLY LEADING TO DEATH® (o) ....J.@:D.Cﬁ]:d.lal failure hhout A8 hI'B
“This does not mean ANTECEDENT CAUSES .
the mode of dging, ruch | Aortid wonditions, if any, giving DUE TO (5) B:.la.teralﬂp:.ngit:.s with aver 6 wks,

over 6 wks,

_ Pelylic abscess
1. OTHER SIGNIFICANT CONDITIONS M .

Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 2, AUTOPSY1
TION
A ves L] wo Q

Z1a. ACCIDENT (Bpecify) 2ib, PLACEOFINJURY (e.g.. Inorsbout | 2ic. (CITY, TOWN OR TOWNSHIPJ (COUNTY) (STATE)

SUICIDE bome, farm, Ixstory, street, offios blds..et0.) )

HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased from __Inly 6. 1936 to ~July 24, 1836, that 1 last saw the deceased

aliveon July 24 , 1936, and that death occurred at ____g_ m., from the causes and on the dale sialed above.

23a. SIGNATUR%’ ? , ; } EZ; (Deg or title) | 23b. ADDRESS

RIAL, CREMA-
MOVAL ¢ )

23c. DATE SIGNED

DATE REC'D BY LOCAL

everse Side)

24b. DATE @E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own,oruotmty) (jpte)
2 [ Neville, (e m. }—_l J'[eV;LL o

%_S[G}é u ] 5[5, FuNERAL DIREGTOR'S SIGNATURE poRess |
i ee ~- J7rneytle

.
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