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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ED MAR 17 1841,

Registration District No......

BurgAv of THE CENSUS

371

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nop—?tf_é_gf

7129

(a)
&

1, PLACE OF DEATH:

ROBBI1—HO0 ,
Iron _ L
T 0 1 J.m-_\ é’;‘?/

{If outaide city or town'lishits, writeFNURAL" and nome of township) *

County

City or town

(¢) Name of hospital or institutiyc
(I not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution % v
- a 1 Specily whether
In this community. bg Year"’ II DaYB

yanrs, months or days)

State File No.
Registrar's No & &
2. USUAL ENCE OF DECEASED:
P
ﬂgq):% () County. W ?7

%y City ortown -
{if outside city or town limits, write “RURAL") (J
"
{d) Strest No . .
(If raral, give location} - U
(¢) If forelgn born, how long in U, S. A.7... N

3.

Emmit Patrick Mc Donald,

{a)} PRINT
FULL NAME

. () If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. FOD. 27 4., 41
o 50

P.M.

|74

year. hour. minute
name war. No
21. Ih {yahat I attended the deceased from
Male S Offprite | (@ Seo moned merial ﬁ_ 1942, to. Pl =R 7 - 10554
; a
4. Sex race. / divorced -T2 2l that st saw h..-.u.c’ . alive on ‘ﬁ:"é‘ z 19725
6. (8) Name of husband or wife..XIBOAB 6. () Age of husband or wite if || and fhat death occurred on the date and hour sfated above. Durati
3 . uraiion
alt = In:nyate cause of deat /. v 4 ‘ -
7. Birth date of deceased Feb 16 Igé? .___M. = i
(Month) (Day) {Year) M , - £ g 5 '
8. AGE: Years Months Daya If leza than one day Due to..._.] Ol 8 e !
59 | 00 | II . ' LAteels $ociomet! — G~ 2547
s Rosell N7 ke
9. Birth 5 eee s rrsese oo A
e ty, town, oF eounty) {Stata or foreign sountry) ,’\j’
10. Usual oecupaﬂon_.Eg.m.er 2 Ot.(I;m:l:f'nnﬂ within § tha of death} L4 )}\\
11. Industry or business = \ PHYSICIAN
& Philip McDonald. Major findings: i o
ﬁ 12, Name Of operationa,
= - 4 Underline
2 L13. Binbplece____IInknonn . Z—1l - : the cause to
E (4. Maiden name O ghrde médy 2 (ateer - Of aiitopsy. 7_":_’.5" o should be
S{ 5. Binoace . REYNOlds Co,Mo, - _ tstically.
= ’ {City, town, or county) (State ov foreirn country} 22. If death was due to external causes, fill in the following:
‘. (@ taformant.Mrss._Rhods._MeDonald,. (@) Accident, suicde, or bomicide (spesty)——- =
) 0 A - i
® Address...........Ros@ll Mo, @ Date of oecurrence
17 . Burial @) Date heret MADP 2241 |[ (@ Where did Infury occur? "'(:;", Py ro— v
{Burial, eremation, or removal) (Moath) (Day) (Year) (&) Didinjury.occur in or about home, on farm, in industrial place, in public place?
() Flace: burial or cremation 1 . : ‘ o M‘ L—
18. (a} ‘Slznnture c?f qu ME— : - .Lt‘_._ w-hgl'e at W{Jk? — (Specily (l-‘:)'m ﬁm injury L -
b Address LTPORTON. MO A ﬂ
® Iront ¢ 3 25, Stgs DT LTttty 4. D. e J
19, () Ylortucd=Hd ® Z e
{Duta roceived kocal registrer) (Registrar's signature) Address 7 A0 08) ¢ ¢ MJ_.M Date &
(Licensed Emhbalmer’s Statement on Reverse Side) N
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- - ¢ STATEMENT BY LICENSED EMBALMER ' + -

I hereby certify that the body whose name i record'ed on the reverse side of this certificate was embalmed by me, or by. ‘ L.

- LYJ.B N.White, - , Registergd _Aﬁpreﬁticé No 277
working under. niy personal gupervision. .=, ~ - — ° T~ == e T -
- . . o L . - Licensed Embalmer NoII84
- . ) - - PO Addre'.s ....... Ironton Mo.
Notet The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of License.) . 1 .

- If this body is not epabg!med, fact should be so stated above. . . - "‘\“ T



