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DEPARTMENT OF COMMERCE

LED Nov » 4 1979 1

Registration District

MISSOURI STATE BOARD OF HEALTH

g iy o e Covsys STANDARD CERTIFICATE OF DEATH

Primary Registration District No... e raral ,.yf " Registrar's Now_.

State File No__33227_
8182

1. PLACE OF DEATH:
(a} County.

(k) City or town St .I-O'llis
{If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hoapital or institution:

DePaul Hospital o

(If ot in boapital of iaytitution, write street ber or location)
(d) Length of stay: In hospital or institution..... -Weﬂkﬂ(s e e
pecul’y whether
In this community 55.Years

years, monihs or days)

bl ™
2. USUAL RES[DENCE%F DECEASED:

{¢} Cityortown, Clavton

(a) State. MO. 6] County.......st.g.Ie!b.uiﬂA.._.._z;..

A

(If outside city or town limits, writs * l\UIlA‘/V

@ SwestNo..... 376 _Aberdeen Place

{If rural, give location)

(e) Citizen of foreign country?

It yes, name country

)7?,__

{(Yes or No)

voifl Name..Cornelius M,McDonald

3. (&) If veteran, 3. (cTSﬂ ﬁg E '

name war. None

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

' 5. Color or ) 6. (a) Single, widowed mnrn'ed,
4. Sex.....t M .Q...Q....,.. ' deurced................En.g..!.........
6. {#) Name of husbandorwife.. . .....c..c...... 6. (¢) Age of husband or wife it
— Stellﬂ MQDOl'lald alive_ ..5..8yeara
7. Birth date of deceased....... Mﬁ? lst ay. 1875 e eren et e e
{Day) (Year)
8. AGE: Years Months Daya If less than one day
66 5 12 hr. .- min
9. Birthplace N v /
{City, town, or connty) (Suuo"r l'ur:m'n country) |
10. Usual occupation Real Estate
11. Industry or business i
=]
g{ 12. Name......... JOhn MC DO nald
=
2 L 13, Birthplace Ireland q’
{Gi » ) ign country)
E 14. Maiden name, m%g&%? 0 'Caf.fﬁﬁﬁ'ﬁ' o Ve
S{ 15, Birthplace II:Q]- tl'
= {City, town, or county) (St.ul.c or fore

16. {0} Informant. Mr;COInelius_M M:QDQD.&.IQ JJ:,.
® Adaress_. £76._Aberdeen Flace .
17. (a) . m_"BurfLﬁl,n e (4} Date thereof... 10-1 1941

(Burial, cremation, or removal) (Mun:h) (Day)} (Year)

(¢) Place: burial or cremauon.

18, (a) S:gnature of funeral dlr:clo o

o Addrss. 3840 Lind __:, Blyd, .. ]

MEDICAL CERTIFICATION

JQ,DATE OF DEATH: Momn._ O0Ct . day.21OtN, ,
year... .194:1. ...... hon:__.ll.._....._... —.minute__ 30 Bam

g Eby ce? that I attended the decem&wB ﬂ;_

0B

that 1 laat saw h.AAAw_alive on é"&f

10

and that death occurred on the date and hour atated above.

Duration

ImEediate cause of death.....................

wunm.rwﬂ

I?,ﬁ—_

Due to..

Due to

Other conditiona.

(Inciude pregnancy within 3 months of death)

Major findings:

P

1j:¥:h

. Of operations e

Of autopay. %‘7\‘ M

PHYSICIAN

Underline
the cause to
[whichdeath
should be

ed sta-

tistically.

19 (@ _:ﬁore&vrﬁﬁénﬁm @ (Remuar -niun.lture) N

Accident, suicide, or homicide (specify}

-~

(a

22, If death was due to external causes, fill in the following:.

[4)] Date of occurrence.

{¢} Where did injury oocur?

{City or town) {County}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(State)

/ (S pocify(l.;pe of place)

of ln]ury

While at ﬁhj 4

(M D.orother
Date signed...

{Licensed Embalmer's Statement on Roverse Side) 5 j M’D \

bf ! ‘f/q,




o rmme kb e S Nt ] !‘.—‘-f""‘}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmba'lm_e'd by me, or by

. Registered Apprentice No

ngrmd /ﬂ%/lfééﬁ f\7/ M/

- Licensed Embalmer Ne... ».3/3..@ ..........................
P, 0. Address,,éé»%w ...... ?/)/CD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.) . ) -

If. this body is not embalmed, fact should be so stated ahove.

working under my personal supervision.




