8. No. 2
—1-4-41
v. §-17-39
po1 k2390

DEP;\%%AENT OFE COM%ERCE
HEPER" T1™942

Registration District No....._.mi_zz._..,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo

s 1331
Registrar’s Na~__121___...

[¢é e r—

1. PLACE OF DEA'
(a) County. B’ac]ison
Kaw

() City or town
.(II' outsida ciw or town limits, write “RURAL" and name of towoahip}
(¢) Name of hospital or institution: §

St.Marys Hospoed&s/

{1f oot in hospital or lunhumm. writa strset number or locatjon)

(d) Length of stay: _In hoapiial or institution
i4 Trs
In this community

years, montbs or dayn)

(Spocily whether

2. USUAL RESIDENCE OF DECEASED:
@ sute_...MOua... @) County..JBCKSONe” 7 .

(¢} Clty or town Kan Sa s Ci tY j
{11 outside city or town limjts, write “RURAL™) -
@ StreetNo._ 007 North Drury
(If rurnl, give location)
{e) Citizen of foreign country? {Yes ar No)
&

If yes, name country

3. (o) PRINT
FULL NAME

Clial H.MecDonalg

3. (&) If veteran, 3. (¢) Social Security

name war. NO NO..ZQ&“.‘./"&.{..:&{?"?
5. Colo . 6. (o) Single, widpwed, married,
4. Sex Male /ﬂ :thl te divorced._. grl‘l ed
6I (d) a.r:vof bushand or wife_... ... 6. {¢) Age of husband or wife if
ars ic torla A’ MCDOIlald alive ... YOATS
7. Birth date of deceased.. .May 18 1899
(Monlh) {Day) {Year)
8. AGE: Years Months Days If less than one day
42 . ‘

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

7

9. Birthplace ebSter Gou-rlty NebI‘&Ska /

{Civy, town, ot gounty) (State or foreign country)
Firpmnn
Missouri Pacifie Railroad

11. Induatry or business

Charles W.McDonald ..
Knox County,Ill.
. Malden mgﬁaw "-’L"'."S‘Eé‘ﬁart (State or foreign conotry)
HMills County,Iowa. y;

{City _town, or oountv) (State or foreign country)

Mrs Vie A McD
307 N]f)“.["tgrﬁa Mg gnald

17. (o) Remowal (5) Date thereof. Jan 010,1942¢

Barisl, cremation, or remoral} (Mooth) '(Day) (Year)

() Place: burial ormmaunmhncgmvﬁeb. S
18. (a) ture of funeral dlrectnrmoma.s. E.“‘ﬁlirk, EllneI

ITITEE %q_._%qst VE.a..

i comtvod localdogiatrar) {Registrar's signatore}

10. Usual oceupation

12, Name_ ..

e,

-
(=]

. "Birthplace

[
[

—-
tn

. Birthplace

MOTHER FA'I'HER

e,

16. (a) Informant._.
(8) Address

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 8 A0WAT Yoy Othe .
. year...l.g %.z_.u_ﬁ;_hour__a ._ii.-AJLﬂ.;inutc____..___._..._M

hereby certily that [ attended the deceasei&
Lt 7 19‘_/2. to. éi‘ it 7
1

——

at I last saw h ~—S-4alive on 19... . ;
and that death occurred on the date and hou.r stated above.
I ¢ death Duration
mmedjate cause of deat
=3
ittt —~ Cletbral. fAorprtrg| ?
Due to.
Fi
Due to. M
K7
Othe‘r conditions.
{Enclude pregnancy within B months of death)
.y oo PHYSICIAN
Major findings: y —_
anr ngp.nzltm- 4 0 JV
: ' i v/ Underline
0/ - ( thecauseto
of wll;lchlc:ieaéh
autopay. shou ]
charged sta-
tistically.

M

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily)

(b} Date of occurrence.

(¢} Where did injary occur?.
{City er town} {Caunty) {State}
(d) Did injury oceur in or about home, oo larm in industrial place, in puoblic place?

0] WiGEE
4:5/ Signagures L AT T

Ad M gl

(Specify type of place)
(e) Means of injury—....—co ...

{Licensed Embalmer's Statement on Reverse Side)



- ooeogy N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. , Registered Apprentice No.......

working under my personal supervision, o %’w‘\ Z M
. - Signed.- 02 ________

3278

Licensed Embalmer No........ /L/Q ............................

2 P, O. Address.. e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes g'rou.nd.s for revocation of license.)

If this body is not emhalmed. fact should be so stated above.

I}




