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MISSOURI STATE BOARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH
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Pg:;mry Registration District No............

State File No

Registrar's No......
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1. PLACE OF DEATH:
(a) CuumyJaCkson

2. USUAL RESIDENCE OF DECEASED:
saellissouri ) Coumty.dackson

e (a}
() City or town Kan Sas C 1. t‘[ R
{If outside city or town limits, write "RﬁﬂAL" and name of township) () City or town. Kdn 5 a S C lty f
(¢) Name of hospital or fpstitution: |0 T (If cutside city or town limits, write “RLUAAL"™) Jr
4420 Norledge z @ sueeNo 4420 Norledge
(If oot in howpital or instituiion, write street number or location) (Tt rural, give location)
(d) Length of stay: In hospital or institution @ o ‘t R N
e pecily whether ¢} Citizen of foreign country? {Yes or No)
In this community. 50 years .
years, months or dnys) If yes, name country, ‘°ﬂ
MEDICAL CERTIFICATION
3. (a) PRINT N
vort name. ALEXANDER B MACDONALD ... 9th rii
o N S Sw—n 20. DATE OF DEATH: Month 2 dafr P
. veteran, . (e t:1 unly -
year. 191’&& hour. mintte. P M.

name war. m’o - No.

6. {a) Single, widowed, married,
=1
7 dvorccaW1AOWETD
o
6, (¢) Age of husband or wife if

0 5. Color or ;

6. (&) Name of husband or wife.....v.coerireareenenes

Mary Macdonald

21. 1 hereby certify that I attended the decensed from Jme ..... 14 .......... 4 2

April
.. 1947

and that death occurred on r.he dale and hnur stated above, ‘ ot
Duration ..
; .

Immediate cause of death

alive e YEATE
7. Birth date of deceased.. MY 6 1861 Myocarditis. ..... Chronic
(Month) (Day) (Yaar)

8. AGE: Years Months Days If less than one day Due to. L he) TT

ul ‘) 77
80 11 ,é/ D by e min. o 7
> = to. .
o mrhomee. NEW Brunswick  Canada ‘L. |7

{City, towa, ar eounty) {State or foreign country)

. Usual sccupation. NEWSPADET Fezature Writer

—
=4

o.he,mdmmArteriosclerosis gonsrgl=

""""""""""""""""""""""""""""""""""" i""":""":' (Lpetude exnanc:r within' 3 months of death)
11, Industry or b Retired--K C Star - ng 5 PHYSECIAN
o : ajor findings:
] 12. Name. Alexandel‘ B Ma CdOna 1d Of operationa, )
E : f! Underline
£ { 13, Birthplace P Canada &hﬁéﬁ“éﬁiﬁ
s (Citv;mW_“En country) Of autopsy. should be
2 { 14. Malden name 2 : charged sta-
= “'/‘;‘ ﬁ z -~ q tistically.
g 15, Birthplace (C;y"m:n e Grore o r;e;n P 22, If death was due to external causes, fill in the following:
t6. @ totormane. LY.L }ﬁé ) ) : (a) Accident, suicide, or homicide (specify)
) Address t./- ¥ v0 Mat, Le _J_a-L (?) Date of occurrence

7. @ BULIAL o () Date thereof.....AQr 11 19 4P Where did tnjury occur? CEropa— o o

. (B‘"m cromatiog, of remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place’

(9" Place: burial or cremationkeid. bV, axy.;__Cegn\e.L..am..
18. (o} Signature of funeral director...Rddd B AL 5. 04 B UEAAe,... N While at war . (sw‘r’ :mﬁ%?ﬁ Yot
(3) Address 20 _West Jinwood ;
. -p

19. (@) 2 - (/ () /77; })‘7, 3. s‘m% A8+ K ‘(M D. °’°"he’)/ 0/‘

(Date received lodal registrar) {Registrar's signatore) Address. . Mge si med

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT '‘BY LICENSED EMBALMER
- k.

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

..... FERE ORI 1. -< -1 1 | AQ[fentige_N_o

-

working under my personal supervision,
- DU T P . o

[ . T

. Licensed Embaimer No

P. O. Address...... " e

Note: ‘The above’ MUST BE SIGNED, BY - THE LICFNSF D EMBALMER in Bis OWN HANDWRITING. (Failure to coniply with
the ubou: constilutes grounds for revocatlion of hcense ) : C . -

o ‘.';_7\'.- Il thls body is not embn]med l'act should be so stated nlmvc. . . . e S




