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DEPARTMENT OF COMMERCE
Buyrgau up THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT% 8{) gEATH

Primary Registration District No...

Slate File N 05..27
75

Registrar's No

1. PLACE OF DEATH:
{a) County...

{») City or town.._..... st¢ mm

(I{ cutaide city or town limits, weite "IEUHAL™ and came of township)
{c} Name of hosmlul or institution:

............... Missouri Pacific. Hespital

{If not in hoapitn) or inatitution, write al.nel number ur m:nl.mn) T
() Length of stay:

In hoapital or institution

(Specily whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED: go
State. MISSOWNI .. A o
City or town.SﬁaBli& 4 A/K'

(If outaide cily or town limits, writs "RURAL")

Street No J-OUZB&STJ Sth st

{11 rural, givo location)

(=) (b) County.

(e}

(d}

Citizen of foreign country? ¥ (Ves or No)

/

(e)

If yes, name country

3. {(a) PRINT
FULL NAME.....

Ralph_Arthur McDonald ..

3. (b} If veteran, 3. (&) Social Security
"Oo

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

MEDICAL CERTIFICATION
e Ve
/CC-) ﬂ' itrlite.: M

20. DATE OF DEATH: Month

hour.

vear

{Date receiv I registrar)

N
fafe war i 21, 1 hereby certify that I astended the deceased from.....Z. =67 ¥
$. Color or 6. (a},Single, widowed, married, 19 to /s 7 LS 19
. :
4, Sex.ma.hd race.. White. / diverced_TAYYIed || noe 11ast saw hAj'_ aliveon..... .=/ 7= K*-’) 19,
6. (») Name of husband or wife..ooeooeeeeer. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
» ; o
—.Caroline V. Hall. ative......65.. 'mwh 0 TSV
7. Birth date of deceased.... ?ll,lssll, " - prei b, ‘
Month) {Day) X 0 .
................. =
8. AGE: Vears Months Days If less than one day Due to %"4‘?\ %‘1 ¢Lrat Lot .
58 9 16 hr. min. b
ue to
9. Bu—thpla.cf; I _Parsms_ _Kanm / MM Ml"d\ ( %/m?)"
(City. Lown, or county) (Stata or furvign country)
10. Usual ti Ele Gtr;emn Ot reat eSO, ez S, .
$ual occupation.. . (lnclada ptamumcy within 3 mantks. oi‘denth) . I St
11. Industry or business A S S0REL Pacific R, Re Cv. pe— ’f\f ol PHYSICIAN
ajor findinga:
g 12. Name Nomn Pc McDonaolﬂ Of operations . j )
- . - / . - ' & - thUnderlut:e
&1 13. Binhplace.. ........Bmmr.d; Mim‘l_. Ierhich denth
{City, town, u.rcouu:i . {State or forslgn country) Of AULODPSYrerrrereerne should be
B [ 14, Maiden name... Hatt 3o Helen. H&YE—SJ cl:hz:jr‘g;’:ﬁ sta-
=+] / 18 Y.
e . —
g 15. Birthplace..... ggl}t“ w?wuwyl* ) 22. If death was due to external causes, fill in the foliowing:
+ 1] {rL
16, (@) InformancMYS.0. e Ao .Mwonaﬂ 3 () Accident, sulcide, or homicide (specify)
@ Address. 1007 Bo_Jth_Ste,. Sedalls, Ma,... (6) Date of accurrence
7. (@ . . () Date thereof.. 1 /20/N% .. ||©@ Wheredidinjury occur? T S e
" {Buriol, cremation, or remaval) (Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Cranm H.'I.ll Sedalis, Mo. > MO
1,
18. (o) Sigoature of funeral dxrecwrme&.t ) .mAmbmsi:er ....... While at work? /. s:"f’_“ "(’3' ‘}{4‘;;) PR 1 S
] Addreu.- C.hy iﬂg %3 LD
19, {a) ... . ma e N
@ /ﬁ"‘#’.. ...... Date slgned. 1/ 2!

(Licensed Embalmer’s Statement on Revem‘!idc} &



.y
N

STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N eeeeeeraeas

—— ; : - Registered Apprentice’ No.........roceerrivrar. . S

. .
working under my personal supervision.

3

icensed Embalmer No ...... /j;'ﬁ’ .............

: o PO AQAESS.ieoere oo et eee s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) . ar

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




