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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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“THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.oe—ooo.....c.

State File No.

Regisirar’s No,

Pl AR

Registration District No....... _g_l_ﬂ

716

y =

1. PLACE OF DEATH; FE

{a) County
(b} City or town

St. Louis

(If outsids city or tawn limits, write “RUBAL" and name of township)
{c) Name of hoapital or institution:

8606 _Elner

2. USUAL ‘RESIDENCE OF DECEASED:

State... Misaguri L@ comty. Qrawfordq
P ———
/l’

{1t oumda city or town limils, write “RURAL™ ) /VR

{a}
(¢}

(b) Name of husbandorwife.._..__ ... ..

+ n P ; 7 {d) Street No
{If not in howpitnl or institulion, write street number ar location) {If rural, give location) -
{?) Length of stay: In hospital or institution
(Specily whether || (2) Citizen of foreign country? {Yes or No)
In this community.
years, monihs or days) If yes, name country .
MEDICAL FICATION
3. PRINT
bl ERNT Leroy Earl Mcebhonald ﬁw
) If 3. (c) Social Securit 20. DATE OF DEATH: Month, ,,,,,,,,,,,,,,,,,,,,,,
3. veteran, . e ciz urity I 4 ‘-/
year. hount.. 0 O_ —
name war. NQ.QQQ-QE-EY’Y )
21. I hereby certify that I attended the decea: from_,
d‘Co!or or 6. {g) Single, widowed, married,
4. Sex ma 1e | mrl‘whlt e Axvormdmja_-r._x_'_j-__e_d:._ that I last saw b & -“..“ alive on___ Ll

.Tnfnrmnnf Amv M CDOI]&ld

...
[

-1
f

&

) Mm______steeleville Missouri s
v, @ DUPLAY . @) Date thereot. B/16/84

. (Buriatf, uemnmn.orremovnt) (Mcath) (Day) (YW)

Place: burial or crémation. NE W St Mareus Cem
Signature of funeral dlrcctorJ,. L. Z ie genhe_in__&: Son

()
18. {a)

‘@)

6. 6. (c) Age of husband or wife if || 2@nd that death occurred on the fate @
Amy_MCDonald,,” alive. 7. years
7. Birth date of decensed 911 Y. D, 1888
(Manih) (Day) (Xoar)
8. AGE: Years Months Days If less than one day
5 6 1 9 hr, min
T
5. minplace_Medlapolis _lowa /£ W ] 4 .
. - (City, towa, or county) ~- (State or foreign country) T = - T e Y T
diti :
10. Usual occupation... LA TNE T . O(:Inl:l:l;:;re[m‘z:‘:y within 3 montha of death} {4 i
11. Industry or business PHYSICIAN
Major findings: f
8 ( 12. Name....Erank McDonald Of operations....... h Underline
3L 15 Binbplace. NOQE _Known . .. .._.,IQW&___,____,K,,,_, / the cause to
(City, town, or county) ' (State or foreign r—omuu) Of autapsy. = _.;should be

o "1 e
g 14, Maiden name. yern y fmf(g:aeﬂ ;ta-
B = -
g 15. Birthplace..... N(?)E mlﬁ?r%m; '--.;-~~ - %%&;5&9}&,) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

{
()
1G]

Date of occurrence

Where did injury occur?
(City er wowo) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spu:xfy type of place)
" (e) M of 1 :n]ury_....._._.._ S
t

Ty vg’gef (Licensed Embalmer’s Statetnent on Reverse Sido)

26414

ress 70a7 _ Gra ’
by Add b,r f 23 Signature__ J JoAry /S WAAAANY (AL AL AT (M. Qoror.her)&’
19. (@) {Data rEer’Q( ,2 (Remu‘r-d}mz&re-) i Address B2 L"\ A & S Date mmedt'g/"/yq
4
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" 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.

Eicensed Embalmer No..._.=!. & /£
P. O. Address 7 o q ~7 /’1"4‘-"'“"‘9""'d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
2. the above constitutes grounds for revocatmn of license.)

LA

+* 2 If this body is not e_mbnlmed, faqt should be so stated above.’ ' v
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