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DEPARTMENT OF COMMERCE

F' BUREAU ::ni En Cgsls 1%? State Pide No.
Registration District No. ._.__l{. 2 ... Primary Registration District No._.I:?_'m,Jm.._ Registrar's No.

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43523

I. PLACE OF LEATH: T

(z) County__...J5-8: ?6‘1"‘ -
(%) City or town anl 1 n

(Ef outaide ity or town limits, writs “RURAL" and name of township)
(¢} Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASED:

(@ smediosourd o comy. Newton 73
Neosho 3

(¢) City or town

Emvorla

{City, towa, or couxsty)

. Birthplace

-Kansas_ .. "I;T'

(Sule or (oreign conotr

-
-

—
[

-

deilin Mo

adarens. L1245 Crest Drive,
Burial -(b) Date thereoilg‘:r).SL 40 .

{Buttal, cramation, or removel) {Monin) (Day) (Year}

-.{e¥ - Place: burial or crcmation..M,..;,.l__.HQ.p_.___..__. ______
t8. (s) Signature of funcral d.u’rf'!nf Parke P—Huns aker

%J%g Mo...

=4

Addml

-
=]
=z

19. (0}

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

. (If ontside city or town 'Ilmh.l. weite “RURAL™)
St. John Hospital 6 @ SteetNo__ 917 S0, Hami Tt ol
(I oot in hospital o insiitution, write strest number or lmu]t{ion) (If rural, give hﬂdnn)
In b 1 or Instirutlon.._J... WEE .
() Length of etay: In hospital or lnatltution- (Specify whethar (| (¢) Cltizen of foreign country? no (Yen or No)
In this community____En tire-life .
____¥ean, mooths or days) If yes, name country.
MEMCAL CERTIFICATION
S FRIRT JOHN McDONALD
3 4] .
FULL NAm 5 — 20. DATE OF DEATH: Month, D€ day.... 09
3 @) Il veteran. 8. () Soclal Security yearl Q46 nour.—. 1350 . mtante... B,
name war, No )
21 reby certify that_l/agended t] eceased fpm... ...
5. Color or 6. (a) Single, widowed, married, ; s ,,é?e o W :
le hlte Jarried : X~ '
4. QM a racd¥: diverce that T last saw h€“Lalive on
6. (b) Nameof husband or wife..mreee. 63 {€) Age of husband or wife if and that grath occurred on the date and hour stated above. # Duration
LO 1 i 8 BlIVE e s rereem e e YEATS tmme cause of death / £3 /
7. Birth date of deceased October 30 1906 — ,M 7 é)%
R (Month) {Day) {Year) E';
8. AGE: Years Months Days Il less than one day Due to.. W
404§ 1 38 br. min.
Due to
9. Birthplace Joplin Missa our:iu - -
. . (City. town, or county) . (State or fureixn country) T s
itlan
10. Usual occupation Real Es tat e Deal er ?:::l;flf:::nln:, within 3 months of death)
11. Industry or businesa | . N Q PHYSICIAN
2 McDonald M apenmuans N
E 12. l\ame~__-_,.:.Ar-Chr_-- _‘f‘ on&LC T : : SR T FAY “"] W Underline
£ Texas “County 1ssourif) : \ the case to
= { 13. Birthplace. = P —— . \ ﬁ which death
ity, town, or forelan o Of autopsy. should be
& ( 14. Malden name. 8" Le e_Qampbe‘i S i : ﬁh:mﬁ sta-
- b stically.
£ 15 .
-

{a}
»
(¢} Where did injury occur?
{d}

Accident, suicide, or homicide (specify)

Date of occurrence..

. Ity o town) {County) (State)
Did injury occur in or about home, on fann. in industrial place, in public place?

)
v

. (Specify 1y pe of plln-)
), % oi annry

(nau r-.im: loral racistrar) trar's emature)
/ 34

{Licensed Embalmer’s Statement on Re\‘é’ Side)




fv610 ENVD
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STATEMENT BY LICENSED EMBALMER

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

waeriinien e eeesteesannesemsasesrmeememameoeres i sres , Registered Apprentice No.

Slgned g Q7 277

= 'idkensed Bfabalmer No..Z. ¢

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HA
the above constitutes grounds for revocation of license.)

If this bedy is not cmbalmed, fact should be so stated above.



