OM--2-43
v, 5-17-39
I x23897

ES. No. 2

DEPARTMEI\T OF COMMERCE
BuRRAU OF THE CEN5US

FIER-EER. 244947

S"FATE—BOARD OF REALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-._ﬂ(_)_g_._

4022

State File No.

1. PLACE OF DEATI:
Buchananp. --.. -
St. Josenh

(I cotalde ity or town limita, weits "RURAL™ und name of townehip)
(¢} Name of hospital or insiitution:

1401 Felix Street

(1t not In hospital or institation, write street number or Jocation)

{a)" County..
(» City or town

Registrar's No, .. 229
2. USUAL RESIDENCE OF DECEASED: . i / /
(o) “Stat J{issouri’! q,(“ County. B‘QCha;'nan 4
(e} Clty or town St’ JO S eph i
I outside ity or town {lmite, writs “RURAL") A
(d) Street No..... 140 j‘ g% bl &

(T raral, glve locatlon)

10, Usual oecupation

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

9. Birthplace

ISCII: tawn, ar county) . {Btuts or foreign country)”

ental Surgeon

Other conditiona,

Length of 1 In b al Institution
“@ wth of way nsg ot gau;:é ' (Spocily whather || (¢) Citiren of forelgn country? Nq (Yes or No)
In this community.... Yy i 5 A
yoars, monthe or deya) If yes, name country., RN
MEDICAL CERTIFICATION
Sole I Lee Landis McDonald - 4
% o 20, DATE OF DEATH: Month Feb. day_ 45
3. veteran, 3. (¢) Social Security -
name war No Yo None year. /9 # 7 hour. 5'-35 minute p ..M
21, T hereby certify that I attended the deceased from

male 0 8. Color or i t4 6. (0} Single, wxdowed zia:ﬂai ’ J nt 1038 0. LS. _Le é. 10.4.4
1. Sex race. / ed.._... that 1 last saw bl 4% alive on A '/C( F i 19.4.7;
6. (b) Name of husband or wife. . oo ee (¢) Age of bushand or wife if || 2nd that death occurred on the date and hour stated above.

Lucia MoDonald . é“% rmrmediste catse of death Duration
7. Birth date of deceased MarCh Ig’? x vt R LD AR D ES /'-'I (- X%
(Mouth) (Dny) Fear) /
8. AGE:. Years Months Days If less than one day Due to Af fﬂ vio S0 /é’ psid , /Df ?
f 79 10 26 . f ,.M.n“_“m_ﬂcgmizﬂf_u.z_mm 45 L.
r. min.
- “y/} Due ta_ £
Forrest City Missouril ()

(Includs proguuncy within 3 months of death)

. (Momk) (Day) (Year)
(¢) Place: burial or crematlon Mt. Mora Cemetery

Signature of funeral dreaozymkwaéﬁm%w

(Buorial, crematlon, or removal)

18. {a)
® Addrm Jose A
1. (a) 1 _Z ® L

('D-u retq'lvod Lcak ml-lr-r'l

(dr

11. Industry or business Denis try PV PUYSICIAN
£ s nem.. Daniel McDonald 7y |} ¥ g

= 12 = e T - - I . . Underline
E{ 15, Birhprace_St. JOSeph Missouri || — . C-,"’i L ’I): pegnsie -
(14, biden same NBHE TERHLS o o meomicn || ot auorey . thovidbe

E . : H tiszically.

‘_'-‘-‘_{ 15. Disthplace (EE w'h{'ojn?,})h (Suy}i.ﬁ?ﬁ}:’%{’ 22, If death was due to external causes, fill in the following:

16. (a) Informant Mrs. Lucia MeDonald (a) Accldent, sticlde, or homlcide {apecify)

(®) Address St. Jo Seph, Mo. (5} Date of occurrence
7. @ ...Burial () Date thereot__ 2/ 18/ 47 || 0 Where aid istury oocur? iy e (o

(State)
Did injary occur in or about home, on farm, in industrial place, in pub!.[c place?

(3pecify typs of plare)
While at work? .- .= o (¢

13. Sigrature W%( 6) %
.70 Y §Z L

Address

Means of !n]ury..___.........,..m.__

(M. D, or mber)@'p
Date signed. ZL/_& 47

? ‘! {Liconined Embalmer’s Statement on Roverse Side) ot.Jos ep?l, Mo,




W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ecb¥".

- 4

Registered Apprentice No. i

Signed ﬁ;,w Wa-"“p

Licensed Embalmer No "?f L X T

rd
P. O. Address ‘?/F‘B/‘% W ‘I
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failute'to domply with

the above constitutes grounds for revocntion of license.}

If this body is not embalmed, fact should be no stated above.

working under my personal supervision.

s




