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CK INK--MAKE A PERMANENT RECORD

e FIACH

DEPARTMENT OF COMMERCE
BurEay oF THE CENSUS

FILED JyL 2 31&7”

Registration District No........% _

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOQOURI

21506

. .-S'Jate Fife"No.

r ~
Primary Reglstration District No._...........é_,'{::._.... . Regisirar's No.

28 78

WRITE PLAINLY—USE UNFADIN

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 ?
Lawrence T
{8} County . Va (o) State, Missouri ®) County.... (reene 3,
() City or town o L EITION . Springfield :
{1f outside city or town limits, write "RURAL" and name of township) (¢} City or town P mg LR A . /
{c) Name of hospital or institution: (If autside city or town limits, write RURAL "y [
Missouri State Sanatorium : 1107 E. Pine St . X
(&) Street No. . | IR o
(If oot in hogpital or institution, write strect cumber or location} ’ N ;r.!- 1 rurel, givo location) rd
(&) Length of stay: In hospital or Institution. .. 0 _da ays. . ... At M
(Bpocity whether || () Citizen of foreign country?..... Q - e (Yes or No)
In this community........ 880.days oo T T
yoars, montha or daye) hd Ii yes, name countTy. O -
3. (c) PRINT . _ MEDICAL CERTIFICATION
FULL NAME William Arlie McDonald '
: _ 20. DATE OF DEATH: Month.... MaY.... . ._.day. 10
3. (8) If veteran, 3. {c) Social Security 1947 11 :1 . P
name war No No 566-07—( )4'72 year hour. 5....m:nute,,............. ..M.
21. I hereby certify that I attended the deceased from
Male 0 5. Color or . 6. (o} Single, widowed, married, || Tee 11 19"._4_4‘,, MaYlO__. 19___47
4. Sex | race lete / divorced..._ MArried that I last eaw h_m alive on my“lo . 194,'7
6. (b} Name of husband or wife e 6./(¢) Ageof husband or wile if || 2nd that death occurred on the date and hour stated above. : Duration
g - nral
Amy McDonald . alive...__ SILK O%rs Immediate CaLSe Of dBREN ... oo oo eeeemeeeeeeerecaessesamnemeas—einesesse o aeme
., 7. Birth date of deceased ... Mardl ll 1905 0 y Brcu.lOSiS Abt 3 yTB
{Month) {Day) (Year)
8. AGE: Vears Months Da'ys If less than one day Due to
42' 2 hr. min
Due to.. [R— -
o. ‘Difthplace.._..- Dad@ County Missouri_ () : ~
{City, town, or county) {SiLatc er forcign country) 3
. General Labar Other conditions Silicosis 1/ [Tnknown
10. Usual occupation....... el iap @l (Tnclude Dregaancy within 3 moatks of death) 0\“ 74 —
11. IndustTy or business ItV E =) ’\ SRR \\ d o....| PAYSICIAN
~ . ] . or findings: ] s |.
2 \f r of Ly EESEES Chwie
g{ 12, Nameo.......... Jamﬁs Henry chma'ld s operattons \ hUnderlIne
# | 13. Binbplace, Douglas. County. Missouri . gL Tt r[the cause to
(o s NBRGT ETE A TofE B Pl el Loses ebcanoild be
g{ 14, Maiden name. 4! N quA  Mdad, 4.1 LuM Z.ohetry etion of fiuimu;.m-
15. Birthplace.... L Qn._.G_le A K -/ { 1.+ — - Thk:
% : irthpi prey w'n'um‘m¥ " Gtato or foreign codteyy 22, If deat uses, fili in the followi CSha
16. (z) Inform:mr__E._ L&:Mlchael, Recor, \? Llerk .. (@) Accident, suicide, or homicide (specily) —
@ adaren_» MO, State San, Mt. Vernon, MO, ||@® Date of oeurrence d
@ o BURLAN (%) Date theseot. 5= (3= #7 (e} Where did injury occus? Giyrveeny T e )
. (Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, ia industrizl place, in pubhc place?
{c) Place: burial or cremation 3=
oo, . t, - . peci f pla
18. ‘(c) Signatére of furieral da‘?or- e S While at . (_s_ n"(’?)’n i{’éa:s)of AJUTY ot cemrarerenense e ensneee
(b) Address..._....._..2% L ot .
%‘ 23. Signaturd ) Sed i & e - (M.D.orother)____..
19. Lé"
@ e (Date received local reclytrar) Address Mtl . Vern(m MO J;D:l_tsign—edusflo'..&'?

{Licensed Embalmer’s Slnr.emcnt on Reverse Side)



R.ECEIVED
Dlstrict Health Ofﬂcir No. 6;

g Fle Mambar 0. 475 66
ate "‘“Cd_,, ’JHN 30 /

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.

Signed / »Z 5( MJMLA{

Licensed Embalmer No 9’0 ?

working under my personal supervision.

. v

F .
j.:‘f W

P. O. Address.. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes groiinds for revocation of license. )

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

ilure to comply with




