5. No.300

v. 10.48

,&%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2295

State File No,
BIRTH NO. REG. DiST. NO. _3_&_7__ PRIMARY REG. DIST. wo. 30T 7  Registeor's No.... 2L,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased livad, If loati residence befors
a. COUNTY a. STATE b. COUNTY sdiwsion).
2ay Mo Rey
b. CITY (f outaids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids parporate limits, write EITRAL sod give township) p /
OR — . wwiahip){ STAY (in this place}
TowN Richmond, Ro, Yrs TOWN Richmond, Mo, /
d. FULL NAME OF (If not ia boapltal or instittion, give streot add anuysu; d. STREET (11 rural, give location)
HOSFITAL OR ADDRESS
INSTITUTION 545 E. Ruchanap St. 545 E. Buchanan St. XY
3 gE%ME OEIE a. (Fimst) b. (Middle} ./ c. (Last) 4. DSIE (Month)  (Day) ((Yean)
(rype o Evint) Eli jah - Mc Donald oeath 1/29 /49 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n years| 7 mioCk 1 n:u ¥ wom ¥ e
é WIDOWED, DIVORCED ¥} : tast birthday) uum l Hours | Min
iMale sNearo Married NDet 2, 1886 62 27 |

Wa. USUAL OCCUPATION (Qtwekind of work

10b, KIND OF BUSINESS'OR IN-
“ donedaring most of working life, even If retired) DUSTRY

1. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT

a’ COUNTRY?
( J.5.A

Labor Eotel Vork Ray County, Mo,
IilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown. Unknown | mdna McDonald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY | 1. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yee. 5o, or unknown) | (If yea, xive war or dates of service) NO. .
Ho - 7—07-1854 Mrs,Fdna MceDopald, Pichmnnd, Mo
18. CAUSE OF DEATH . M?CAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss per 1. DISEASE OR CONDITION . _ A . ONSET AND DEATH
Jine for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® P
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (5)
as heart fallure, asthenia, | rite (o the abooe canse (o) dating -~ N
de. It means the dig. | ‘e underlying cause last. : i
case, injury, or compli DUE TO (c) . . _
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) - 9\( =
Conditions contributing £o the death but not )
related to the disease or condition causing death. _ .
19a. DATE OF o:>_tr—:|12).|\ri lstR FINDINGS OF OPERATION - : 20. AUTOPSY?
/0/2/48 a & %n;. welt helaotacia ves J mﬁ
218, ACCIDENT {Bpedity) 216, PLACEEF INJURY tox.. imor i | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, street, offics bldg.. we}
HOMICIDE Ay plbd —_—
21d. TIME (Mowth) (Day) (Year) (Houn | 21e. INJURY occunREn 21f. HOW DID INJURY OCCUR?
HHILEAT -
INJURY " WORK Aruonx i
2 [ hereby that 1 auended the deceased fr mﬂ to , 1977 that I lost saw the deceased
alive on and that death rred at m., from the causes and on the date stated above.
2a. M Degres of title) | 23b, AD Zic. DATE SIGNED
%ﬁ M ; ; ;—0 . /2 Z(/ 9
u. BURIAL. CREMA- [ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (Btato)
REHOVAL (Bpeuity)
TR riA] 1/31 /49 _Sunnyslops Pom. Richmond, Mo, _
DATE REC'D BY LOCAL REGIéI'RAR{S SIGNATURE &73 FUMERAL DIRECTOR'S SIGMATURE . Aﬁblll’r
Y é , Z“E‘i- ) Qupst Lile F, Home,Richmond , Mo,
([icensed Embalmet’s Ststememt on Reverse Side)



RECEIVED _
pistrict Health Officer No. 8:.

District File Numbcr---_-r....-: ———
Date Filed menZeillecll B,
» - | .

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, or by

____________ , Student Embalmer No.

working under tmy personal supervision.

Signed...,. W- 2, <= A
S‘gned ......................................... Llcen:,ed Embalmer Nn 4} f/

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to comply with
the above constitutes grounds for revocation of license,)

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




