THE DIVISION OF HEALTH OF MISSOURI

 Mo.300 N OV
o FILED 0 1943 STANDARD CERTIFICATE OF DEATH 5% & | - T
BLRTH NO. REG. DIST. Wo. __ 28 PRIMARY REG. DIST. mo. 274 Kegistrar's No.. q_ﬁ_—.
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I fnstitation: residence befors
. COUNTY STATE adioinat
2 Daviess & Missour] b-CONTY  nayiegd™™ ™
b. CITY (If cuscide corpurate limits, write RURAL and give ¢, LENGTH CF ¢. CITY (If outalds corporata limita, write RURAL azd pive township) )J '
. townahip)| STAY (in thia place) OR
TOWN (Gallatin / Life - ToWN Gallatin, /
d. FULL NAME OF (if oot i hoapital ot i lon, give streat address or locaton) d. STREET (¢ rursl, ghve location) % |
HOSPITAL OR ADDRESS :
INSTITUTION = we == —— ) |
3. c'?':-:‘c‘:"’éﬁ S%IE a. (First) b. (Middle) ¢. (Last) 3 "3}"- (Mouth)  (Day)  (Yean)
{ T¥pe or Print) William Douglas DEATH 3 1949
5. SEX () 6. COLOR OR RACE | 7. MAR%E[D) gﬁﬁg&lgngl&g ) 8. DATE OF BIRTH 9. .f‘.GEl,ii‘;.";“ x wzfn 1 YEAR | IF GwoER 6 s,
{Bpaclfy, . ! on Tha Hours | Min.
Male White Warr 7" | Dec. 15, 1862 |18 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Farner Retired Daviess County, Misscuri {U.S,A,

14. NAME OF MUSBAND OR WIFE |

Hattle McDonald

5 SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

William Douglas McDonajld Sarah Amanda Craveng

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"

{Yos. no, or tnkoown) I (If yeu, wive war or dates of sarviee)

No - None Robert McDonald, Lawrence Kengas

18. CAUSE OF DEATH ICAL GERFIFICAT Ny AL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION _ ( w MJ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b)
rite to the abope cause (a) clating
the underiying couse lost.

*This does not mean
the mode of dying, such
<= || as heart fallure, asthentn,
de. I meana the dise
ease, infury, or complica- - DUE TO {c) o -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disease or condition cousing death.

19b, MAJOR FINDINGS OF OPERATION

WMW L

N

H3¢>D

20. AUTOPSY? ~

13a. DATE OF OPERA-
TION

. L. E o ) ves [ wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, sireat, offics bldg..eta.) '
HO%CIDE -~
21d. £ {Month) {Day + (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT WHILE, .
NJURY work ' L [ AT womk . .
ereby cerigbarih deceased fr . 15&?‘: to m, 19 " that I last saw the deceased
ive on ' and that death oceurred at O 38 from the causes and on fhe dale stated above.

~{Degres or title)

Lvn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & ™ T

\?&NATURE M—Q‘MM

&””%/ﬁ@ Wz:7s 4

24d. LOCATION (Oity, town, or county)

(Btatey

e BHERM] AVLA.LCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY
’ ) -
ey " |10-5-1949 Brown Cemetery

«G&Zﬁ.atin. Missourt

DATE RECD BY LOC.AL REGISTRAR'S SIGNATURE

o B

a11aPPE?® Mo,

/7. /9

/7
¢ (LicBused Embalmer's Ststembn




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, o by e

i / '
working under my personal supervision, / —/
Student ...ieneciisrictnans l. .............. Signe -—-)—-‘—Q ...... ool A o T 4 W, S AT

Studmt Embalmer
Licensed Embalmer-'No igo

P.70. Adduf' %ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fai!m-e to comply with|
the above constitutes grounds for revocation of license.)

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




