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

MU IVUY 2% 1900 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.za 2 PRIMARY REG. DIST. m.M__B_ Regisirar's No. ....\3 8..&...__.... .

State File No,

. INSURY 11/15/50 10:02 e

WORK

WHILEAT NOT WHILE
AT WORK

Bun over by a train.

- BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsssed lived. If i sdence before
2. COUNTY a. STATE b. COUNTY sdinisslonl.
Marion ndliasouri : Marion
b. CITY (if cutside limits, wtite RURAL aad g ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL
) towmabiph| STAY (in this place) oR o Helt B Y A Y ;L
TOWN Hannibal TOWN Hannibal g
d. FULL NAME OF hoapital or fnstitut) 44 locatd . ,
HOSPITAL OR (If not in or 3. &ive street or ) d ASE;I'[;I&EE'EES (1 rarat dva‘louuon) U
INSTITUTION Wabasgh Yards 7700 Helen Avenue
3. NAME OF .~ (First b. (Middl c. (Last
Ofceasep > e (Miadle) {Last) COE (ume) (e =
{ T¥pe or Print) Jonhn R.HMcDonald DEATH ovember 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (n years] I¥ Unoen 1 m T o u a,
. WIDOWED, DIV] RCED (Bpecify} , 1887 hﬁ birthday) |Months , Hours | Min.
fale White Marrie i August 4, R4 ]
m:; UEUAL occu!m'r:g:a (v kind ot work 10b, KIND OF susme_ssoon IN- | 11. BIRTHPLACE (Btte or forelen countrr) 11 cgrrrzznorwun
ne during most of war e, sven if retired ~ i UNTR
Cer Ingpector Wabash Railroad. Sidney Australis ng~ : o A:”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Robert McDoneld Clarzs Prince Edith Henderson MclDon&eld
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 SIGNATURE OR NAME ADDRESS
Yes. M.o::mknntn) o ¥w. pive war or dates of sorvice) NO. .
- lone Mrs.Edith McDonald Hannibal Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnecauoper | I, DISEASE OR CONDITION i e AND DEATH
tine for (8), (b), and (&) DIRECTLY LEADING TO DEAm.(a) VFREDICT CF J JEY FELSL2 4 &L b5 den’tl'v Sertn by
. ANTECEDENT CAUSES . : . .
Thit does not mesn beine run over by a loaded railread
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (b} B : :
oebertjalure et | e 04 e e L 5o -
ee. Ji wmecns the dip- ¥ 4 y
Sase, tafurman e DUE TO (&) car, vhi e performing his du ties 5 onH.
tion which cqused death. | 15. OTHER SIGNIFICANT CONDITIONS o=
Conditions contributing to the death but not - Ty
related to the dia’:au ;:"mdifm cuuﬂn:dem. &5 Zn Employ of the & E‘.bd sh 35
192. DATE OF op_lglszm 190, MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
. . = A
. . . Railroad ) YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hi B factary,street oflow bde.et0.)
HOMICIDE Accident iabash lards Hannibal Marion M1 ssouri \\q
2id. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L

2. I hereby cerlify thal I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al m., from the couses and on thc date stated above,
(Degree optitle) | 23b. ADDRESS . 23c DATE SIGNED
oroner 902 Broadwsy Hannibal Missou 10/17/5
U BURIALL 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (Otty, town, or wmty) . {Btate)
Buri 11/17/50 Grandview Burisl Park Hannibel Ralls Missouri

DATE REC'D BY LOCAL

W-77-5p °

24

ADDRESS

'

ssouri




‘4

- NUY & 4
RE"?"'I'VFD B ]950
AL LTH DEFT.
DALE riLey 1\109 ~ 1950

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

— Student Embalmer No,

working under my persona! supervision. , g z ’/%
Student ..ciieisieeiancniesncnnantrenrieias Signed ; 7’4

Student Embaimer

Licenszed Embalmer No 4E40

P. O. Address__Hanribal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of kicense.)

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




