THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -t 123 X<

1351
REG. DIST. M.MPRIIMY REG. DIST. NJ_L RrﬂutrarlNc....z Au.?

i FLED AlG 7

life. even if retired)
Retired Collector

City of Indep. Mo

“Griswold, lowa

' BIRTH KO.
1, PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. lt inetitution: residence befors
a, COUNTY J a. STATE : Ei]COU Y™ aduisslon}.
ackson Missouri ackson
b. CITY (I outside corpurats limits, writa RURAL and give c. LyENGTH OF ¢, CITY (if cumlds corporate Umits, write BUTRAL apd give towmahip) -
townahip) {ig this nl-lrol -
wown Independence 9 a TOWN Independence 7 4[,” ,
d. FULL NAME OF (1 in bespital or § dd 3 d. STREET If raral. Iocal
HOSPITAL OR o cire sirvet ert ADDRESS. ¢ wire tocadion) o
INSTITUTION Sanitarium 601 N, Main
3.DNEACME OE% a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) John W : McDonald peatH  July 18, 1951
5. SEX a €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v ipem ¢ vEAR | & (h0ER M HES.
WIDOWED, DIVORCED, (8pecify) lagt birthday) | Months l Duys | Hours | Min.
_male white __Married Sept. 28, 188l |
1da. USUAL OCCUPRATION (Okveklod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreizn eountry} 12, CITIZEN OF WHAT
done during most of wor DUSTRY COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M., McDonald Helen Gar Jogephine M, McDonald
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) (Il yon, wive war or dates of service) NO. J
no . none none Mrs, osephine M, McDonald, Independence,o
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

*This docy not mean
the mode of dping, stich
az heast fallure, asthenia,
ete. It means the dis-
case, injury, or cormplica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rige to the abooe cause (o} stating
the underlying cauae lasl.

DUE TO (c)

tion which caused decth. | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
relnted to the disease or condition causing death,

« WRITE PLAINLY—USING UNFADING RBILACK INE--MAKE A PERMANENT RECORD

19a, DATE QF OP_FIFB?E 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
3 32 X YES D NO m
21a. ACCIDENT (Bpecity) b, PLACE OF INJURY to.s..fnorsbest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fagtory. street, office bldg., v} ' ' -
HOMICIDE
21d. TIME (Month) (Day) (Yeart (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE
INJURY = | "work ATWORK
!tended the deceased from IQm to / r mﬂ that I last saw the deceased
, g8 that death oceurr ! e ciifses anj on the date stated abm:e
Za. SIGN L/  (Degres or titie) SIGNED

DATE REC'D BY LOCAL
REG

7(7»:

24c. NKAME OF CEMETERY OF CREMATORY

3

|

Ind

REGISTRAR'S SIGNAT!

ATION (Clty, town, or county)

(State)

nce, Mo,

ADDRESS

"o gy

s Statement on Reverse Side)

(Licensed Embalm

epende 2 . -
FUNERAL DIRECTOR’S S16NATURE &
P@w’édenwd@ce. Moo




AE 6 RecD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by meerecereereeman

Student Embulmer No,

working under my persona! supervision, \

Student ....cannn [ T
Student Embalmer

Licenzed Embalmer No..............

P. 0. Address R

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

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




