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'BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ng) PRIMARY REG. DIST. HO-M Registrar's No.......... K ‘\SZ

State Filc No

itne for {a), (b), and (c)

*This does not mean
the mode of dying, such,
as heart fallure, axthento,
eic. It means the dis-
eare, fnfury, or compiica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

1. PLACE OF DEATH &33 / 2. USUAL RESIDENCE (Whare Jeconsed lived. [If institytion: residancs befors
*a, COUNTY CSTATE  qes . b. COUNTY admission),
Dent - |l Missouri Dent .
b. CITY (i outeide corpurats limits, write KURAL sol give ¢. LENGTH OF || «. cm' (If outeide’ corporate limita, wriia RURAL acd :l" w.n.h,,)
QR v township) AY tig this place) /
ToWN Salem, Mo ife ToWN Salem, Mo.
d. FHCL’EP?I_PME QF (If not in hoapizal or institution. give sireat address or location) d. A%TDR'%EESTS (If roal. give loﬂ‘tlon) eyt g 0
Nl
iNstotion North Salem, Mo. Salem, Mo. e
3. NAME OF a. (First) b, (Middie) _ c. (Lest) a 5, |4 DATE; (\Ionth) (Day)  (Year)
(Tvpeor Pint)  Louls Franklin McDonald T e DvmiA ust‘24 1951 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrn] IF UNDER 1 YEAR | ¥ UNDER o ws,
ﬁ WIDOWED. DIVORCED pecify)} Laat birthday) Mnnﬂu' Days | Hours | Mia,
M w Married 0ct,18,1881 |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn oguntry) 12, CITIZEN QF WHAT
dnnh I% mmo!w rking life, oven if retired) DUSTRY COUNTRY?
Salem, Mol
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Mcdonald Sarah E. Blackwell Arzetta McDonald
15. WAS DECEASED EVER LN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
{Yes, no. or unknown) | {If yea. xive war or dates of service} . C.
no 494 32 2104 Arzetta McDonald, Salem, Mo.
18. CAUSE OF DEATH : |cm. CERTIFICATION L
_Enter only onecausoper | |. DISEASE OR CONDITION M‘ WM O

Wﬂér (teas) Beiacsy

rise to the above cause (a) stating

the underiping cause last,

DUE TO (0)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condriduting to the death bud not
related to the discase or condition causing de

>

19a, DATE OF OPTEIFE)’?\; 190, MAJOR FINDINGS OF OPERATION' ' 20, AUTOPSY?
»
. 420 ) ves L] wo
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY {o.g..Inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e srmtiaeetir=nd, 6w, [arta, factory, strest, offics bldg., eta.) N
HOMICIDE .
214. TIME (Moath)  (Dag) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-WHILEAT[—] NOT WHILE —— - .
INJURY L . = | - work WOR
22, I hereby 'de& zceased fram 1 , that I last saw the deceated
alive on and tha! de _Le.td..m , from thd causes and on the date stated above.
Z3a. SIGNA é _/ hXDW ms 3@ é: Z¢ :¢ W ?D

242, NAME OF CEMETERY OR CREMATORY

24a, BURIRAL, CREMA. | 74b, DATE
'ﬁon. REMQ_{AL {Epeally}
urig Aug 26 Bl

DATE REC'D BY LOCAL

i Z J REG.

metery

24d. LOCATION (City, town, or county) ¢
“alem, Mo..

(Fate) ©

ISTRAR'S SIGNATURE W

MERAL DIRECTOR" §

- ADDRESS




oo ON ad
y'ON 30\5:!0 HITVIH 1onisia
1561 "? dBS

~

- A (ﬁg

)

M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme oabope=_

Student £mbalmar No.
working under my personal! supervision.

Student

R R N Y YR T

Slmet@w _._ﬁ __W
Student ‘Cabainer Licensed Embalmer No % 7/3

P. O Addres.\

” Freo,
the: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRIT]NG (Fax‘lm'e to comply with
the sbove constitutes grounds for revocation of license.)

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




