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

! BIRTH NO.

PEDOCT £ 199

1. PLACE OF DEATH
a. COUNTY Buchanan

THE DIVISION OF HEALTH OF MISS0OUR!
STANDARD CERTIFICATE OF DEATH State File No... 32862

REG. DIST. NO. }_-‘:2 PRIMARY REG. DIST. NO..;.@L Registrar’'s No 1071""

B LT T PSP P ERT

2. USUAL RESIDENCE (Whers Jecossed lived. If institution: residence before
a. STATE Missouri b COUNTY Holt — sd=imion.

b. CITY (f outride corpursta timits, writs RURAL and give

c. LENGTH OF

¢. CITY {Uf outxkle porporate limite, write RURAL ax.d give townahip)

Town  St. Joseph ommeti) f’S"“d’&Vé’" town  Rural Liberty Twp. I ¥ ¥/
d. FULL NAME OF (If pot in hospital or institution, give strest add; d. STREET (f rural, give location)
Weniorion Missouri Methodist Hosp. ADDRESS  Near Mound City /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yesn
DECEASED  Jesse licDonald Ty Oct. 19, 1951

5. SEX 0 l 6. COLOR OR RACE | 7. #lARRIED. B!I-Z\\'Igﬁ MARRIED, 8. DATE OF BIRTH 9.:5-E (!ny?n ¥ ONDER lnﬂ * NDER 34 a5,
2 , {Bpecify) Menths Houra | Min.
Male White Married . J May 8, 1889 | 62 | |
10a. USUAL QCCUPATION worl 10b. KIND INESS OR IN- | 11. BIRTHPLACE (State or foreign oountry! ]
dnndnrhumnuo(rorﬂullﬁi::::::ﬁd‘: " .OF BUSINES DUSTRY B . ! ? d Iz.C&EH%%%?FWHAT
Farmer Farming Missouri UeDedAes
‘{Isa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David F., McDonald Ella White | Florence lMcDonald
15, WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SE:URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Florence: McDondld Mound City, iMo.

18. CAUSE OF DEATH

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

*Thir does not mean
the mode of dying, such
as heart failure, asthenta,
eie. It means the dis-
caze, infury, or complica-

MEDICAL, CERTIFICATION . INTERVAL

. Enter only onecanseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

BETWEEN
P - OZ AND DEATH
o

rise {0 the above couse (u)datmg
the underlying cause last.

DUE TO (0

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS °- ‘ez -
" Conditions eontributing to the death buf ol W-r Becore of Frovds T’ Lk,
related to the disease or condition cansing death. - 2

19a. DATE OF OPERA-
TION

199, MAJOR FINDINGS OF OPERATION .-

T 20. AUTOPSY?

ves [ wo L
21a, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sx-.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, fnstory, srest. offios bldg. a0} . . : :
HOMICIDE
21d. TIME "(Mooth) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] MOT WHILE
INJURY = | “work AT WORK .
22. I hereby certify that I altended the deceased fr = — IQEL, lo _._QZ:-__L 1857, that I last sow the deceased
alive /7~ , 1977 __, end that death occurred at LE ., Jrom the causes and on the dale staied above.
232, SIGNATUR Id] (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
7;2. . - é 2O TRPAACEr K P-ALOo-5y
TMIE)- BURMISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) (Stato)
{Bpecify)
BUERE = | 10-22-51 Mount Hope Cemeterv ' Missouri

DATE REC'D BY Lbcl:_:AL

REGISTRAR'S SIGNA A
locT. 22, ﬁ&:@i@é&)

'ADDRERS

(Licensed Embah:rlépfun:nt on Reverse Side)




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
working under my personal supervision.

Student Embalmer

Student Embelmer Ne.

Signed 4

the above constitutes grounds for revocation of license.)

i ) :
Licenzed Embalmer No f/ 7- é
p. 0. AddressZ 0zl L
I this body is not embalmed, fact should be so stated above.

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wit




