THE DIVISION OF HEALTH OF MISSOURI 36432

S. No.300
e [UEB DEG 1 195 STANDARD CERTIFICATE OF DEATH Stte Eile No
BIRTH NO. REG. DIST. NO. ___’J-__Z primary s, orst. wo. L1000 oirars ok ...2..\3...6.’.._ ........ -
ﬁ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If instlution: residenoes befare
A a. COUNTY Buchanan . a. STATE asouri b COUNTY o chanan ™"
3 ¥ @ b. CCI)TY (Il outzide corpurste limits, writs RU‘RA{.-u:d liv:-u c. ALYENInGE: OF} c. CIOTQ' (I outside corporate limits, write RURAL and give township) ~-
TOWN  St. Joseph e 3 Yree | TOWN St. Jomseph ars7

d. FULL NAME OF (if not in bospital or institution, give street address or location) I raral. give location)
HOSPITAL OR

d'AsDrgggs é
INsTITUTION  Missouri Methodist Hospital 1516 Holmen Street

‘
-

3.6\&%&&% ‘.B%FI-) a. (First) b. (Mlddie) c. (Last) 4. Dé}‘E (Month)  (Day) (Year)
(T¥pe or Print) Robert Bernard McDonald peatH  November 27, 1651.
5. SEX 6. COLOR OR RACE | 7. M&%ED. N%ECEBRRIED,) 8, DATE OF BIRTH 9. AGE (Inv—).rl NI:o:r |$ I UXDER &4 HES,
. {Bpacify’ t H Mia.
Male White ' e P ried YORGED foor March 11,1907 i l ™|
10a. USUAL OCCUPATION (Ciive kind of work Ln_m. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn ocuntry} 12 CITIZEN OF WHAT
dene during most of working lify, wesn if retired} DUSTRY RY?
Pork Cutter wift & Co. Milwsukee, Wisconsin.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown (Pauline) Thelme A. McDonald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} I (H yea, l’lv.' § datas of sarvics) go.
Yes N 500-10-497 Mrs. Thelma A. McDonald St.Joseph ,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

FEnter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jize for (a), (by, nad () | DIRECTLY LEADING TO DEATH® ) bra hemorrhagse

“This does not mean ANTECEDENT CAUSES

¢he mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b}
ar heart faflure, asthenia, | rise to the above cause (o) stating
ele. It means ‘the dia- the underlying cause laxt.

caae, fnjurt, or complica- peTo oMetagtasis in middle lobe of
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS brain s left 8 i dQ

Conditions contributing to the death but not
related to the disense or condition cauring deafh.

Cancer of testicle

19a. DATE OF. OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION ) . / . | 20. AUTOPSY?
72X | wOwd

21a. ACCIDENT (Specity} 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offios bidy..ene.) o

HOMICIDE ‘
21d. TIME (Moatk} {Day) - (Year} (Hour) 2le, INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . | WORK AT WORK

2. I hereby certify that I attended the deceased frole.E&J:ﬁJ_ 1981, to _ll_zl_ﬁ.lw_s_‘l, that I last saw the deceased

alive on _ll_21_5.]1 g__, and that death occurred atll_‘%.. ., from the causes and on the date stated above.

PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

. 23a. SIGNATURE {0 (Degresorutle) | 23b. ADDRESS 311 Physicilan & Surga. paTESIGNED
7 s Mo M. D. |St. Joseph, Mo. . 1-28-51
3. BURIAL . CREMA. | 24b, DATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) |

2,
i ll:i';'FiMe(x)m' /il Nove29,1951. | Ashland Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

boe to, 1957

St. Joseph, Miesouri.
ADDRESS

St. Joseph M0

WRITE
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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 bys***x€

LI EET T
EELE 2 ® KxkkEk Studant Embalaer No.

working under my personal supervision.

SEUdBAL cecescraciocssansenrsesnasassnssnnss Signed.../.._ .~
Student Embalimer

Licensed Embalmer No........l.'!..l!... Miesowrdi

P. O. Address__S1ts Joseth , Missourie.

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 license,)

If this'body is not embalmed, fact ‘should be so stated above. ) T




