IHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEDOCT b 1902

1420

State File No

ryou, lh'mardamolml

BIRTH NO. REG. DIST. NO. _51-2__ PRIMARY REG. DIST. lO.:MZ Registrar's No /Gé
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. U institation: recldence befors
. a., COUNTY Cooner &. STATE K?.Ilaas b. COUNTY ? ? adnimion}.
b. cO“R-Y (I oytsldae corpurate limits, write RURAL and ) LENS;I;I: OF ¢. CITY (1f outside corporate limits, writea RURAL and give township)
{ n}
Toan  Boonville i Town _Parsons, o7 5L/
o, FULL NAME OF (If not ia k ! or | don, give strest dd d. STREET (If rural, wive Lication) P
HOSPITAL OR . ' ADDRESS 9 29 J/
INSTITUTION. 5%, Josenh Hos al-
3 g&h&ﬁ &% Bi‘ ,I(Flrst) b. (Biddle) C. (Last) l 4 DATE (Meonth) (Day) (Year)
(Twpe or Print), ary Blakey McDonald, oea Sept, .30 1952
S, SEX { | 6. COLOR OR RACE | 7. MlARRIED NEVERCPgBRRIED , 8. DATE OF BIRTH 9. :EE (in yeurs| 0 ECR cD;m" ¥ woen 4w
oni ours | Min.
Female| White MISQUESY QIUORCED @) 11y s ember 13 1940 &1 | |
10a. USUAL OCCUPATIONH(!GH-un; ofwork | 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (3tate or forelgn mu'rl 0 12, CITIZEI;'OF WHAT
even if retired) . .
eHTuTeWITE” Own hone Boonville, Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al, Blakey Edaith Ellls |Houston McDonald,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' 5 SIGNATURE OR NAME

ADDRESS
HoussonmlicDonpld, Parsons, Kans,

18. CAUSE OF DEATH

 Enter anly coecsumper | | DISEASE OR CONDITION

DEATH

line for (a), {b}, and (¢)
*This does ol megn ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ede. It means the dis-

rise to the above cause (a} stating
tAe underiying cause last.

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

A

’ MEDICAL, CERTIFICATIOM. y m'rmm. BETWEEN
) 4 ONSET
DIRECTLY LEADING TO DEATH (5) mﬂ}m/ﬂ, < M L

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

23a. SIGNATURE

¢} . (Degreeaq title)
\':23

; P

case, inurg, or compl 7 DUE TO (0
tion tohich coused death. II OTHER SIGNIFICANT CONDITIONS
lons contributing to the death but nat - 3
relattd to uu dizease ::' condition causing death. /5 X
19a. DATE OF OPElRoA- AJOR F]NDING'.i OF O TION 1 N 20. AUTOPSY?
70 (75 - - s O e
DENT ' Z1b. PLAG 2te. (CITY, -ré(u OR TOWKSHIPY (/  (COUNTY) (STATE)
UICIDE home, f ., 030 . - .

“HOMICIDE '

21d. TIME (Month) (Day) (Year) (Houn).{ 212, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
= . | WHILEAT[ ] NOT WHLLE
INJURY @ | FwoRK A‘? o

2. I.hereby cerlif; tha! I atlended the deceased from __= ~1= 195 Z‘ to F-30~ 18 S'Z. that I last saio the deceased

alive on _é-ﬂ_ 18, ‘, and that death occurred af ﬁ..g_f m., from the causes tmd on the date stated above.

23b. ADDRESS T

] V-)%" ?/r;;ﬁm&

b. DATE

Oct, 1"1952

BURIAL,. CREMA-

TIOPERU.I‘ 18 Tﬂ,)

#4c. NAME OF CEMETERY OR CREMATORY
Walnut Grove

244, LOCATION (City, town, or county) . j(Gtats)
Boonville, Missouri

DATE REC'D BY _LDCAL

/0 -/ =S

25 FUNERAL DIRECTOR' S SIGNATURE "RDDRESS

Goodrmen & Boller, Boonville,Mo,

ont Reverse Side)

&)
™ - ( ( T 1 Embal v. C.




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 icecace

.............................. . R Student Embalmer No.

working under my personal supervision.

StUdent veveneearans i sansraesraeranranns Sxmcd/_ﬁ..m ________

Student Embalmer
Licenszed Embalmer N 0 é V

Note: The zbove MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,)

If ‘this body is not embalmed, fact should be so stated above. -

1 [




