THE DIVISION OF HEALTH OF MIDMIUKR] JIGY

5. No.300
o8 . - STANDARD CERTIFICATE OF DEATH State Fite No
-te-es | FILED APR 10 1953 7 3o ==
" BIRTH KO.__ : REG. DIST. W0. /.3 2= priuary ric. pist. w0. 2 2 A 1 mevistrar's Ne ‘f
ﬂ 1. PLACE OF DEATH ' ) 2 USUAL RESIDENCE (Whers deosmsed Lved, 11 loati ideoos befous
; 1} & CUNY  Grundy _MSTAE Missouri b. COURNTY Grundy iaisiea
b. %};Y (I cutedds corpurats limits, write RURAL and give §:I'AL¥"ENI|?T¢}I: OF) c. ng (If outaide oorporst= limaits, wrise RURAL atd give township)
Town Trenton | Pkl oW Trenton g 2
d. FHO“S'P#AT_EO%F (1 not In bespleal or 1 lon, give strest addrese ot Ipcatlon) d'AsgI:?FEEEsI;i : (2 rural. give location) &
struTion . Wright Memorial Hospi tajl 1410 Main
3. NAME OF a. (First) - b. (Middle} c. (Last) 4. DATE (Month) * (Day) (Year)
DECEASED
(Typa or Print) owen McDonald v Mar. 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o vian| w woew | 1w | % onocn "
Male = | White "R L “r*” | 0ct., 2, 1883 i) el
10, USUAL OCCUPATION (Giwe kiadofwork { 10b. KIND OF BUSINESS OR IK. | 11. BIRTHPLACE  (i4y sas State ar Foraign Gomatry) 12_CITIZEN OF WHAT
Fngineer LReT) Rail Road Scranton, Keansas
;tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14 NAME OF HUSBAND OR WIFE
Thomas McDonald - ] Ann  ?°2°% _ | Mrs. Bertha McDonald
15, WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR NAME -ADDRESS
(Yes, 6o, orunknown} | (I yws, ive war or dates of servies) NO.
No Mrs. Bertha McI_)ona 1d Trenton; Mo,
19. CAUSE OF DEATH DICAL CERTIFICATION ' INTEAVAL BETWEEN
| Enteronly oneceussper | 1. DISEASE OR CONDITION _ gﬁ" AND DEX
lino for (s), {b), and (¢) DIRECTLY LEADING TO DEATH* ¢4y

. ANTECEDENT CAUSES i 6
Thiz doer not men
the mode of dying, such | Aforbld conditions, if m, DUE TO (b) m 2 m

os heart foilure, asthenia, | rise to the abose catire { . 7
de. It memns the dis. | o€ underiping cauae lont - - L S
caae, injury, or complica- DUE TQ (2)
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . = . . - <

Conditions coniributiag to the death but ot : : 602){

related (o the dizease or condltion causing death. A

18b. MAJOR

192. DATE OF OPERA.
TION

S - R ééwv " el ..:.El-

21a. ACCIDENT (Bpecify) . 21c. (CITY. TOWN,. OR TOWNS'IIP) . (STATE)
SUICIDE blds., e i -
HOMICIDE _ : .o
21d. TIME (Meath} (Duay) (Youz) (Hewt) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
OF ' mm:n NOT WHILE
HIURY. . AT WORK

2. [ hereby certify ¢ rldedl deceased from, A L1982, to M/? 19".{ that I last saw the deceased
alive on _* } } and that oceurred at 12: 15BM from the causes and on the date stated above. \

Da. SIGNATURE ﬁm 23b. ADDRESS | 23c. DATE SIGNED

_ gd ﬂ% « |Trenton, Missouri

24a. BURIAL. CREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)

Tion %Egg'vf 3=20-53 IManle Grove G

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD R Q

DATE REC'D BY LOCAL | R$GISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS -
3 2 o - S REG.
3 0 on- t ou
*s Suummt on Reverse Side)




35! ¢ Iﬂdb,

Y

6T ¢ NI

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

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

working under my personal supervision.

BRUTONL «vvoonnnssossassnnnnnnnnness Signed....%mf\_ ﬁ@'ﬂ//é?

Student Enbalnar
Licensed Emba 4(¢l/ <.

P. 0. Address JU—«VC—:—- 0,

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in lus 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.
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. 4 . q ball - K
;.-—-\ . 2




