il (R A STANDARD CERTIFICATE OF DEATH sy e A IVIASI 560
BIRTH NO. PR 21 1 “REE. DIST. No. _/ 5 &  PRIMARY REG. DIST. u@om Eq;;:tr\;r?y}"' STkl

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesasd “':FT!:’H ingtitution: .rnitilcnun befora
. COUNTY : STATE JToT c b cou + b Chdinisioa).
7/ 2 Jasper * Missouri ... . Jaap o
b. CITY (1 outcide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside Sorporate Linita, write RURAL .ln.lr'd.;::;,-'mhip]
CR townphip)| STAY (ln this place) OR
ownWebb Clty Life TOWN  Wehb Citv, il
d. FS&PT'IBAD;‘_EO%F (If Dot ia hoapital or institution, give streat sddress or location) dA%rDRREEESTS (1! ruesl, glve location) d
INSTITUTION 718 W. Broadway 718 W. Broadway
3. gl-:%“éis%’i: a. (Flrst) b. (Middle} ¢. (Last) a Dgrz (Month) (Day) (Year)
(Twpeor Py NOD&. Lorena MeDonald pEATd Aprdl 113 1953
5. SEX / 6. COLOR OR RACE | 7. ':«‘AIADF:JR\'!’E[& EFSEQCEBREIED. 8. PATE OF BIRTH l 9. I:\.Gshgzm;n !:' nmm IDH'.II ; UNDER 10 WAS.
, (Bpecify) t . on: ours | Mig,
Female |White Married é June 27,1877 75 1% |
1z USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (Stata or forelsn country) 12. CITIZEN OF WHAT
done durlng most of working lifs, even if retired) DUSTRY . a TRY?
Hougewife Joplin, Mo.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
William Boxlevy {Elizabeth Herriford L. E. McDonald Sr.
IS. WAS DECEASED EVER IN {J.5.ARMED FORCES? | 16. SOCIAL SECURL'B’ 17. INFORMANT'S S| GNATURE,ﬂRBN# B dDDRESS
(Yew, no. or unknown) | (If yos, xlve war or dates of service) . roacwa
No None L.E. McDonald Sr.'yann’nity . ta)
18. CAUSE OF DEATH MEDICAL CERTIFICATION iggg}'*g%iﬂ
1. DISEASE OR CONDITION .
E‘::;:’(’:)"“:’;‘)’maﬁ %5 | DIRECTLY LEADING TO DEATH® ) Coronary QOcclusion 4 month
*This docs not mean ANTECEDENT CAUSES un knOW'n

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (5}
o4 heart fatlure, asthenio, | rize to the above cause (o) stating

dc. It means the dig. | the vadelying cause last. . - : S Cr e - -
case, infury, or complica- DUE T‘? ©
Hon twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS W] P v

Condilions contributing to the death bul not

related to the disease oy condition cousing death.
19a, DATE OF OP'FEJAIG J19b.. MAJOR FINDINGS OF OPERATION ; .., . - . . . Vol ! i 27, | 20, AUTOPSY?

. “FRal vis [] wo ZF
21a. ACCIDENT " (Bpecify) * | 21b. PLACEOF INJURY (s.g..lnorabout | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) BTATE)
?!%IN(Q:IEIEDE home, farm, Inotory.atreat.office blde.. eve.) . . , 1

2)d. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE R

WRITE PLAINLY—USING -UNFADING BLACHK INE—MAEE A PERMANENT RECORD

INJURY : m | M ar T WORK . IR Y

2. I hereby ceﬂ:fy that I altended the deceased from Dec, 4, , 1952 , to _&p.ll_l_ll, 1983, that I last sow the deceased
alive on _L___,; 1953 , and that death eccurred al I.:.lflﬂm., from the couses and on the date stated above.
. SIGN (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
-7 D.O. |Webb Gitv, Mo.: : 4/13/53

244, BUERN:C?\:’KLCREMA- 24 E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) . (5tate) |
TIQN. R (Bpecity) : : R ST .

urial =14-53 Carterville Cem, Carterville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '-/ (:;‘ = | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

-3 55 LA et | . Bimaaen » 7LD City Mo




RECEIVED &. 2457 |
Jasper County Health Office

County Filo Number _25_-:3 4.'. .3...‘...-
Oate Fited...._ Y. o105

4

&
oy
o
S

.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

Student c.csvacsenaacnnnns hatenerirerennes Signed........LA QA7 . @ .....
Studmt Embalmer

Licensed Embalmer T / 17(6 ‘9( 7z
. P. O. Address M.C
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué% to comply wi

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be o stated above.




