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WRITE PLAINTLY

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

1.

-
LA

THE DIVISION OF HEALTH OF MISSOUR!

376 g & STANDARD CERTIFICATE OF DEATH cwnrions S1ELS
CfILED SEP 23 1953
< | BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST.. NO. Kegistrar's No.
| /03
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars ds d lived. If lontitution: ik befors
a. COUNTY < . . a. STATE b. COUNTY sduimion).
e - Dunklin- -Missouri New Mad'rid
b. CITY (I outaide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside porporate limits, write RURAL and give township)
township) | STAY (in thie place) P -
TOWN Kennett das- TOWN Gideon, “J}N. -
d. FULL NAME OF (If not in bospital or institution, give street sddress or location) d. STREET (U rars), pive loeation) [
HOSPITAL ADDRESS j
INSTITUTION Pr gane Hospital
3&%!\&%5%% a. (First) b. (Middle) e, {Last) 4, DATE (Month) (Day) (Year
(Typeor Prine}  Rickie Dewavne MeDonald DEATH 9 9 1553
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In yexrs| o tnDEw 1 TEAR | o WNDER 4 was.
W&)OWED. prORCED [1:] last birthday) Hnal.lul Days | Hours | Mia,
Male White- hild June 15,195% 0 ~l2 |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siats or forefsn sountry) 0 12, CITIZEN OF WHAT
done during most of working lfe, sven if retired} K DUSTRY COUNTRY?
Child Gideon, Missouri Sl
![135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelious D, MeDonald {1 Marie Olive
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
()’Iv. no, or unknown) I (If you, xive war or dates of sorvice} .
[e] None Paul McDonald Gideon, Missouri
18. CAUSE OF DEATH MED] CERTIF! N . INTERVAL BETWEEN
 Enter only aneceuseper | ). DISEASE OR CONDITION _ ONSET AKD DEATH
e for (), (b, and {ey | DVRECTLY LEADING TO DEATH® )
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gidna DUE TO (b}
as heard fallure, aethenia, | Tite to the above cause (“) . e . —— e o V. - -
ete. It tmeans the dis- the underlying caude - - E - - = - . -
care, Infury, or i _ DUE TO () _
tion which caused death. | 11. OTHER 5(GN]FICANT~CONDITIONS - - - ‘
Conditions contributing to the death but 7
. related to the diseare or condition cauainu mm
19a. DATE OF OP_IE_IF\{‘).HH 19b. ‘MAJOR FINDINGS OF OPERATION = " i 4 s “‘?o ' | 20. AUTOPSY?
1. 5 cT 5 // YES E] NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE boms, farm, factory, strest, offios bidy., wis.) CTE ey .o P T R
HOMICIDE
21d. TIME (Month) (Day) (Year} '\ (Hour) 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
.. OF ) . R WHILEAT[] _NOT WHILE .
INJURY \ WORK Aarwork L 1} - e e : L 3 K
=
22, I hereby celgfy tlg I auended g deceased from AR 1‘9“ 3 lo ? 7 19 "{ y that [ last saw the deceased
alive on and thal death occurred al /?n , Jrom the causes and on the date slated above.
22a. SIGN LIRSS (Degme or title) 23b. ADDR! 23c, DATE SIGNED
, ‘ . . A R MM,. " O ?’/‘?43
_ZI_AIBNB UEM‘S\VALCREMA- 24b. DATE 24... NA‘dE oF CEME'I'ERY OR CREMATORY -} 24d. LOCATION (Oity, Qq_w’.q,qrgqqnty) -~  (State) -
(Bpecify) L L .
arial 9_11 195% Hornereville CUemstery Hornersville, Missouri .
DATE REC'D BY LOCAL 34 RAR'S SIGNATURE ?y - 25, FUNERAL DI RECTOR'S SIGNATURE -ADDRESS
REG. | & p / (¢ v d\/@
7- /3-S5 8 <497 /




RECEIVED DUNKLIN GCOUNTY HEALTH
DEPARTMENT ... 7. -2(/~3 7

-----------

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 byép—_ﬂ

S$tudent Embalaar Mo,

working under my persona! supervision.

StUABNT ceccssnnassmrsrnsnscctsonetesoseses Smned....‘zmm_ fﬁ-.mé? %

Student Embalmer M
Licensed Embalmer No "52 7.
P. O Address V- Ltbotiont . B j M/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




