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

' ' THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __175  PRiMARY REG. DIST. W0. _J0BE | Repistrar's No 7'6 ’ }O 5

HILED NOV g 1953

36397

State File No

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived, If inatitation: residencs befors
a. COUNTY a. STATE . R b. COUNTY adssimlon),
Lawrence Missouri Lawrence
b. CITY (1t ot sorpurate lmita, write RURAL snd eive c. LENGTH OF || c. CITY (If outaids corporate limita, write RURAL and ive towmhts) ) 5D C/
townahip)| STAY (in shin place) COR .
ToWn AuTora wks, TOWN ANTOTA a
d. FULL NAME OF (if not ln hoapital or inatitation, glve streat addrees or locstion) d. STREET (If rara!, give location)
HOSPITAL OR ADDRESS
INSTITUTION. Aprosra Hospi ksl Rural - 2 mi.S/MW.of Aurnra
3. NAME OF .~ (First b. (Middi Last
DECEASED . (Fint) ( ? o (Lasty ' 4 DSFE (Mouth)  (Day) (Year)
{ Twpe or Print) Row Freeman ‘McDonald DEATH Oeot, 27 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE {In yesrs|  tvem | mﬁ ¥ Do b,
J WIDOWED, DIVORCED (ﬂp-oifyi/ taat birthday) Mondﬂl Hours l Min,
__Male White a 11/1/1890 62
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of m:rkinl Life, wvan if rotired) . DUSTRY . J COUNTRY?
Surperyisor airv Herd Testins Iawrence Co,. Missour U.S.

13b. MOTHER'S MAIDEN

1T

13a. FATHER' S NAME

John MeDonald

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
{¥ee. 0o, or unknown) | (If yeu, sive war or datm of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

hovm l Fleeta Yngg MeDonald
ADDRESS

17. INFORMANT'S 5{GNATURE OR NAME

M| as keart faliuse, asthenis,

unknown E15-18-0425 Fleets ¥oss MeDohald
18. CAUSE OF DEATH ERTIFICATICN
| Enter only oneceussper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g)

“This does not mean | PVTECEDENT CAUSES
the mode of dying, such
ete. It means the dig- | the underlying cause last.

case, injury, or complica- BUE TO (c}

Morbid conditions, if any, giving DUE TO (b) Wy
_rise to the above cauze (n)_m.tmg ’ _ -/_ o

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

meﬁmmgwmmmwm M
related Lo the dizease or condition causing de

-19a. DATE OF 'OP.II:ZIFE’AN- 150, M INDINGS ERATION ' 20.AUTOPSY?
L4
. \5:7(9 X No
21a. ACCIGENT (Bpecily) 21b. PLACEOFINJURY tog., i.nonbom. 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, fastory, street, office blds., et}
HOMICIDE
214. TI&Fl_E (Month) (Day) {(Year} (Hous) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
O - WHILE AT NOT WHILE .
INJURY " =. WORK Aj_wonj_[:l i
g ) -t
. deceased from 195 7 w -’f , 19922 that I last saw the decenced
alive , 19 and that death occurred at m., from the causea and on the date staled above

245, DATE
10-80-53

24c. NAME OF CEME.'I' Y OR CREMATORY
Zion Cemetery

| 24d. LOCATION (ény. mm.oxmty) e (sdu)

Lawrenc e County Missouri

DATE REC'D BY LOCAL

10-28253"

REGISTRAR'S SIGNATURE

y N‘%L BOME " $URORA
MN




Hm
S — e — m— —

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— .

‘ S

Student Embalmar Mo, =T

working under my persona! supervision,

~—-—-"'"_—__-'/
Student ciceeessorseenvnovsasarasaveans PR
Student Enbalner

P. O. Address Eé(’““c‘a’ %

‘Note: » The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 2o stated above. -2




