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

.l

n

/ILED Nov g~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36668

{Yeos, no. or unknown)
noe

I yea, xive war or dates of sarvice)

none Mrs. Dollie

I 16. SOCIAL SECURITY

Secking ton, Maryvil]

1953 State File No.
I BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. ﬂ?’;@__ﬁ Hegisirvar's No. 2 / 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lired. 1f 4 id before
. COUNTY . STA N . adinismlon),
: Nodaway > STATE Missouri b COUNTY Noda way !
b. CITY (If cutslde corpurate limits, write RURAL and ‘h;:;hl €. Al.‘.{ENGTl; nEF ¢, CITY (If cutelde sorporate limits, writsa RURAL and give township)
* i ] in thi i
o Maryville o FYS5|  Town Maryville 2
FH!._SLPFPAHE.EOOF (If not in hoapital or institution, give streat address or location) dAs-DrnggS (If rural, aive location} & ‘-I B
isTituTion 121 South Main 121 South Mzin
3. EIJQEACEES%'E a. (First) b. (Middle) f!. (Last) . 4. DATE {Month) (Day)  (Yeat)
{ T¥pe or Print) MARY ELLEN MC DONALD | oeam 10 29 53
5. SEX | 6. COLOR OR RACE | 7. MARFHEB. IBIE‘YSRCIESRRIEDc 8. DATE OF BIRTH 9. AGE (In rc’ln Ll; I.Dll:.l t TEAR | o unDem u ums,
. . {B; ¥ oa D H Min.
Male White Wicowed o 9/8/60 k) i bl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) Y 12, CITIZEN OF WHAT
doH unn:mmolyofﬂumo.onnundud) DUSTRY 3 . C TRY?
ousewl Own home Quitman, Missouril Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William larpley‘ Serzh Anthony Thomes S. McDoneld, dec.
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

182

18. CAUSE OF DEATH ME.DICAI. CERTIFICATION lg"l"gé}':l.
 Enteronlyoneeauseper | 1. DISEASE OR CONDITION / A,a_é- ™
linefor (a), (bY, and (¢ | DIRECTLY LEADING TO DEATH® (5 4 A 8 Qa—&’-«,ﬁ_ - - ~
«This does 1ot mean | ANTECEDENT CAUSES m a-t’éa(,\
the mode of dying, such | Morbid conditions, if any, giving DUE TO (9)
as heart faflure, asthenta, | _tise o the cbore cause (o) stating . - Q - ..
de. It means the dis. ~the underlying couse last,— - T - -
case, infury, or complica- . _DUE e — S
ton which caused death. § [1. OTHER SIGNIFICANT CONDITIONS - - . Ve - '
. Conditions contridbuting o the dealh dut not
related fo the disease or condition causing deafh.
19a. DATE OF OP.F%AN-' "9, MAJOR FINDINGS OF OPERATION - AR - L 20. AUTOPSY?
e Lo [ ves 1w [

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.c.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)

SUICIDE hom arm, factory, ssreet, offios bldg.,eta) AL S e ! 1L Td

HOMICIDE .
21d. T(?#E (Month) ' LDu) (an) 2le. INJURY\OCCURRED 2if. HOW DID INJURY OCCUR?

Faal o\, . wun_zn NOTWHILE
INJURY* ¥ ; WORK L 1" AT WORK pres ot
- ) 57 —

2. ] hereby cert:fy that I atty/@’ the decedsed fro ﬁ% Oct. «9 19 o , that I last saw the deceased

alive on vy and that deatl_’%) rred al ., Jrom the causes and on the date stated above.

|| 23a. sSIGNATU 7 {Degres or tit]
¢§?%C[Z;;§%h¢7£////m._nﬁ?

Z3b. ADDRESS

x o Meryville,-

Missouril

23c. DATE SIGNED

o/ 5l 3
%_4; BURIOAL CREMA- | 24b. DATE g 24¢. I\A'HE DF CEMETERY OR CREMATORY - | 24d. LOCATION (OCity, t._own.qrcounly) vy, (Blate) s
{Specify)
»| 10/81/43 iriam Maryville, Missourt. .
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE AD.DIIESS .
lr-7- 52 REG. / Price Funerzl Home, Maryville, Wo.

(ﬂﬂm&d Embalmet’s Staternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oceeveeeme

Student Embalmar Mo,

working under my personal supervision,

ot o W70 o N )

Student Embalmer

Licensed Embalmer No.Z (e Ny

P. O, Addressmcﬁi% ) ;%_

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed. fact should be so stated abave.




