"o, 300 . THE DIVISION OF HEALTH OF MISSOURI 40819
e 1 ELED MOV 19 1953 STANDARD CERTIFICATE OF DEATH s fite oo m s
) BIRTH MO. REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. mm chutrar’: Noa. _MML
1. PLACE OF DEATH ' Z. USUAL. RESIDENCE (Where ¢ ;
: a. COUNTY _ 2. STATE b, COURTY eyt
3 . .- . Mo. BL2T
b. CITY (i outmide sorpurate limita, write RURAL snd give c. LENGTH OF c. CITY . . s Residence within muﬂ
OR Y woahi Y (in this OR .
TOwN . St,Louis o §r -ﬂ(rs.'h") TOWN S5t,.Louis A -
d. FULL NAME OF (If not in bospital or institution, sive sireet addrem or locstion) o STREET (If rursl, ghve loeation}
HOSPITAL OR DRESS . .
INSTITUTION.  Kingsway Hotel Y 5, 108 North Kingshighway Blvd,
3. NAME OF .- s, (Firsty  + -« - - - b. (Miadie) e (Ladt) - o~ 2 DATE - (Month) (Day) ' (Yéar) '
'‘DECEASED
{ T¥pe or Print) Norman McDonald l peati Nov.2 ,1953
5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE Uoren| v voot | Yo | 7 mous w .
M. V. PR =% | Nov.26,1892 B M| B | e | M
10a. USUAL OCCUPATION u(’(.t‘t::::ngot-wk 10b. KIND OF BUSINESS OR |€ 11. BIRTHPLACE S —— Countrri | 12 SITIZEN OF WHAT
Pres. Johnson-Stepheng & Shinkle Shoe Goh Concordia,Kansas -/ i S
13a. FATHER'S NAME N 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Wim.P.McDonald . | Margaret Flemin , , N
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOGIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
(¥we, 00, or unknown) | (If yes, give war or dates of servies) NO. . ’
3 Yes Viorld War # not known Miss Margaret M.McDonald,5681 Waterman Ave,

Al 18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERV
| Enter only onecsussper | 1. DISEASE OR CONDITION P . .

AL, BETWEEN
; NSET AND DEATH
limofor (s), (b, 8ad (@ | DIRECTLY LEADING TO DEATH"(q) i Mo
o This does mot mean | ANTECEDENT CAUSES " . 5
1he mode of dying, such | Aorbld conditions, if any, pising DUE TO (b) A ot : ?"“ :
a2 heartfafiure, asthenda, | rire to the above cause (a) stating _ -

WRITE PLAINLY—T&SING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cauae lodt.
case, infury, or complica- OUE 70O (¢)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
B ’ Cenditions contributing to the death but not
related to the dlacase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
TION . - :
) - ves [} wo X}
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, taotory, strest, office blds .m0l
HOMICIDE . . .
21d. TIME (Motth) (Day) (Yewr) (Hoar) 2o, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY - =. | woRrK AT WORK L’ 2-0 ‘
2. I hereby certify that I atiended the deceased from 102l 1o DAY, 1963 that I Last s the deceased
alive on 199. and that death occurred at m., from the causes and on the dale stated above.
Zla. SIGNA ] title) | 23b. ADDRESS € Bc. DATE SIGNED
" oo tecden— 0 TS " 5700 Uk b 55
%ao. B'Iilgulg‘lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
, Bpweity) .
gurlaiL Nov.5,1953 t.0livette — St.Joseph,Mo.

NI\HT;J\'}B;D BYlgmgmg .lw :f g 2109( A!W“J Dornce mt; ‘o ind;;T;slvd.

T, (Licensed Embalmer's Statement on




T ——————— — —
e — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By .ot et » Student Embalmer No...............

working under my personal supervision..

' ~ ' ! +
2T L3 <X USSP Signed &m %L&o—m-‘u

Signeture of Student Embalmer. oo TTTmmTTmmmmmmmmommmmmmmmmmommmmmmmmmmmmmmmmmmmmmmmremnoree

P. O. Address A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. " E ‘



