.~ Mo, 300
. 10.48

WRITE PLAINLY-—USING TUUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 471954  STANDARD CERTIFICATE OF DEATH e e o 32144
' BIRTH NO. RES. DIST. NO. 42 prisary REG. D1sT. wo. 1000  gepicirars No 1349
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d od lived. I Lostitusd id) before
"8 CONTY By chanan » SATEM I ssour i b- °°”””Buchana pratent
b. c&r‘v (If outside corpurate limits, write RURAL “dt:::‘sh o ¢. L‘ﬁ:‘(‘;;rhl: £BF. A <. Cg’g (If outadde corporate limits. write RURAL and give township)
roon  St, Joseph "1 5 . 10N St ., Joseph all7
d- FULL NAME OF (1f a0t 1a hosplal or iastsatios. cive sirst addrom of |oe.uoa) d.ASDI'[l)%!;EET Cf rarsl, aive location) S0
Nenonion 6306 Pryor Ave. B306 Pryor Ave,
3. NAME OF a. (Finh) b. (Middle) o, (Last) | 4. DATE  (Moatd) (Day)  (Yesn)
mm or print) DA MARGUARITE MEDONNELL o 12 23 1953
( | 6. COLOR OR RACE | 7. x&%}%g E'I:\‘IIEEC%R(.IB‘EEI‘Q— _8. DATE OF BIRTH 9, AGE&:::I:;"‘ ;ﬂm | YEAR ;n;;-'ln HMT:.
Tenale hivte | pidome 8-8-1895 2 bl il
10a. l‘l.l'..*'SI.J.M. OCCUI-:"IION (Givekindof work | 10b, KIND OF BUSINESS ?g_rl}{i‘; . BIRTH.PLACE (Et:u or forelgn sountry) / 12, CHI}'IZ'ER”}OFWAT
DEBgpgprmete=tml Sun Mfg. 0o | David City, Nebraska ‘| U5 4.

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

NAME T4. NAME OF HUSBAND OR WIFE

Sylvania Baughman |[James L. Hane \Jerome P. McDonnell
15. WAS DEEEEASEE) E\(IIER ‘“,,”-5‘ ARMED FORCES? ' 16. SOCIAL sscunwg 7. INFORMANT' S SIGNATURE OR NAME 11y ADDRESS
. o, a1 ynknown, 7w, xive war or dates of serv! . .
s 491-24~6505" | Marie Byers, 6306 Pruor Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronlyonecsumper | | DISEASE OR CONDITION _ A .
line for (8}, (b), sud (6) DIRECTLY LEADING TO DEATH®(5) chtc. \W\D'\N\q aASL\c Q- Ly iy a l
«Thie dos mot mean | ANTECEDENT CAUSES % 3 & 53
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) (|
|l s heart fallure, asthenia, | . 7ise t0 the abooe caunde (o) stating. . e e PR IR
cte. It meons the dig- the underlying couse last.
eaqse, infury, or complize- ] DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death tut o
e o s sty goath. / 7 £ X
192, DATE OF OPERA. | 195, Mu R FINDINGS OF OPERATION . | 20. AUTOPSY?
_ 10N \) R
4-3(-¢4 O Sy M 3\ %“*8&”5 ves [ ] wo ]
21a. ACCIDENT (Bpeciy) 215, PLACEOF INJURY (e.¢. norabeat | 21c. (CITY, TORN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, Iarm, factory. street, ofios bldg., 0.} L [ L. e
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| . , -
iNJURY =. | “work AT WORK oot

2. I hereby certqu lhat I atiended the deceased from &%, lo __L.ﬂ-._-..la_, 1953, that I last saw the deceased
, 1953 | and thal death occurred of 4 5 Pm., from the causes and on the date stated above.

EGISTRAR'S SIGNAT v
L. | ‘:’ o | e /35

. alive on
SIGNATURE (Degreo or title 23b. ADDRESS
m\&')w@;MW\Q— b B s 1o B SZ &gmi%:e'ﬁ_
TIONBEERM[OA\}ALCREMA 24b. DATE 2éc. I‘\A'HE OF CEMETERY OR CREMATORY . | 24d. LOCATION {Olty, town, (Btate)
Bped!y)
Rurn‘r?( i .'B& Joseph, Missouri
/ SIGNATURE ADDRESS




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, owbn ... .

“ . Student Embaluer No.
working under my personal supervision.

Student ...cuvvvsenisrasranncersnanserranne

Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocatiqn of license.)

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




