THE DIVISION OF HEALTH OF MISSOURI 1841

No. 300
o ’ . STANDARD CERTIFICATE OF DEATH Stote File No
' BIRTH v«#_w REG. DIST. NO, LE_L__ PRIMARY REG. DIST, m.&LL Kegistrar's No. é
aj) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decoassd lived. If institutlon: residecos befo.e
COUNTY Syt s ATE 3 dintssion’.
5\ o Knox . o 51 Mo b. COUNTY Knox "
) b. CITY (If cateide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (Uf outedds ourparats limits, write RURAL and glve towmbip?
OR . . townebip) | STAY (i this place) OR .
TOWN Hedge.City & mo., TOWN Baring A0
a . FULL NAME OF f aot ia hupln.l or lastitution, give sireot sddemms or location} d. STREET. - {1 rural, give boearton) -
0 HOSPITAL OR ADDRESS
0 INSTITUTION \ .
a 3. I:I’HEAéME OFD o, (First) b. (Middle) ~ c. (Last) 3. DATE (Month) (Day)  (Year)
f { T¥p¢ or Print) Jess Lee Iic Donald peAH Feb 5, 1954
“ §. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9, AGE Un years| @ OWDER | YEAR | ¥ men u s,
g M 7 WIDOWED, DIVORCED (Specity] ‘ Iast birthday) |Mopths , Dhae | Hours | Mia.
‘ i Never Married Jnly 3.1875 }@ ki)
5 lO:‘.m.USUAL SESE«"-AIL%&?%?“‘M; 10b. KIND OF BUSINESS og_rlnuy- 11. BIRTHPLACE (City and State or F""'_ c“_",, a !zcglrlrp}.lz_ﬁwr WHAT
i Laborer Knox County, Missonri -11.S.A
< [13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T47 NAME OF HUSBANG OR WIFE
" Elias Mc Donald - g Sarsh Jane Boone | Q .
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« {Yes, no, or unknown) | (If yes, ive war or dates of service) NO. I i
= no (o] 4] John “merson Me Daonsld It
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
# .|| Enteronty cneawusper | I. DISEASE OR CONDITION _ } ONSET AND DEATH
Z Iine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® ()
g “This docs niot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
. 3 o8 heart failure, asthenia, | rite fo the abooe cavse (o} sati .
= e, If means the dig. | the underlying cause last.
o) case, infury, or complica- DUE TO {c) L4 .
5 || ton which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
= | U Cunditions contributing to the death but mot .
% related to the disease or condition cauting death. -
I 19a, DATE OF'OP'F%}G 19b. MAJOR FINDINGS OF OPERATION ' - ' ) E | 2. AUTOPSY?
g ' , o 17/»292 / ves £J m@
o 21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY ts.g. tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE bome, tarm, fastory. sireet, cffios bidy. ) :
z HOMICIDE i
g 21d. TIME (Month) (Dey) (Yesr) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| P+ BECERNAY : | wHILE AT HOTWHILE
J‘ THJURY m | “woRK ATWORK. - :
ol K3 I-hereby cartgfy that 1. atiended the deceased Jrom IQ_ , o 8=, that I last saw the deceased
E ] alive on and thel dca!h accurred al m., from the causes and on the dale slated above.
§' "1l . BIGNATUR-I?O’ Z gresor ‘ﬂi' . ] 2. DATE SIGNED
E %.duauy gulr..‘chzﬂi " b, DATE 24, NAME OF CEMETERY OR CRMATORY 24a, .
VAL, (Eoeety)
§ ripl Feb. 8, 1954 Baring Cépetery

wg:‘;‘ﬁ mﬁ%ﬂ]ﬁb—,wﬁo ia FUMERAL om:c‘r;n 8 SIGNAWII 7?}!{!\00![!! ;’“

d Embal, on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérgify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, Of by e

.............. , Student Embalner Mo, ,

working under my personal supervision.

SLUBONT wevesennsanncrooes ferrestnreriennnn Snmem % M_-&éﬂ’&m
Embal
’ et e " Licensed Embalmer No. Q 9 72—

P. O. Address_gM %ﬂx_mm

Noee The above- MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




