THE DIVISON OF HEALTH OF MISSOURI
. wa.300 1t FLED AUG 251954 ° STANDARD CERTIFICATE OF DEATH State File N,.E_§§27

¥
, 10.48 e

% M
BIRTH NO. REG. DIST. NO, éi J PRIMARY REG. DISY. NM Kegizirar's No a

1. PLACE OF DEATH _ ] 2. USUAL RESIDENCE (Whers deosased lived. If lnethtathon: rwskiwnes befous
s UMY Garro 11 o SATE M4 ggouri WY ggrpp 110
b. %1';\' (I outeids eorpurate limits, writa RURAL and stve gﬂL&NSEI' .fF c. Cg‘g [If outaddy corpoests Umits, write RURAL and cive towneblp? . |

- {| }] .
Town  Hgle, Hurr{Taf *I Town  Hgl e, 770 i
d. FULL NAME OF (If nos in hoapiua} or tnstitution, give street sddrem of loestlon) ||  d. STREET - (11 rarsl, give location) h é)
HOSPITAL OR ADDRESS
wstriuTion ~ Hom e, gouth part town, G, D,

3. NAME OF a. (Fir) ] b. (Middie) c. (Last) % DATE (Mdonth) (D
DECEASED ay) _ (Yer)
(tvpeor priny  BMMED - LeRoy McDonald, oS Aug. 21,1954

B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE Ga rearr

M whit P WIDOWED, DIVORCED L. J 1"- 1878 Lust birthday)

_Wldowed an l+, 16

10s. USUAL OCCUPATION (e iad ot work [ 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giy waé Stace ar Fareign Goentry) / 12, CITIZEN OF WHAT
']

“Barber lretired Edon,0hlo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL Ok WIFE
John Wesley MoDonald, Sarah Hmaline Buchgk Anna May (Coen)

e ——————————————— o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunhrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ™

(Y-.xnlo.owunknwn) {11 yeu, rive war ot dates of sorvies) metOn Mcmmld, Hale,MlBsourﬂ.

18. CAUSE OF DEATH N MEDICAL CERTIFICATIO, INTERVAL BETWEEN
.|l Eater anly onecauseper | 1. DISEASE OR CONDITION ONSET AND,DEATH

o o e 1oy | DIRECTLY LEADING TO DEATH®g) o _%,

-
<

o)
—

Moztia| Dags | Roum'| ‘Miw
71775

*This doct not mean ANTECEDENT CAUSES

the mode of dping, tuch | Mordid condilions, if any, ‘gzmg DUE TO (b)
a3 keart fellure, cxthenia, | rite fo the above cause (o) slating

ce. It meana the dis- the underlying canse last,

cant, infury, or complica- DUE TO ()]
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death gl ot
related to the disease or condltion causing dealh.

19a. DATE OF 0% 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘% -0 .’ ves [J m&
21a. ACCIDENT- {Bpeciiy} 21b. PLACEOF INJURY (e, lnarabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
1 algﬁ!glﬁu RS bome, fatin, factry. street, offios bldg..ee.) ) ! ) .
: N R 5 X )

li21d. TIME, (Moatyy (D) 'Fear) . tHown | 2Te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| RN Y, Metd PN el T [ WHILEAT[ ] ROTWHILE
INJURY ) m. | work AT WORK

22, 1 hereby cortify that I attended the dedegaed from 5. = R/, ’; B =37 1655, that 1 last saw the deceased
alive on M, 19_Y (&, and that death occurred at .. PFrom the causes and on the date sfated above.

GNATU : Degreo gr title b. ADDRESS B3c. DATE SIGNED
- L. el zz S Mo | G237
1 TIO'NBRERMI 8\! . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) {5tate)
3 .
mm;:ff g‘%%ugﬂ Hale _ Hal e,Migsouri .
TE REC'D BY LOCAL | REG 'S SIGNATURE 49 - 25 - FUMERAL DIRECTOR'S S1GNATURE ADDORE 83

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DX
M@M{ Clifford W. Austln, Hal e,Mo,
( Embalmer’s Staterment on Reverse Side) ) g .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse:si_de of this certificate was embalmed by me, 0f by —imeciaae.

Studant Embalmer Mo, ...

working under my persona! supervision.

SLUdEnt vevesiarassrsannansnatacastaeranree Signed.ovree e
Student Embalaer

4 Embalmer No 3233

P. O. Address____ 1 +na,Mi sgourl

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

If this body is not embalmed, fact should be s0. stated above.

Taa RO




