. THE DIVISION OF HEALTH OF MISSOURI 26843
. No.300
-2 FILED SEP 7 1954 STANDARD CERTIFICATE OF DEATH State File No..
Dowonwo. e oist. mo. L 2F ey vee. oist. wo. 2EPD _ Regivrar's Mo, gg?"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
. . STA . . adunialon).
‘ o COONTY  oreene s STATE  Migsourd b COUNTY Graene ==
b. CITY (If catcid limita, write RURAL snd &l . LENGTH CF . CITY .
o e i VIR B & Bt e ot o
TOWN Springfield enrs TOWN Springfield = Wy
d. FH!.JS.P?_]J_\AB?-EOOF (1f not in hospital or instliution, give sireat nddress or locstion) ..A%rDRREEE-S"s {If rursl, rive location) 0 J ? G
INSTITUTION 1648 East Walnut 1643 East Walnut Qo
JDNE%IEE S%li-'." a. (First) b, (Middle) . ¢. (Last) 4 DS'II__'E (Month)  (Day} (Year) \
(Typeor Prine)  BENJ AMIN F. MC DONALD DEATH September 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ia years| If UNDER | YEAR | ¥ UNDER 11 WIS,
) WIDOWED, DIVORCED (Bpacify laat birthday) | Months ] Days | Hours | Min.
Male White Marrie January 17, 1892 62 |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE )
:omdun'm mmtolwnruuﬂto.ozcn‘}l;m) DU {City sad State or F"i“"‘ Country) d lzcgtm%ER';?FWHAT
President -Treasurer olesale Grocery Big Piney, Missour 0.S.A.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Wwilliam McDonald | Lvdia Page Malvena Steineger McDonald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) | (If yes, eive war or datea of service} NO. .
Yes W Yes Mrs Melvenz McDonald, Sormgfleld Mo.

. CAUSE OF DEATH © - ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Pnter oply opecanseper | 1. DISEASE OR CONDITION . CWLW . ONSET AND DEATH __
e for (o, (b 1y | PIRECTLY LEADING TO DEATH*(5) G PO, Y hiad

“7is does mot mean | ANTECEDENT CAUSES @f&-{_ﬂ)u-c “ g ﬂ y
the mode of dying, such | Morbid conditions, if any, giring DUE TO () A/Q'QUM g2 6%0/5-4

as heart fallure, asthenia, | ri%e to the above couse (o) stating
the underlying cause last.

de. Tt means the di-
care, injury, or complica- DUE TC ()
tion whieh cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death,

19a. DATE OF OP.F[%AN- 190, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
A2 | (0w
21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, {arm, factory. sireet, office bldy., ates.)
HOMICIDE :
21d. TIME (Moath} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOTWHILE I
INJURY m. | " woRrk AT WORK :

2] hercby cerfify that I auended the deceased from = 193_’;/ that I last saw the deceased
alive on , and that death occurred at Lo, from the causes and on the date stated above.
ﬁATU {Dregrea or title) 23b. DRESS ﬂ 23c. DATE SIGNED

Wb Mé Yico |55 54/

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR CFV:MATORY d, LOCATION (Clty, town, of county) {Btate)
TIOIb EIIM"I.]Q.V (Specify)
1}

Seot 4, 1954 | Maple Perk Cemetery Springfield, ‘Migsouri
DATE REC'D BY LOCEﬁéL ;RARS SIGN. TuhE - ) 25, anml. Dg gn's S| GNATURE ' ADDRESS Y]

G- f Sy
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(I.n:tmd Embalmer's Statemenl on Reverse Side)



1 / ‘
} Jz' )
< & &
o ° N
o S
K

N

8

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embal

r No. ')/?/,é

P. O. Address.

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

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

1£ this body is not embalmed, fact should be so stated above.




