- b THE DIVISION OF HEALTH OF MISSOURI 36 d
. No. )
20 HLEDNOV 9+ 1553 STANDARD CERTIFICATE OF DEATH Sate Fite No,, 2‘36
/ BIRTH NO. __ REG. DISY. NOS PRIMARY REG. DIST. NO. Rcamrar.rNagé:.-._..—.-.
gy 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If iostitution: residence before
B9 |~ coum Stoddard e STATE Migsouri b COUNTY St ddarg=e:

CITY {11 outside corpurate limits, write RURAL and give c. LENGTH OF || «c. CITY & Ts Resldence within Limits of
weship) | STAY ﬂ.n this plyce); OR . 3
oW Dexter (Liberty Tup™”| JHoBLEY rown Dexter £ S ppromgraied tows
d. FULL NJ\ME UF (If not in hoapital or insticution, give strevt address or location) o- STREET (If raral, give loestion) -
HOSPITA ADDRESS 4
INstiToTion Davis Hospital Route 2 /03’%
S NAMEOF ™o (First b. (hladie _sawm CJADAE M) ey (e
(Typeor Print)  Ma Ty Elisa McDonald oeath OCt 30 1954
5, SEX 6. COLOR OR RACE | 7. #FD%E\I'EE[B llglE}\;DEg hééRRIED 8. DATE OF BIRTH I 9. AGE (In y‘)ln ;!l‘ ln;:n | YEAR | (F GWDER M RS,
. (Bpacif. ¥, on Days | Hours | Min
Female Cauc larrie Feb 17, 1883 | "1 [ |
108, USUAL OCCUPATION (@ikekindafwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 1ug seare or Foraign Cosater) O 12 SIHIZEN OF wHAT

Acron Ridge, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

William Alexasnder Rebecca Ryan | Henry N. McDonald
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR{;I'J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes.n0, or unknown) | (If yes. glve war or dates of sorvice)
T Lloyd Ne Donald Bloomfield,
MEDICAL CERTIFICATION

Housewi fe

M

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

3

B3

i
-,

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

"-

WRITE PLAINLY—US!

!

.

i

. Enter only one canse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, stch
as heart fatlure, asthenda,
de. It means the dis-
care, infury, or compld

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE

Morbid conditions, if any,
rite to the above cause (o) siating
the underlying causs lagf. -

DUE, TO (c)

. .
sising DUE TO (b)

+

h‘oﬁ ;nMga entered death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P 4 20, AUTOPSY? ,,
TION A o X ‘
L _ e ves [] wo [J
2la. ACCIDENT" . (Spedity) | |,21b. PLACEOF INJURY (es..inerabowt | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
<5 SUICIDE:.. « *% y \ boms, farm factory, straet, office bidg.. eta.)
"HOMICIDE vt . ] T . Tt
21d. TIME (Meath) {Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT{—} NOTWHILE -
INJURY - WORK AT WORK /
'\Zz.,I.,he'r'pby certify fhat I attended the deceased fr 1954 | to Mﬁ_, 195.&L, that I last saw the deceased
£

alive on 1 9..-29_, and thal death occurred al m., from the causes and on the dale stated above.
Zs, SIGNATURE . (Degreeor uu_eo zau.;:rz&ss W . » Bc/DATESIGNED
#MA--W() 2 Al | tee) 1/ 26 ex
242 B0 Eula\.lr' CREMA- | 24b. DATE . | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.oroounly) (State)
) i - L : :

urial Neov 2, 195 Lick Creek Cemetery| -Bloomfield, . Missouri

DATE REC'D BY L%C.%L REGISTRAR'S SIGNATORE / | ‘f«?? 25. FUNERAL DIRECTOR'S SIGMATURE Aonuss )
[U-4-FE %ﬁ*‘fatﬁm & Sons Fun. Ser. Dexter, Ro.
icensed ’s Statenent on Reverse Side) - T ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY o ittt iiieieiissaanraar e s mterottiaitbasneainanaeaantaanaans » Student Embalmer No....... e

working under my personal supervision..

Student........-.... ; .................................. -‘ Signed M } / 4/' a%‘*‘"

Signsture of Student Embalwer  mTmmmTEmTmmmmmmaTmmmmmmommmmmmemmommmmmmmmmmrommmmmmmmmmees

, P, O. Address...ég‘%f.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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 sc stated above.

]




