HLEBUEC 2 8 1954 THE DIVISION OF HEALTH OF MISSOURI

o.300
o.c8 STANDARD CERTIFICATE OF DEATH -
BIRTH NO. - REG. DIST. NO. __3_69____ PRIMARY REG. DIST. NO. 3076 Hegistrar's No. 993 .
B “ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
. COUNTY . STATE dunission).
4 * Vernon : Missouri " vyernen MU
b. CCI)TY (If outeide corpurate limita, write RURAL ‘ndc:i':.hin) CSI'A':(EI(‘LGL}: 'SE' c. CIOTF:’.( . - l': n‘a;uenee wmﬂ.n Limits of
TOWN  Nevada o TOWN Nevada: ' TS
d. FULL NAME OF (If not in hoepital or natitution, give streot address or location) || fre. STREET (1 rural, give location) SO TR
HOSPITAL OR ’ - ADDRESS i
INSTITUTION 319 West Walnut .. .- 319 West.Walnut. . . &
3DNE%NE1ESOEF|.:J a. (PFirst) b. {Middle) r& {Last) 4. DATE (Month) (Deay) (Year)
(Typeor Print} 1 A& May .. McDonald. .| oeAmDecember 2 1$54
§. SEX / 6. COLOR OR RACE | 7. ‘P‘d‘IﬁJROFlRAIIEDD llgiE\‘;'gECESRRIED. 8. DATE OF BIRTH ' Q-J.Gsk&:l:;)an ’; Hg VYEAR | P UNOER B MRS,
. (Bpecify) t oo Days | Hours | Min.
Fm Wh Widowed- - Zloril. 30,. 1868 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . PR .
:omdunn;mn-tnfwurkln; Ii(f...venﬂroudrsd) T DUSTRY (City and State cr Foreign &““"y IZCSLH%E’:‘?FWHAT
Housgwife ———m———- - Westville, - Indiang s AU, S AL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
William Morris ] Olive Switzer George McDonald
I5. WAS DECEASED EVER IN LJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If ye, wive war or dates of service) NO. N
No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION / . . INTERVAL BETWEEN

: \ ONSET A TH
. Enter only onecauseper | 1- DISEASE OR CONDITION -
Hine for (), (b}, and (¢y | DIRECTLY LEADING TO DEATH"(4, (e Gﬂ Qg > . 3 ﬂz:
“This does mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b} e R AN A AATYA, iumg ay,,'(

as heart follure, asthenda, | rite to Lhe above cauae (o} stating

the underlying cause last.

ete. It means the dis-
eaze, fnjiery, or complico- DUE TO (&) V
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net %M‘-ﬂ
related Lo the disease or condition causing death. m [J
19a. DATE OF OP_FIF(R)Ahi 18b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
o —lAg ey ~FE/ X ves L] wo m

21a. ACCIDENT ¢ 90 5t Bae | 215. PLACEOFINJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE iy atiget, oo Bldg reta.) V %
HOMICIDE Qrefrvov., E: W Ervida,

21d. T(lJPéE (Month) (Day) (Year}) (Hogr) 2le. INJURY OCCURRED 3} 211, H?Wal"!) JURY OCCUR? PT' o-‘
X WHILE AT NOT WHILE Gton J'
miury  Bee 7 ! ?5 Ao WORK AT WORK 6 m M

ed the deceased from _M_ 19_'ia to M 19.'_‘& that I last saw the deceased

19 and that death occurred at __ﬂ.ﬂ,m from the causes and on the date slated above.

. {Degrea or title) | 23b. ADDR 23¢. DATE SIGNED
“Ma 12-7-3%,

2a. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \E

%13NBHE|:lh‘II.3\l’_.|\.LCREMA' ~DATE LY D4 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LQCAT|0N (Qity, town, or county) {Btate)
N {Sowdfy)
Rurial Depcemhar §- Deep‘"OOd Csm@tery .- Nevada - Migsour:

DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUMERAL D|ﬂ£CTOI'5 SIGNATURE ADORE 85
nl
13- 30 SH M/ j W Ferry Funeral Home Nevada, Mo,

7/ Lice Embalmern taternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IE, OF DY . nuotineiiieierc et eaaneaacaanaramtaaarasnssannraaane e nsaasann ees , Student Embalmer No....... S

working under my personal supervision..

Student .......ooinauimiiiiiiii it
Signature of Student Enmbslmer

P. O. Addrqas.....T:I.‘?.Y."’i-gfa.'.’...l.’;.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

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




