THE DIVISION OF HEALTH OF MISSOURI it i
10979

FILED MAY 16 1355

No. 300 .
.48 STANDARD CERTIFICATE OF DEATH 54028 Filt No..orrsossrssrs o seeosn
- BIRTH NO. REG. DIST. NGO, ;5 S PRIMARY REG, DIST. NO. a Q_o_h Kegisirar's Nﬂ..........l.g..z..__....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f Institution: residence befors
n. COUNTY Boone a. STATE Missouri b. COUNTY Boone adiniswion).
ﬂ’ b. (’:OIT‘|r (If outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1t Residence within Umits u:‘
9k Collmbla towhship)| STAY {in this place) Tg\"?N CO lmb ia I‘?lg %lncorp?‘r:lednmr
- e had A
d. FH!‘IS-PP'#AT_EOORF (I not in hoepital or inatituticn, give streot addres or location) ASI-JTDRFEEESE {1t rural, give location) /J J
mstirution . Rector Nursing Home 712 Missouri Ave. o/ " p
3:’)‘1EACPEESOEFD 8. (First) b. (Middle) c. (Last) 4. DS'I!:'E (Month) (Day) (Year)
{ Type or Print; WILLIAM YMMETT McDONNELL DEATH  May 8, 1955
5. SEX 6. COLOR OR RACE | 7. miﬂngED. ]‘é[E‘YERCLE!BRR[@k 8, DATE OF BIRTH [:3 If\.GIE: tlo w,ln ;IF UNDER | YEAR | F UNDER &4 HES.
- . (Bpe t ¥, ontha | Days | H Min.
Male Y Wnite W ored Jan. 28, 1862 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L .
:on-dn.rm woat of working Lite, a:m‘:.f :edx:d DUSTRY (City and State ¢r Forsiga Country) 0 lzcg{’TNl'lz'lE{:'?FWHAT
Retired Real Estate Apent —— Callaway County, Missouri U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. James Renfro McDonnell Mary Ellen Robertson Mary Bishop Reams
IS. WAS DECEASED EVER N U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (If yes, give war or dstes of eervies) NO. . .
o) — Flossie Belle MeDonnell, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' ausener | 1. DISEASE OR CONDITION N
- Eater only OnRGBUSSPET | T4y pECTLY LEADING TO DEATH (g) W«:G—M .

line for {a), (b}, and (c}

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

*This dors not mean
the mode of dying, such
or heart fallure, asthenia,
ete. It means the dis-
ease, Infurt, or complica-

ANTECEDENT CAUSES

ZNSE’I: AND EZTS%

Morbid conditions, if any, gising DUE TO (b)
rise o the above cause (a) stating
the underlying couse last.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

18a. DATE OF OPERA-
TION

20, AUTOPSY?

19h. MAJOR FINDINGS OF OPERATION
: 50 | (] Kl
21a. ACCIDENT™ {Bpecity) 21b. PLACE OF INJURY (o.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . boma, farin, factory, sLrest. office bldy..ete.)
HOMICIDE - * ..
21d. TIME (Menth) {Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

5S—&

1955 that I last saw the deceased

. neby T_jy thag attended ﬂ;_ﬁeceaaed from _(L—__ijz, to ,
; alivg on — IQ , and that deaih occurred at10: 45P from the causes and on the date stated cbove.

24a. RIAL, CREMA-
TlON EMOV%EL(Bdeﬂ

May 10, 1955 | Memorial Park Cemetery

Gl _,}/Q '—ﬁbmnyr e ADDR % ATE SIGNED
. A5 L) T8
24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, tawn, or county) (5tate)

Columbia, Mo.

DATE REC'D BY LOCAL
EG

REGISTRAR'S SIGNATURE
0 Qnm ')

3/-0

? FUNERAL DIRECYOR'S S1 GHATURE

ADDHEZS‘ l )’b

Mow ¢ 14955

(l icensed Emba!merl Statement an Reverse Side)



Ry
15 95,

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By Lt

working under my personal supervision..

Student oot it aa e
Signsture of Student Enbalmer

Licensed Embalmer No

. - P. O. Addresst(.

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




