——ﬁm-—imlm OF Mlm 12380

z2. I hereby cert:f at I attended the deceased from %7, 195_\1, to M, 199 -Srlhat I last saw the deceased
alive on 19__{: and that death occurred al 6452 m., from the causes and on the date stated above.
23a. SIGN RE O (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED .
/820‘52),&44 M.D. Webb City, Mo. 4-28-55

stNBURIAL. CREMA- | 24b, DATE 7/ - 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)

Buf-*‘fa AL (pusts May /-t9xs10arterville Cemetery Carterville, Mo.
ﬁj FUMERAL DIRECTOR" S S1GNATURE ADDRESS

hnston-Arnce-Simpson,Webb Clty,Mo. .
@

No . 300 ’ ¢
FLEDMAY 3 fg55  STANDARD CERTIFICATE OF DEATH svte Fte NI
. — gy
. BERTH NO. REG. DIST. NO. _. l § é PRIMARY REG. DIST. KO. j_l_z.'? Registrar's No....‘fg ..............
l -, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
' . COUNT . . dunisslonl.
. Y Jasper s STATE M4 ggouri b. COUNTY T g gpay *ion
b, Conl;‘l' (1t outalde corpurate limita, write RURAL and give g:rALYENGTH OF c. Cg—g . d. Is Residence withln limits of a
. . hip) tin thia place) a gl
a :town Webb City o " Town Webb City SEYTRET
® d. FULL NAME QF (If not in hoaplial or institution, give streot nddress or location) . STREET (1l rural, zive locatlon) f J_
- HOSPITAL OR ADDRESS w1 8 Weet Broadwa ¢
Opic wstiution 718 West Broadway : J
|| 3. NAME OF - (First b. (Middl ¢. (Last
.%;(.. DECEASED > (FisY ¢ ? (Last) 4. DATE (Month)  (Dey)  (Year)
B || tTvpeor Print) L Emmett McDonald oearh April 27, 1955
Ff'l- 5. SEX - ‘6, COLOR CR'RACE } 7. M#}%%EB ]‘éIE\\;gECIEBRRIED. 8. DATE OF BIRTH 9. I.f:GEir:.:h”).“ h:; UNDER 1 YEAR | OF LNDER u'nms,
b & ‘ , (Bpeclly} t ¥, onthe| Days | Houm | Min.
5 [Male White fdowed 2| Sept s 14721 F2 Ak
-} 102. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE . 12,
A [+ domdkﬁn:mwtol-orkiumu..:-nﬁf; 'or) DUSTRY {City snd State cr Foreiga Couatrv} CCC)EJTP:'%ERP‘:"?OF WHAT
E an Salem, Mo. . 2
< p[ﬁn. FATHER' S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Pavid McDonald |Eliza Barnes e R_/NE _) M
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S l@‘ TURE DR
] ESS
(Yen, no, or unknown) | (If yes, give war or dates of service) NO. L . E . Mc Dona Ero&gw ay
E No ... -l _. . Fi 01
| 18. CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEN
& |l Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Yine far (a), (b, and (&) DIRECTLY LEADING TO DEATH Y
g *Thir does mot mean ANTECEDENT CAUSES é-q
< the mode of dying, such |* Morbid conditions, if any, gising DUE TO (b) > - "L v .
- a# heari fallure, osthenia, | Tise to the abose cause (o) stating
%) ete. It meens the dig. | the underiying cause last.
O caze, Infury, or complica- _ DUE TG {c)
'z, tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing o the death but nof
9 related to the dizease or condition causing death.
;.—: 19a. DATE OF OP'FIRCS‘. 19b. MAJOR FINDINGS OF QPERATION ’ 20, AUTOPSY?
E 6/07*-‘0 / ves [] wo KL
© 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.2..inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE boma, farm, actory, strest, officn blda.. ete.)
ﬁ HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ -NOT WHILE
l INJURY WORK AT WORK
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DATE REC'D BY LocaL REGISTRAR'S smunum—:'f—; 1
' - * n. o

“(Ticensed Embsfafer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
—-_,__-—-'"—-_-“_‘-
by me, or by

working under my personal supervision..

Student

Signeture of Student Embalmer

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




