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

HLED-JUN 21 855

REG. DIST. NO.

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' (J’J- PRIMARY REG. DIST. NO.

State File WY 18460
f_”é. Registrar's Na....(_{./_._“....h.....

BIRTH O,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deovased lived. if inatitatlon: residence befare
a. COUNTY Howell = STATE Mi gsouri b. COUNTY HOoWell sdsmion.
b. CITY (@ corpurate limita, e:- LENGTH OF || ec..CITY- 4. 1s Residoncs within oaits of
OR OR .
Tom Mt . View -—M{ff;’y Tk ™ 5w Willow Springs R
d. HOUS-PT"I!‘ME OF (If not in hospital or fastisution, give .Luo'. address or loentlon) . ASDTDRREESS (X rursl, give losstion) a ?'é a
INSTIUTION MemoT 18 1 Hospital o
a'DP‘EACME %FB a. (First) b. (Mlddk) ¢, {Last} . l 4. DSTE {Mouth) {Day} (Year)
{ Type or Print) Otto McDONALD peatn May 28, 1955
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER | MBRE!ED, 8. DATE OF BIRTH 9. AGE ua yean| ¥ vpes Yo » o .
. { on! ours Min.
Male White Marrie Oct. 29, 1882 i3 l
10a. U ”3&’,&2&‘32’?“" (G ki of woek 10b. KIND-OF BUSINESS OR IN. | 11. BIRTHPLACE (0, .4 State or Pereigs Comstry) 0 7 cmsz\‘r?’: WHAT
Farming Retired Missouri

13a. FATHER'S NAME

John McDonald

13b. MOTHER'S MAIDEN NAME

Maggie Platter

14, NAME OF HUSBAND’OR ¥IFE

IMrs.Lottie McDonald

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? SOCIAL SECURITY

17 INFORMANT' 5 5!GNATURE OR NAME ADDRESS

(Yos, 00, 0r gpknown) | (I yes, sive war or dates of servioe)} % a—

) - 497 rs.Lottie McDonald,Willow Spgs.,Mo.
‘18; CAUSE OF DEATH- —" - =~ v 5 % oo A . -MEDICAL.CERTIFICATION .~i: . - : “r{ INTERVAL BETWEEM
| Enter only ongcauseper | ). DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH®(q) -

“This does mot mean | ANTECEDENT CAUSES . . .
tAe mode of dying, such | Mortid conditions, if any, giring DUE TO (B} _&ULM‘
e8 heart feflure, asthenta,: | - Tise to the above ozuse (a) dating, . . ..
de. It meana the dig. | CAeunderlying eouse last. : 2)_ z.
cate, infary, or compalicn- DUE TO () Sc yosss ar ey/a
tion which caured death.’ | <11. OTHER SIGNIFICANT CONDITIONS ] _

" Conditions contribuding to the death but not .}
. reloted to the disease o7 condition causing death. fna{oea)'d;fls- 8 cn;};)_q
19a. DATE OF OPFm 190, wuon FINDINGS OF OPERATION Cohee et Lot | 200 MITOPSY?
24570 W[ W
21a. ACCIDENT . (Bpadty) 21b. PLACE OF INJURY (s.s.. incrabout | 21z, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICID! *_ .| .bome, farm, Inctory, sirest, office bldy..ea) . : -
HOMICIDE : Ve o
214. TIME (Monts) (Day) (Yewr) (Hour) | Zle. [NJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
- S OF .t Lo . WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK

, that I last saw the deceased

2. 1 hereby certify that I attended the deceased from “_‘L’h.e?& 1935 1o 5-28-55_ 1p
alive on _5=2R8=55, 19___, and that death occurred dt2 2 40P um., from the causes and on

the dale stated above,

2. SIGNATURE /Slaralel W 777¢ /}e, - (Degres or titlg)| 28b. ADDRESS - - Zi. DATE SIGNED
R. D. Miller- M.D., |Willow Sprlngs, Mo. 6/.1_,- vy
24a. BURIAL. CREMA- | 24b. DATE- .. .| 24¢. NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (Olty, town, or county) - - {Etate)
T ngvmlmm . 14 . .3
ria 5-30-55 .City Cemetery Willow Springs; Mo.
DATE REC'D BY LOCAL , Jfs ™ |25 FUNERAL DIRECTOR'S SIGMATURK ADDRESS

é//g,/i‘f“

‘R?(m's SIGNATU r v

‘r'r.—“__.-'-'_it_ s Gt

R: Side)

on

Burns Funeral Home,Willow Spgs.,Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY Lottt iiia e aaee e , Student Embalmer No..........
working under my personal supervision. . } ‘9.

. e 1/
Student............ e S  Signed........ Fred W. Barnes .

Licensed Embalmer No. 4614

P. O. AddressWillow Spri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




