THE DIVISION OF HEALTH OF MISSOURI Lie DL 'S )
.30 .
f:_:: ’ FLED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH = cuue ri o, S LSO
! BIRTH nO. REG. DIST. NO. _Q_&_ PRIMARY REG. DISY. No. QOOTD Kegistrar's Now.. éﬂ_
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If iostltution: residence befors
j a. COUNTY GREENE a. STATE MISSOURI b. COUNTY GREEQ'E adimismion).
. b. CITY (It outeids corpurata lin:il.- writs RU’RA-L and give c. LENGTI_‘l OF c. CITY . Lo B d-hRuidnm; within Limits o!_
TSEN SPRINGF D township) | STAY (i.nl.hn_'pl::-l T gﬁﬂ 3 GFI --_‘e,ig ﬁmeowm Dtmn'n/

- FULL NAME OF (If not in haapital or institutlon, give streot address or location) || [ra. STREET (It rurat, give location) D37
HOSPITAL OR - ADDRESS .
INSTITUTION D, 0,4, ST, JORN'S HOSP.,. 733 S. GLENSTONE:
3. NAME OF & (First) b, (Middle) c. (Last) |'4. DATE (Month)  (Dey) (Yean)
(Twpeor Print) J AMES Ko MACDONNELT DEATH JULY 28 19575
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEngchéSRmEo 8. DATE OF BIRTH 9.::65;‘? yoars| I UNDER | YEAR | F UNOER U Was,
(Bpacily) + dsy} |Months | Days | Hours | Mis.
MALE WHITE WRRETED APRIL. 21 1886 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . .
done during moat of working life, even if retired) ° DUSTRY {City axd State or Foreign c““",/ lzcgm%f;?FWHAT
. SPFLD, TARLET co, | HOLYOKE, MASS, U3A
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOAN T,F, MACDONNELL |  MARY MARTTN | BEATRICE HUTCHINS
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknoown) | (If yes, rive war or dates cof service) NO. '
NO r'd MRS, BEATRICE MAGDONNEIL — SPRID. MO
18. CAUSE OF DEATH- -+~ , MEDICAL CERTIFICATION lgféggﬂ BETWEEN
 Enter only onscauseper [ . DISEASE OR CONDITION - AND DEATH
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH ) M—ﬂ.-_

“This dors mwot mean | ANTECEDENT CAUSES . 2 Zz . é ) ﬁ .
the moce of dying, such | Aorbid conditions, if ony, giving DUE TO (8) A oA

as heart fallure, asthenia, rise {o the above cause (a) sating

WRITE PLA!NLY—-—I_IS]NG UNFADING BLACK INE-—MAERE A PERMANENT RECORD

the underlping couse laat. ' ’
ele. Il meens the dis-
case, infury, or complica- DUE TO (c) A Q’(-M
tiom which coused death. | 11.-OTHER SIGNIFICANT CONDITIONS |
Conditions contribuling to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . N 20, AUTOPSY?
TION . .
el oo ves L1 wo g
.21a. ACCIDENT ~ (Bpacily) 1 * 21b. PLACEOF]NJURY (ox- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . RIS LA - home, farm, fIM'Y sreat, offica bldy., eto.)
HOMICIDE ~ L ! :
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- oF . ’ WHILE AT NOT WHILE
TNJURY . m. | WORK AT WORK N
N 22 T hereby ceppify that I attended the deceased from @:{JL—, 195, loﬁ:&g_ 193X, that I last saw the deceased
+  alive on , 193", and that dealh occurred at Li; 304, m., flom the causes and on the date stated above.
‘2%, SIGNATURE 7/ é / g f mr uue)ol Z3b. ADDRBS g g : M I Zic. DATE SIGNED
24a. BUR IAJ..ALCREMA- Z4b DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or muntse ,; (SZ;E)
(Eipgaily) .
8/1/55 .__EASTLAWN o /. PRINGFIELD, 1D,
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE N = W"‘# "5, 31 GNATURE ADDRESS
7_g¢‘g ) : v SPRINGFIELD, M,
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STATEMENT BY LICENSED EMBALMER

T ————— —
—— —
-
2

Licensed Embalmer No 4?3
1 1

P. O. Addres y

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.

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




