300

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

. THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 171955  STANDARD CERTIFICATE OF DEATH - s v SF 06811

. -1 o4

"BIRTH NO. __________________ RE&. DIST. NO. _&ﬂ_i_ PRIMARY REG. OIST. NO_-‘_%Z:&Q__ Rraulmr:No ..... l-ff_'_..’“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f .ulmuuon reaidence before
a. COUNTY a. STATE b. COUNTY it inisaign).
Marion Missouri- -~ - Mar.ion
b. CITY (If outsid te limita, write RURAL snd gi ¢. LENGTH OF ¢. CITY —
OR e o maatip)| STAY tia shis place) & Gy o imcorparsied. 0wt
TOWN Palmyra 10Yre TOWN  Palmyra e P
d. FH&%PP’T#ANE.EOORF (I not in boapital or institution, give streot nddress or location) ASDTIfIEFESrS (It rural, glve location) @é Gfﬂ
INSTITUTION 422 W, Water e
. NAME C(F ) 3
3 DEAé ME ‘__%B a. (First) b. (Middle} c. (Last) ‘ a DS;E (Month) (Dsy) (Year)
{ Type or Prine) Jamesg McDonald DEATH ]
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (" |)8. DATE OF BIRTH 9. AGE (In years| I UNDER © YEAR |  UNDER 4 WES.
WIDOWED, DIVORCED (Bpecify} laat birthday) Month-l Days | Hours | Min.
Male Colored Never Married apral 15 1862 |_73 |
}0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITI
done during most of working ulo.o:enni! r:t.‘i‘r:rd) DUSTRY (City and State or Foreign c‘""”w COUN%E@?FWHAT
Farmer Mexico, Missouri UsS.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not_known | Mary Perkins Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown) | (1 yes, give war or dates of service) NO.
No - Mrs Chas, Taylo P, M .
18, CAUSE OF DEATH MEDICAL CERTIFI.CATION ﬂ lg;ssgini BETWEEN
|| Enter onty cnecause per | 1. DISEASE OR CONDITION _ - . - S K W D DEATH
line for (8}, (5}, and (¢) DIRECTLY LEADING TO DEAW‘(a) «

Fd
“This does not mean ANTECEDENT CAUSES

R L A LAY S Z A P 2
as heart follure, asthenia, rize to the cbore cause (a) :wimr ]
cte. It means the dig. | She underlying couse lost. ] ]

case, infury, or complica- DUE TO {c) N n”

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4
Conditions contributing to the deaih bul -10f 3 3 ’4 x — -
related to the ditease or condition causing death.
19a. DATE OF OP_F%A'J 19b, MAJOR FINDINGS OF QPERATION . 20. AUTCPSY?
‘ ] ves [ wo (B
21a, ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, atrest, offics bldg.,et0.) .
HOMICIDE
21d. TIME (Moatk) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT JORK o R

2. | hereby certifyr

e
nded {fie deceased from%& IQ.h[J lo %’_d IIRE | that I last saiwn the deceased
019_\5_ and thal death océurred at ., from e causes and on the dale stated above.

alive on
zaaW ortlw ?f lzac. DATE SIGNED
+ ' 9#y —J‘-j—-
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR\/ 244, Loe’ATmN (City. town, or county) (State)
TION. REMOVAL (Spedify) I
Buriael Sept, 26 1955! Gr P,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ] g@t} & 25 FUNERAL QJRECTOR'S $1GMATURE AODDRESS
W foa g f55" ity £ Tk . wa_ Palmyra M

(,u‘e '- 1 ""'—" #lscement on Revgbae Side)



RECEIVED O0CT 15 1955
MARION CO, HEALTH DEPT,
DATE FILED_BCT 15 1958

S —

STATEMENT BY LICENSED EMBALMER

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

Fo R T T . Student Embalmer No.........

working under my personal supervision..

LAV Ts L= 8 A O S Signed......>= .. W AR “ag U e

Signeture of Student Embalmer

Licensed Embalmer No..52445.
P. O. Address ___Palmyra Mo,

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

s




