FILED DEC 5 1855 THE DIVISION OF HEALTH OF MI2oUURI

urial 11/25/1955 t. Mora C ery

No, 300
STANDARD CERTIFICATE OF DEATH - s ruc 0. SOCBQ. .
! BIRTH NO, REG. DIST. NO. ,_2_ PRIMARY REG. DIST. KO. 1000 Registrar's Ne 1254
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1! institution: residecce before
\ a. COUNTY i ....a. STATE b, COUNTY acunlwion},
|/T Buchanan ST Missourd Buchanan .
b. CITY (It outsld limits, wtile RURAL snd ai c. LENGTH OF ¢c. CITY . :
outelds corourate fimits. write o e nabip) STAY (ia this placs)|} OR i 3:'5-“ “ﬁk}'}g”nﬂumw":#
a TOWN  St, Joseph life TOWN St. J.seph : qb ° D
[+ d. FULL NAME OF {If oot in boepitsl or institution. glve streal sddress or locstion) ». STREET o (If rural, give location) j/
o JOSFTAL SR Memorial Hape ADDRESS . ol¥/s
o insTIToTioN T EBR A, OFe 1120 Main St,
g 3. DECEAS%IE a. (First} b. {Middle) c. {Laat) 4 DSTE (Monthy  (Day) (Year)
B {Typeor Pinty  ROBERT WILSON MC DONALD DEATH November 22, 1955
% 5, SEX 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (Io yesrs| tr UNDER 1 YEAR | & UNOER 1 w3,
=
| . WIDCWED. DIVORCED {Bpeciiyd—1- last birthday) Mnﬂu, Days | Houry | Mia,
; male white widowed October 28, 1866 i 89 ,
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE 3
[+ done during mm:ofvor]:jn‘uh.l:en‘:{ ;trr:fd} - . DUSTRY [Civy axd State or Foreipn GuunuyJ @‘ mo%l?bﬁgr{'?FWHAT
E Ret. treasurer Manufacturing Co. St. Joseph, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
el Bufus L. McDonald _ Mary Wilson
% 15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- (Yew,no,or zoknown) | (1 yes, xive war or dates of sorvice} NO.
= no - none Memoriel Home Record,1120 Main,St.Joseph,Mo
I:L 18. CAUSE OF DEATH lon M?NCAL CERTIFICATION - '8‘555?‘}\';‘3“;"1“}5,{‘
Ent 1. DISEASE OR CONDI N . -
7 |1 'fioe tor tay. (0. aad (9 | DIRECTLY LEADING TO DEATH®(z) 200l aolliisvclroren
g *Thit doer not mean ANTECEDENT CAUSES -
- the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) fi
K a# Leard fatlure, asthenda, | Tife fo the above cause (a} stating N
& ede. It means the dis- | 1B€ underlying cause last,
) eade, Infury, or complica- DUE TO {¢)
P tion which eqused death, | 11. QTHER SIGNIFICANT CONDITIONS )
B Conditions contributing to the death but ot ?3 2 x
E J redoted to the diseate or condition causing death. -
[;: 19a. DATE QF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= . YES D NO E’
o 2ia. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY ts.x..lnoraboeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, [arm, factory, strest, office bldg., eta.)
é HOMICIDE
u 2id. TIME iMopth} (Day} (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID iNJURY CCCUR?
=]
| $ F WHILE AT NOTWHILE -
INJURY = | WORK AT WORK
bl
; 22. I hereby cerlify that I atiended the deceased from M 19# M_ 10:0F, that T last saw the deceased
o alive on V7 19.4F and that death occurred at9340a. /m., from the causes and on the dale stated above.
g |l 2% SIGN TURE (Degren or titlo) 2| 23b. .3[25 23. DATE SIGNED
- . . A_% VR % 2
h 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA d. LOCATION (City, town, or county) (Btate}
= TION, REMOYAL (Bpecity)
N
-

St. Jns%b?_ﬂj_s_sgnri
' [

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE Lf—%’ 25, FUNERAL DIRECTOR'S Si16NA ADDRESS
REG. 4 - .
y/) 29,/ ) . _
(Licensed Embalmer’s Staternent on Reverse Side) . »




R - -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY - .ot ittt icere rmacrarasea e coitritass e akaaanaas , Student Embalmer No.............
working under my personal supervision..
Student..... e aeenreeaneearenaearaseraraane e Signed..........7= " S0t A W. .................... :.‘

Signature of Student Exbalmer
Licensed Embalmer No.....

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalimed, fact should be sc stated above.




