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HLEU APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N14714 .........
REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Registror's No.e... 16.:_2_9,__

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lved. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY aduniesion).
Missouri St.louis
b. CITY (If outkide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corpeeste llmits, write B L and towaship)
(8] townahip) | STAY (ln this place) . fo'as'g
TOWN Iissouri TOWN  Jennings (20
d. FULL NAME OF (If act in huninl or Instlsgtion, give street addrom of lotation) d. STREET (I rural, gve location)
HOSPITAL OR ADDRESS .
INSTITUTION igt Hospital 5720 Beldon Drive
3. NAME OF 5. (First) b. (Middk) c, (Last) 4. DATE (Month)  (Dsy) (Yean
{ Type or Pring) Douglas Howard MacDonald DEATH /-~ /31 56
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9, AGE (In years| or txo€R 1 YEAR | tr een 1 s,
. WIDOWED, DIVORCED (Bpacify) ' Last birthday) Mot.h-, Days | Hours | Min.
¥ale White fant 1-11~56 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn oountry) c 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired} DUSTRY . COUNTRY?
Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MacDonald | Betty Jean Ho
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, 00, ot ankbown) | (If yea, xive war or daies of service) NO. § -
Betty Jean MaeDonald Be e
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;szgr"ﬁ'ﬁm
| Eater only onecanseper | 1. DISEASE OR CONDITION ; M
line for (a), (), sad (¢}, DIRECTLY LEADING TO DEATH ™)
ANTECEDENT CAUSES
*Thiz does not mean M { ee 2)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 'Y'Q, M A 42 w tf
a heart foilure, asthenis, | mt 1.:;3:! ;bn‘;ﬂ; ﬂ:}:’; cﬁl) stating
de. It mueons the dis-- "
cart, injury, or complica- DUE To © C‘. oM ’P ou N «\ P ve seNfWﬁN
tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or comdition causing Seath, 2V l } ’7 P o IM l' e o £ @0 kA-—' .
19a. Df\TE OF OP_F‘ROAN- 19b.” MAJOR FINDINGS OF OPERATION é J’ 20. AUTOPSY?
_ 5 /R ves X o [
2ta." ACCIDENT (Speclly) 21b. PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE)
SUICIDE bome, farm, tastory, street, offiow bldg.. et0.) v
HOMICIDE '
21d. TIME (Mooth) (Dwy} {Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? "
WHILE AT NOT WHILE : : . -
INJURY WORK AT WORK S - .
2. I hereby I attended the deceased from _ /4 11 l n 9;%‘_ to _./_A'.a_, 185G, that 1 last saw the deceased
alive on _/_ZMIJ. 19&‘:. and that death occurred at _ 2 8

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

2, SIGNATURE

“BURIAL. CREMA-
TION, REMOVAL (Bpesify)

., Jrom the causes and on the date stated above.

(Degres or titl) @} 23b. ADDRES Zic. DATE SIGNED
%_..zp /;a' ) Az M o T el " )~ 73.3¢
24b. 24, NAME OF CEMETERY OR CREMATORY - {Stats)

18, Mo, .

‘5L -1 77 | Anatemical Boars. -

244 LOCATION (Oity, town, or county) -

DATEREI:'DB‘I’L(X:AL

|_FFR 1 61956

RARS SIGNATURE - RAL

0“ s -k TOR ﬂor?lmllqemgbbﬂiil

on Reverse gbmﬂs 10, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was emﬁalmed by me, or DY e

........ . Student Emsalmer Wo.
i working under my personal supervision,
Student ...iiceiiiiiiiiiiriiieraerenann,  Signed
Student Embajmer ) . .
Licénséd Embalmer No

. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED MAL!WBRin his OWN !'{ANDWRITING. (Failure to comply
ﬂ:nnbanmﬁtmgromdsﬁuni’Mon'dli&na.)

thkbodyknmunhhned.faalhnu!dbemmdlbwc.

I
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; A TER ST
s




