b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

HLED VAT <0 1900

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19096

State File No...

- BIRTH NO. REG. DIST. NO. _:ﬂ_L PRIMARY REG. DIST. No-ﬂ Kegisivar's No jj]?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decowsed Hred., 1If imstitatl doooe Defore
. COUNT . STATE b. COUN ‘ adunisaion).
& i Louis s Missourd Y o)
b. CITY (1 outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (i outslds sorporate limits, write BURAL acd glve township)
OR townshipt| STAY (in this place) OR
TORN 4 TOWN St., Louls g
d. F}"IJOL'IS'PN'IBAT_EO%F {If ot in boapital ar fostivaticn, Kive strect addross or location) || | d.ASBrglREEESE : (TF rural, give locatian) a‘-, i (
INSTITUTION ~ St, Mary's Hospital 6821 Plateau
3. NAME OF (FI b. (Mlddle). -  (Last
DECEASED » i (Midd19)- ¢ (Last) 4. DATE  (Month)  (Day) ~ (Year)
(Typeor Print)  James Edgar McDonald peamH May 1st, 1956
5. SEX ()| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { | 6. DATE OF BIRTH 9. AGE o yen| # oot | vian | 1 mom s
o . (Bpeclt; o ours | Min.
Male white arried Sept, 26th 1898 | “BF " |"§™| B8 | ™|

10a. USUAL OCCUPATION (Cliwe kind of work

Inotype Machintst — |

10b. KIND OF BUSINESSDOR IN";
Post- Di:alz:arl:cﬁ;r

| Keyes, Manitoba, Canada

11. BIRTHPLACE (City and Stete or Foreiga Country) } llonglZEq’roFWHAT

13a. FATHER'S NAME

Albert McDonald

13b. MOTHER'S MAIDEM

Fllen Hunter

14. NAME OF HUSBAND OR WIFE

Sarsh McDonald
17. INFORMANT'S SIGNATURE OR NAME

NAME

. Enter only onesanse per

t’i" WAS DECEASE)D E\(IER iN U.S_ARMED FORCES? | 16. SOCIAL SECURITJ ADDRESS
. Ju0, OF L you xlve war or dates of )
No ™™™ one ™ | 338.10=6215 - | Sarah McDonald - Above
MEDICAL CERTIF, TION INTERVAL BETWEEN
18. CAUSE OF DEATH r - ONSET ARD DEATH

lins for {a}, (b), anad (c)

*Thiz does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ete, It means the dis--
ease, injury, or complice-
fion which caused death.

1. DISEASE QR CONDITION
DIRECT. DING TO DEATH*
Al U

Morbid conditions, if any,

-

giring DUE TO (b)

rise to the above couse (a) uding

the underlying cause last.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS Ay M

Conditions contributing lo the death but not
related to the disease or condillon causing dmﬂl

s

19a.-DATE OF op{z{g;i -19b. MAJOR FINDINGS OF OPERATION WL e N 20, AUTOPSY
' o e /I5Y | m wo ]
(Bpecily) 21b. PLACECF INJURY (s.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

21a. ACCIDENT
SUICIDE _ \
=« ROMICIDE

Mm.fum.

fastory, srest. oSes blds .. ste)
~N

(COUNTY)

211. HOW DID INJURY QCCUR?

1219, TIME 3 \ (Year). >(Hour} y | 21e. INJURY OCCURRED
NS> }x;n)l&" RN EATE, NOT WHILE
.- Iy work b _I*ATwoRk v e .o
z I-‘hereby certify that 1 gitended the deceased from\ = , 18 lo 19&6];0! I last saw the deceased
alw}‘on _,@'zl, i q{i and thJ death\ocguﬂ'ed al m., from the causes angd)on the date glated above.

23a. S1 . ( m%t |/ 23p, ADDRESS
2, BURTAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY L

. REMOVAL tfpediy) - - .

mova C.2=56 Oakwood Cemetery Weyauwega, Wizconsiny.

DATE REC'D BY LOCAL

SA-5sG

REGISTRARE SIGNAT% 1
T~ M

(Licensed E%-

25- FUNERAL DIRECTOR'S 8)GMNATURE ADDRESS

| JAY B, SMITH, Maplewood, Mo.

on Reverse Side)




# STATEMENT BY LICENSED EMBALMER-

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eeem.

Studont Embaimer No.

s-orking under my personal supervision.

SEtUAONT cesasvesasionranvernrnos cessnsanses ' Signed s At .
Student Embalmer . .
' U Licensed Embalmer No..... = ——

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur}\o comply

the above constitutes grounds for revocation of license.)
- If this bady is not embalthed, fact should be so. stated above. ’




