INE RAYIJUN UF ACAL 10 VF MIXIVURI q89
i, FILED JAN 211957 STANDARD CERTIFICATE OF DEATH - o

STATE FILE NUMBER

bli.t Ragistration District No, ....__/25 Primary Ragistration District No, 200 .. Ragistrar's Me. 37
rvice I PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete deceased lived. If institution: R-nd-n:- bcfw-)
o COUNTY (reene > STATE Migsourl P “UNTY Gpreene
0506 b. CCI)I:;Y (if outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY q@ Inside Limirs
. . OR X
rom  Springfield YesUX NoD om Springfield % D veul neo
€. slo.lls_l!._nhj:tlEOROF {f NOT inhospital, givelocation}[L ength of stay in 1b d. {If sutside, give |o:a|lnn) Reside on Farm
nsttunion 1627 Evergreen 6 yrs. ADDRESS 1627 Evergreen Yeso NogX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEKASED . OF
(Type or print) John Hagen McDonald peatH Jan, 9 1257

3. SEX 0 6. COLOR OR RACE 7. MARR#DK NEVER MARRIED []| 8- DATE OF BIRTH |9. AGE {/fn years | IF UNDER 1 YEAR lliunua 4 MRS,

Tast birthday) [afonthe | Dowm Hours | Min,
Male White | woowoD  owoncw[] Sept.18-1871 ' 85 l |

“F10a. USUAL GCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City swd atato or couniry) ~;o 12. CITIZEN OF WHAT COUNTRY?
durl' {moﬂ of working life, eoen if retired)

farmer Farm Webster County, Mo, | UL S, A,
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Bethuel McDonald Lucy Armstrong
l(5r"w:3 2[5:*&52,EVIZ(?I ::' L.Ims‘ :3?:52‘;.0]:;5::“) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
No I ——— " None.. Mrs. Lois Steward-Springfield, Mo.

INTERVAL WEEN
[} AND DEATH

18. CAUSE OF DEATH [Enier only one cause ine far (@), (b), and {c}]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _- . -

4
C'm}dit:'om. if any, DUE TO {
which gace risg to .
abave ceuge ;c).
:!allna' the under-
Iying cause lasl. OLE TO (
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTFBLATED 10 THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(m) 1. ;VE;SF 33;%‘—;‘\’
. 2 é (4] X ves ] wo D%
200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Ll of item 18}~ °

) a 0

Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20¢. TIME OF Hour Month, Day, Year
IMJURY a2, m. :

MEDICAL CERTIFICATION

(D

S

{isooses in Part | must be casually related.

=

.

::2 p.m.

I= 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or about home, 20f C1TY, TOWN, QR LOCATION COUNTY STATE
] WHILE AT O MoTWHILE D Jarm, factory, street, office bidy., elc.)

E WORK AT WORK Yy " Y P p ,

I .

3 - | 21. I attended the decoased from _&{‘P%‘%_@_ . to _%@and last saw "::" alive on

- Death occurred at a #ronthe da te atated above; and to the beat of my kﬂowloddo from the causes stated.
§ 5}'0!! { Degrpe or 4, 2. M . 22¢. DATE SIGHED
=

o .

g 6”""/ %y D %—f‘ / ///€C

g‘ L4

2

]

]

a

zaa g@ms 235, DATE 23, ru(e OF CEMETERY OR CREMETORY o 8. AOCATION ( ¥ Abun. or county) (Stde)
REMPUAL { Shecifp) ) . . i ) .

1-11.-1957 Cass Chap ‘l_C_eme_t_% Webster C Missouri.
RAL DIREGTOR ADDRESS “|25. paTE RECD. BY L REG, |25. REGISTRAR'S SIGNATU

e _—Springfield, Mo, et T-57

{Liconsed Embalmer’s Statemant on Revarsa Side)

-




W4 ! i _: ! . o _ X 'Ti-. I |
. '-". ) _l' ' o ;-: - -
| S - - ,
. .t . ¢ 4 - ! LT e ..
. o i LR * _;_ *
e - STATEMENT BY.LICENSED EMBALMER .

-

: i
working under my personal supervision..

Student ... T T T T T TS S I I I DT T T T
Signature of Studan. Embalmer

P. O. Addre;;s Spllﬂ&fie
. Note: T‘he above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
R to comply with the above conshtutes grounds for revocation of 11cense)
! W If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
-If this body is not eml:galrned " fact should be so stated above. . .

. P - . P . e S . - -




