{iseases in Part |.must; be casually related. Coroner cannot c-rﬂfy. to a decth due te natural CUI;SQS.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, ete. must use only standgar

;{\:’)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

7696

TSTATE FILE NUMBER

ICATE OF DEATH

FIED APR 15 1957, 42 1000
gistration District Nou vt Primory Registration District Mool oo Ragistrar's No. .. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Ruid-ndu before
. COUNTY a. STATE ,, ) b. COUNTY . admission)
: Buchanan Missouri Buchanan
b, CITY {If cutside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Insida Limits
Tomi  St. Joseph Y Tom__ St. Jaseph 5| 0 Yosgd NoD
<. ;gIS_FI’_I{":I{‘(EJI?F {If HNOT inhospital, givelocation)[Length of s1ay in 14 d. STREET () outside, give location} Raside on Farm
wstsuTion 2310 S. 12th St,, | 22 years ADDRESS231(0 S. 12th_ St,, Yes NoX
3. ::c-tla ‘o‘rp Firat Middle Last 4. DATE Month Day Year
QF -
bEcEAsED AUSTIN P. MC DONEIL & April 8, 1957
5. 5EX () |6 coor9R RACE {7 mapmien (] mever mnwm 8. DATE OF BIRTH |9. ASE (:lnhﬂmr)a IF UNDER | YEAR IF UNDER 11 WRS.
. irthday) [ Months | Dam Houre | Min,
male whi te wooweo @ ovoreo(J0€Te 9, 1886 (N [ [

‘F10a. USUAL QCCUPATION (Qipe kind of work done

A 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even tf retired)

carpenter

11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?

o/

13, FATHER'S NAME

Randall }cDonell

Adam Cg]m]? o Nebr, SA
14, MOTHER'S MAIDEN NAME

Marv Drennan

15, WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeo, ma, or unknown) | {7/ per. aive war or dales of scrvies)

17. INFORMANT Address

s W.W, #1 491-24-5333

Mo
1 St.Josenh

o Jdames Miller, 2R22 Sn . 12th

.

18. CAUSE OF DEATH [En{er only onc cause per line for (a), (8}, and (c).]"

PAAT 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) e LEma

INTERVAL BETWEEN
ONSET AND DEATH Mo

Conditions, if any,

Sommitha |

which gove fizg fo

)
buE To (b)_.ﬁ.z_e‘;._‘/’l_-{!»!é&_ BM ;

e (_/'

Lol 111957

be z C:ll“ :e . N !
stating the under- .
z I¥ing cauge lost. DUE TO (¢)
=] - PART N. OTHER SIGNIFICANT CONMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . . I:\E:‘iég;gg\’
=
g

hi , g1 vesO o3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of infury in Part T or Part 17 of tlem' 18.)
& (] 0 (]
=41 20c. TIME OF -Hour Moenthk, Day, Yeor | * .
] INURY ™ glm,- ¢ R 1.0
E, p.m. - +
X | 20d. MJurRY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE 0 Jarm, factory, street, office 8idg., etc.)}

WORK AT WORK

- - - - —
-1 211 fitynded the deceaséd from /— ly- = ’7 . tO ‘y" 9 -3 7 and last saw ",h:; alive on ‘I = 7-6 7
eath occurred at Qs A( ]pv m on the date stated above; and to the best of my knowledgde, from the causes atated.
| 29/ syenpTURE t} ’ (Degrecortitley 27«1 AT DDRESS. . L . DATE SIGNED
.- . b )
t R 6&4-2/6.‘,@«.@ ‘/ q9-357

23q. BURIAL, CREMATION, | 230, DATE - 23¢. NAME OF CEMETERY OR CREMATORY |23 wocation (City, toxn. or countyiy (Statey

REMOVAL { Specifi) . + . b . .-

buria 4/12/1957 Ashlend Cemetery : - St. -Joseph, Mo-. - -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

ZﬁéﬂEGISTRAR S SIGNATURE a ,

ed Embolmer’s S

atément on Revarse Side)




r
. ||

STATEMENT BY--LICENSED.EMBAL MER

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

byme, or by oo mvimiiiiiiiaaas etiaeenans e etaaanaaas e PO , Student Embalmer No.._ .......

working under my personal supervision.. - : : -

Student......coouiiimiraiararsiir et crraeaaas Signed MM’

Su.plt.un of Studenr. Eublllcr

- Licensed Embalmer No )'63’
-t P, O. Addresua/J[...../é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (!
- to comply with the above constitutes grounds for revocation of lacense) .
o If embalmed by'a STUDENT, he also shallsign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




