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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 9 1957 swotion oisvicr o, LD

Primary Registration District No.....

N STATE Fﬁ_3 NUMEER
al,oﬂ

- Registrar's No.

1. PLACE OF DEATH

a. COUNTY 57"60(}/5

¥ institution: Residence baiore

2. USUAL RESIDENCE (Whete deceased lived.
odmissio

o. 5TATNI550U€I b. COUNTY-S-fA’ﬂU/-g

b. CITY {}f outside corporate limits, give TOWNSHIP only) Insidyimits c. CITY J Inside Limits
OR -1
TOWN 0 U£ E’é 4 /yﬂ Yes No O TOWN ﬂu;z Avo qi} %,. Yes 8/ NoD
c. FULL NAME OF (It NOT in hospllal, give location) |Length of stay in 1k . . 7 C{ .
HOSFPITAL O d. STREET {lf eytside give locotion Reside on Farm
|N5T1TUT|0N&.7&6( WIsMER yeARS acoress A 70 £ m)/ﬁﬁré;.g Yern Moo
3 :::!l‘ lot'b First ’ Aiddle Laal 4, Dé\gﬁ Month Day Year
(Type or print) /(,EAM/{T;/ AVOMORE Uy I ek 8 -l ~-S7
5. S;.;g,{,g 6. cmz)n .O;EAEE 7. marrieh £ NEVER MARRIED []] B- DATE OF BIRTH |9 hoE (Irrr:hg;e;r)a ;::v::m 1Dieu:n :rﬂu:fn u;:‘s
tre wrooweo [ oivorcen [} Z-' A 5'- /9 o8& g I
0a. gSU':AL OCCUP?TIONt(G:u’e};md ojw}:rk!doﬁg ‘%!ND,BF BUSINESS OR I,N([:U,(,STRY 11. BIRTHPLACE (City and ntate or m,,.” S/ 12. CITIZEN OF WHAT COUNTRY?
urin, working life, even if retire
MARP TENANE MCDonAELL | LoNs/ve KANSRS | U.S. B

13. FATHER'S NAME

MRARCH G Uy

14. MOTHER'S MAIDEN NAME

DOAA /& CHLAA HAN

15. WAS DECFASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO,
(Yer, na. or unkngun) | (If yra, pive war or dates of service) z

YE89-70-// o

I17. INFORMANT Address

/?UTH Ga/ 2-7041 W/SM,{@

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.] - -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.(a)

Conditions, if any,
which gape rise fo
“above cauge (G),
alating the under-

DUE TO (b)

v" - s -
OGE TO (¢) . i

INTERVAL BETWEEN
ONSET AND DEATH

lying cause losi.

z -
=3 © . _PARY-ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED YO THE ranum.u. msr_nsz CONDITION GIVEN IN PAR'I' i{a) 3. xﬁigg}%ﬁ"’ i
=
-
hi 4,/42 o/ vss E] N
‘ﬁ 20a. ACCICENT SUICIDE HOMICIDE ?.Ob DESCRIBE HOW INJURY QCCURRED, ({Enter nalure of injury in Part 1 or Port 11 of ltem-18:) -
E* d Od. |
-2 | 20c. TiME OF | Hour  Montk, Day, Year
J INJURY a. m.. : * +
E p.m. oa - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT ] ver WHILE Jarm, factory, xtreet, office bldg., ele.}
WORK AT WORK purs

N0

Z2a. SIGNATURE ! e /(D gree or title)

21. | aftended the deceaséd from _LI__ALUQI_# and last saw hhiml alive on A&A_Qi_ﬂ_
Death occurred at P m on the data'auted' above; and ta the best of my knowledge, frorm the causés stated,
R .

. AQDRESS 22¢, DATE SIGNED

23z, BURIAL, CREMATION, |23b_ DATE *

| Bi# 5% ?*l4<57

AME OF CEMETERY ORCREMATOR

Mawuf LEBaw oV -

‘1 23d. LOCATION (Clrv

1 ons !/116

24. FUNERAL DIRECTO!

EARLH eptan) §76 9LACKLAND

25, DATE RECD, BY LOCAL REG.
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I hereby certify that the body whose name is recorlded on the reverse side of this certificate was {

........... Student Embalmer No......

working under my personal supervision..-

Student

Sipature of Student Babalmer 7T DIBAEGTeeciee st B S ST

B Licensed Embalmer Nﬂ?‘-

Ve uTL e ¢ ' P, O. Addgé'“-/&" £

i ' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁis,OWN HANDWRITING..
~to comply with the-above constitutes grounds for revocation of license). ..

If embalmed by a STUDENT, he also shall sign in his OWN hanclwrltlng
‘If this body is not embalmed, fact should be so stated above. e




