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FILED DEG § - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO./ : i — PRIMARY REG. DIST. mé—_éﬂ’! Kegistrer's No.

sure 31038

ent -

10a. USUAL OCCUPATION (Givekind of sork
dons duriﬁ&ml af !mtl:lﬂl%lwen If retired}

i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: DUSTRY

(City and State or Foreign Coustry) D

louisiana, Missouri

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residsnoce _before
a. COUNTY ILincoln : 8 STATE  Migsouri b. COUNTY Tineoln y-nwom.
b. CITY {1t outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CiTY o

[OR - Twnslgyy»| AL s ,.L.m . 98 Winfield - BEFD + ‘.‘!Ef;“’.,g“m‘:'é‘é‘r’."%"q‘:-.‘:f
d. FULL NAME OF (If not ia bospital or loatitation. give strect sddrees or location} (If rural, give locatfon; 5-7 U
HOSPITAL OR F:»ﬂ. z
HOSPITAL OR 4 'm11es West of Winfield "Wbonesd miles WSt Of Winfleld

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Menthy  (Dsy) (Y
DECEASED ¥) _ (Yean
( Type or Print) LINDA JoAN McDONAID pearsNOVembe 25, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {3| 8. DATE OF BIRTH 9, AGE (Iu ysars| If UKDER | TEAR | & Unoen 3,

WIDOWED, DIVORCED (8peciiy) |sat birthday) Monlh:, Days | Hours | Min.
famale ' |white never married Augusat 12, 1951 | 6 o |

12, CITIZEN OF WHAT
COUNTRY?

14. NAME GF HUSBAND OR wIFE

- S D et S

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as Leard faliure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

44

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
| Norman McDfonald ry Elizabeth Vaughn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes, no,orunknown) | (If yes, wive war or dates of service) NO.
- Acne Normsn McDonald - Winfield, Mo
MEDICAL CERTIFICATION

INTERVAL BETWEEN

:od' .- N ONSET 2"0 ZTE
[l .

rise fo the above cause (a) stating
the underlying cause lazt,

* DUE TO (g)

case, injury, or compliea-

22 1 hercby ceritfy that I a!!cnded the deceased from

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lf%’x
: : Conditions contributing to the dealh but not ————
related to the diseare or condition causing death. -
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 8
TION - . .
S — —— e ves L] wo [
21a,-ACCIDENTF-, (Bpecity} .. ™Y 215, PLACEOF INJURY (a.s.,lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) «{STATE)
. SUICIDE 1 - " | bome, farm.factory. sireet. office bldg.. e1a.) - e ———— T ——— P .
i e * - " e S —
216. TIME (Moath} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e s WHILE AT NOT WHILE
INJURY - WORK ATWORK
! ﬂto M H) S that I last saw the deceased

" alive on and tha! death occurred al M m., from the causes and on the dale staled above
3. SIGNATU (Degre or%ﬂb ADDRESS, % l ATE SIGNED
%n BUR A‘}.ALCREMA- 245, DATE 4. RAME OF CEMETERY XAKBOOLRIEE | 24d. LOCATION (Clty, town, or county) - (State)?
{Bpecity} .
Burial -~ 11-27-57 New Salem RFD-Winfield, Mo.

25.

FUNERAL DIRECTOR’ B SIGNATURE

Ricks Funeral ‘Home Eis berry,Mo.

ADDRESS

v PEETIHRE

(Licensed Embalmer’s “Staterent on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cioruiiiiriiieieie et e ccaenaeaas
Signature of Studmt Enbalmer

P. O. Address.

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

u embalmed by a STUDENT, he also shall sign in his OWN handwrlting. o —

1< this body is not embalmed fact should be so stated above, ) e

- "1
-—-: - - -




