THE DIVISION OF HEALTH OF MISSOURI

V.S, No. ) _
. tonss. | ALEDDEC 16195]  STANDARD CERTIFICATE OF DEATH s rien, HABI96
"BIRTH NO. res. oist. wo. /Lo 2 PRIMARY REG. DIST. m.ﬁé_. Regitirar's No. S
1. PLACE OF DEATH || Z USUAL RESIDENCGCE (Whers deowsed lived. If Iostitution: residsocs befors
& COUNTY — Johnson ' & STATE 4 ssouri b COUNTY Cass wdmision.
b. %1‘;\' {11 outcida corpurate tmits, writs Rmbm‘:'h“u’) §T|?E:IET££:) [ Cg’g (1 outsids corporsta Limits, write RURAL and give townahis®
TOWN Holden Y e vown Pleasant Hill , 40
d. FH%F?TAANI'.EOOF (1 Bot in beepltal or institation. give sirest addrems or locatlon) dAsDrDRESS (1 rural, give location) vt
msTiuTioN Ditton Nursing Home Rl? Locust
3. NAME OF s (First) b. (Middle) <. (Last) 4, DATE (Mouth)  (Da (Year)
(Typeor Primty  B1S2 Amelia McDonald oenn Dec. 7,
5. SEX {6 COLOR OR RACE | 7. xw&g NEVER Esam /| 8. DATE OF BIRTH 9. AGE o yan] w moay | Tiat | ivoin 2 .
F Parrsed July 8, 1884 73 e R
10a. USUAL OCCUPATION (Qtvwkind of werk | 10b. KIND OF BUSINESS OR IN. | 1l BIRTHPLACE f - Tl 12, CITIZEN OF WHAT
e ouseniTe e ameaf i hone DUSTRY Fleasant “I:-'i;l-i‘ :‘ igi.:srs'g{;rg.-“m TR
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
s Jerrv V. Hon . J Emma ¥lizabeth Parrotit Benjamin T. ¥cDonald
ﬁfffwgi?;.s.ﬁ)b Eﬁfﬁ;ﬁﬁﬂfpﬁfgﬁ} 18. SOCIAL sscunh'rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1o == none | B. T. MeDonald Fleasant Hill, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION TS ;-T-:
 Enteronly cnecewmeper | 1. DISEASE OR CONDITION Y v MU : BETWEEN
o fee (a3, by, o @y |  PVRECTLY LEADING TO DEATH" 4 (ﬂ/f i A onf)E e ‘TMléMa '

rd
vTots dors mot meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, :':m DUE TO (b)
s heart faflure, asthendo, | rise to the abose cause (a) gating

ctc. It means the dis- the underlying causc lost.

case, infury, or comphice- DUE TO (c)

tion which cawsed death, 11 OTHER SIGNIFICANT CONDITIONS z N @
fons contriduting to the death dut nof 77 v
mumumammmdubnmumm Z W‘H — %j‘

"

ff_') CWRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD.S}

19. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - . T R . | 2. AuTOPSY? §
‘ : 334 X vis [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ag.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ °  "(COUNTY) ° . (STATE) -~
SUICIDE home, farm, taqtory, strees, offiee bids., e14.) . . g :
HOMICIDE ) - _
21d. TIME  (Moott) (Duy) (Yeann (Hou) | Zle. [NJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY m | “womx L) _aTwoRk
2 J hereby ccr!)fy that I attended the deceased from 55_24/ ~ 195" Jhat I lost saw the deceased
alive on _LL—/6 ~ 1957 rand that deati occurred at 23 22 Ay from !ha causes and on the date sialed above.
2 SIG . Degree or titlg)) %{ 23:. DATE SIGNED
CO A e nf 27D st el £l g5y,
2a. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of cognty) (Btate)
- ROV ST hirial 12/9/57| Pleasant Hill Pleasant Will, Missouri
IS DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Fe il 55| I £ / {j o {f Bromnfield-Stanley FPleasant Fill, lo.

*e Statement om Reverse Side)




smmmmr’_ BY LICENSED EMBALMER

{ hereb'y‘cértify that the i:oédy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...._......._._........- :

A - - - Student Embalmer No.

Signed %‘ﬂ_"&é%w?

Student cocisrrarerasssrasrsrtrsarsoatonias

Student Embalmer ’ . e_g
SR - : : Llcensed Embalmer No.....x%. 29

N R POAdeM7WM

»orking under my personal supervision,

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

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




