THE DIVISION OF HEALTH OF MISSOURI

58-004353

{walth, A
¥Welfore FlLED MAR 1 3 1958 SIANDARD CERTHICATE OF DEA‘H STATE FILE NUMBER T
'ublic -
”N"é R:gisirnlion_ Dijlli_ct Ne. / 0 Primary Reglstmﬂon DISHIL‘I Ne. i:é...._g_z _______ Reglslmr s No. Ne. ... s .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befote
3°° W o CONIY  pydrain STATE Miggouri > OWNYeL Tow s§i Y
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY ) ‘rsidn Limits
Tomd Salt River Twsp. Yes [J N fx] TowN VYWelston 4—3 Y¥2si] Ne[]
€ filol'ls.il;l.ll‘_v':rEOgF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {tf outside, give loccnions R‘:sidg an Farm
Neriution Neill Rest Havex 23 mons. ADDRESS £1,25 Wellsmar Yes ) No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary Jane HacDonald DEATH  Mar. 4 1958
5. SEX ’ & COLOR OR RACE T'MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9, AGE' S-".:;“; :::'I".:ER;:’:AR |;£:&DER z;:ns.
I3 ir ay, » -
Female White wideo  ovorceo[d| Nov. 12,1869 88 l |
Mo, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country}) ‘1 12. CITIZEN OF WHAT COUNTRY?
during moar of worlti_ng life, sven If retired) INDUSTRY .
Housewife At Home Nova Scotia, Canada Canada
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James MacDonald Katherine MacQueen Deceased
: IS WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address OHZ5 Wellsnmar
. , no, ko 't wrvice, -
. (pn: pov or wmbnawm)| (I yusoRliarst gl dgtes of servics) None Mr. Reginald Seeley Welston, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

All dissoses in Part | must be cau'mlly ralated.

\
S

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

Canditions, il any,
which gave rlse to
above couss {a},
stating the under-

DUE TO (b)

i

line for {a}, (b}, and (c).}
Voard .

IMMEDIATE CAUSE (o) _——

INTERVAL BETWEEN
ONSET AND DEATH

e

-

LA AT

spal |Y

{Licensed Embolmer’s Slnlmm on Reverse Side)

F Iying cougs lagt. DUE TO ()
- PART It. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the tarminal d)secze condition given in PART I (a} 19. WAS AUTOPSY
by . - PERFORMED?
© L YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O > J
§ 20c. TIME OF Hour Month, Day, Year
'S INJURY  am
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE CJ farm, factory, strees, offica bldg., etc.)

WORK AT WORK

21. | ottended the decoased from M oy 1% S6 .n Jua&‘j 5 % ondlast saw P®* alive on -

Death occurred ot _f f,?-— A m on the dote statad above; and to the bes! of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) "] 22b. ADDRESS 22¢. DATE SIGNED
L3 -
_&&.&,B‘ N Clm_t;; 'A‘La g - -5%
232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) {State)
MOY AL (Sepacify} . a +
remation 3-5-1958 Qak Grove Crematory St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 25 GLATRAR'S §I TURE
rnold Funeral Home Mexico, Mo. 2? S )55 & quygéz;
/



4

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......ccceavnvneen

Licensed Embalrger No%%/}

P. O, Address%m%
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 embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student ooriiiii e e e Signed
Signature of Student Embalmer



