THE DIVISION OF HEALTH OF MISSOURI
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STATE FILE NUMBER

__________________ -

. PLACE OF DEATH
300

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence,before

. COUNTY a. STATE b. COUNTY admis
° Illinois o & Sh
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIF oniy) laside Limits €. CIOTRY J Ve J lnsids Limits
Towy ST, LOULS, MISSOURI Yes LI MDD 11320 Iakewood Townshin YosJ No[]
'B c. FgLL NAM%OF (1f NOT in hospital, give IocutioK Length of stay in 1b d. STREET {H outside, give |oca:i_on) Reside on Farm
HOSPITAL OR ‘1T ADDRESS -
44‘ heniorion. BARNES HOSFPITAL ‘ Yos [ N[
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Typa or print} 0OP
ISABELL NMN MC DONALD pEaTH MAY 29, 1958
5. SEX 4. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE tIn years 1F UNDER 1 YEAR| !F UNDER 24 HRS.
MARRIEDTS | NEVER MARRIED( ] . {in ywars !
) remale } whi te _WiDDWEDD / DIVDRCEDD Oct .31 '1919 318' birthday) [ Menths | Days Hours l Min.
_—: "10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if revired) INDUSTRY T /
]

¥3a. FATHER'S NAME

Joserh Hall

13b. MOTHER'S MAIDEN NAME

Bertha Wooters

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ne, or uiv‘ksvmjl (i yes, glve war or dates of service)

16. SOCIAL SECURITY NO.

)4 NAME OF HUSBAND OR WIFE

Wayne McDonald

17. INFORMANT Address

Lockart, Shelbyville. Illinois
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s 8 none Wayne Hd&n@li_lakmnxﬂgﬁnnmhd?;njjnaag
z o 18. CMII'-"SAER'?F! Dge:?éE\;\;?érﬁs?s Eause per line for (a), {b), and.(c).} INTE ¥AL BEDTE\?‘AETEHN
. w :
2L WMEDIATE CAUSE (9 METASTATIC INIRACRANIAL TUMOR, MALIGNANT ROWN
g =
= o
=
£ w Conditions, if any. DUE TO (b) CARCTNQMA_OF RIGHT BREAST 2 YREARS
- e ave r L]
-3 = aho:. 'enun "(u). }
- r4 stating the under-
H ;Dn 5 lying cause lost. DUE TO (c)
"E' 5 @© F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART I (a) 19. WAS AUTOPSY
E: =N PERFORMED? /
i3 S|t [ 70 A YES ) NO[)
[ - Lz‘ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
gZx Z QT
S > u U o
58 <W30c TMEOF Hour Month, Day, Year
22 als INJURY e,
.: E 5 ‘X p.m. .
g E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr W WHILE ATD NOT WHILE 0 farm, factory, straet, oﬂucn bldg., etc.) :
e 8 WORK AT WORK :
:‘;:-E * 215 | ttended the deceased from MAY 23) 1958 it MAY 29! 1958 and last sow :.e,:. aliveon _MAY 29’ 1958
% E Death sccurred at ]-5 !30 P.M. m on the date stated above; and to the best of my knowledge, from the cousas stated.
ga O 22a. SIGNATIJRE {Deagres or title) [7] 22b. ADDRBS 22c. DATE SIGNED
82 M ARNES HUSPIT
[T
&z M. D. tAL 5/30/58
23a. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATOHY ) 23d. LOCATION (City, town, or county) ({State)
R cify) -
remov4TL 5-36-58 Shelbyville, Ill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TURE .
7
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..veerriiiiiirnr e raane feettirssiasessessessescesseibEiesensnsatrratnretanass ., Student Embalmer No. .........cccevennns

working under my personal supervision.

T AET: [ 1 ST : Slgnﬂl?%yﬁ -

_ Signature of Student Embalmer

- . - Licensed Embalmer o...\.-..? -
NP - "7 p. 0. Address. o OO s v o~ A
G I R PR (o

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 a STUDENT, he also shall sign in his OWN handwriting. ~ - -~
If this body is not embalmed, fact should be so stated above. .




