THE DIVISION OF HEALTH OF MISSOUR|

Health, -_ 21
lf STANDARD CERTIFICATE OF DEATH 587045881
Public '34 -L
Service FJLED JAN 5 1qﬁ:fmﬁon_ District No. ..ae_.Q..:(.._._..__......_.._._..Primury Regishu!igfl Dis"i_c‘!_tli- __5. ........... Rogislrw'n No..,...a,_j.__j_____
| ) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where docsased lived. If institution: Residence befor, 7
300 0. COUNTY Randolph o STATE Misgouri ° “ONTY RandolPR**
1-57 b. chv (if outside corporata limits, give TOWNSHIP only}) | Inside Limits <. CBTRY PR EE Inside Limits
o
| TOWN Moberly Vorgl Mo 104N Moberly Yoslat N 0T
<. :g;#]?:r%gp {lf NOT in hospitol, give location) | Length of stay in 1b d. iBRé%EEES (if outside, give location) Reside on Farm
NsTITUTION_2) 4 Hagood St, 72 Irs 214 Hagood Yes L] Ne
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Doy Year
{Type or peint) OF
AUSTIN BRUCE MC DONALD DEATH DEC, 20 1958
5. SEX 6. COLOR OR RACE]| 7. L 8. DATE OF BIRTH . AGE (In yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
7 MARRIED[X NEVER MARRIED[ ] {tn y " e EAR 4
Male White WIDOWED(] ovorcen[] June 9, 1885 1¢73r|hd y) [ Manth I Bay L wr ] in.
10a. USUAL OCCI.:PAT:ON f(;wt kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT CCUNTRY?
during most of working life, even if ratirgd) INDUSTRY
Hetired Transfer & Storage business| North Platte, Nebr, ! USA

) All diseases in Post | must be cavsally reloted.

o

13a. FATHER'S NAME

Patrick Mc Donald

13b. MOTHER'S MAIDEN NAME

Alice Ferguson

14 NAME OF HUSBAND OR WIFE

Hazel Mc Donald

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yue, no, or unllmvm)l {If yos, giva war or dotes of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

Mra. A, B, Mc Donald

Address
Mo

erly

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) Mo Ar O A S A AR T o
7
éhoTrc . 8 ArF
Conditlons, if any, DUE TO (k) AR TE Ri¢ Sct COMA/A'?_\/ &CL&M ¥
u::::h gave lil: v]o }
stath he undov: 9-‘) -
cz’ I;mg"ge'uun lasr. DUE TO {c) ‘-{ / /- —
=’ PART I, GTHER GNIFICANT CONDITIONS CONYRIBUTING TO ATH but el to l'ho termlnal dlueu coﬂdiilon tven in PART | {a) 19. WAS AUTOPSY
?’F/(n A’f »3T E*‘} &Fo ‘L‘? AT £ Sea <A, PERFORMED?
g%ﬂ,&:—za&( f1 o Aghr .z.us L- $un,czmc. Algek '-/ P/?asren_- /J;:zﬂ!n::n YES[] No[] @
e . ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 1 LD
8 Jr=g O 0 FeLe Dowrr Basar 7 STERS s g Salgy
4
‘:‘ De. TIME OF Hour Month, Day, Yeor -
-g INJURVQ em. NMow | /85T
2d. INJURY OCCURRED 0. ?LACE OF INJURY(-f? mbc[wduhoutht;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, uctory, atreet, office bldg., etc '
WORK L1 AT WORK H e ATl - Mo BeERL Y HowvboLps  "iSsour,

21. | attended the deceased from

Aoy 4 1758

0"( w,/"‘ld last

20

Death occurred at

AL

mw‘h"-clwu on

Dec 2o 77 SY

p /M, = on the date stated above; and to the best of my knowledge,. from the causes siated.

. SIGNATURE {Deogrea or title) 22b. ADDRESS DATE SIGKED
Clone g (7 M ZLW W . fur A 2 Iy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCAﬁloN (éil‘r. town, or county) (Stare)
REMOY AL {Specify)
Burial Dec, 23, 1958 Qakland Moberly Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
Mahan Funeral Service  Moberly 1 B. L3-58 JS (RN IS PP

4 Embal.

{Li

te on Reversa Side)



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, Of BY oo e , Student Embalmer No. .....ccccvninnnns

working under my personal supervision,

T | SRR OVO R OPPRO Signed ., ﬂ%{_,/,_fézw\. ...............

Signature of Student Embalmer
Licensed Embalmer Noﬁf/’-‘

-~ / -
P. O. Address et o PP,
74

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)}. . . L

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




