vactor, coroner, ate. must yse éniy sTandard nomenclafurg 11 ilem 18, Mo symploms will be [1§18d.

All diseases in Part | must be causally reloted.

Health,
k. Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂinruﬁon District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

115

239-001939

STATE FILE NUMBER

Primary Registration DisrriC_iN_O-...3._6“3-34__,_-__..-_ Registrar's No.._... 12 _____________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rosndcnca fore
a. COUNTY Lawrence a. STATE Mi Bsouri b. COUNTY I'awrenég'“'
b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY N G / Inside Limits
Y Ne [ or e= < Y N
TOWN Aurora os (3 No TowN Aurora es[f No[]
c. ElélLll;l NAMEOOF [t NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Resida on Farm
SPITAL OR ADDRESS
INsTITUTION 323 Rock 323 Rock St. Yo: [0 No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
Clara E. Mc Donald peatw January 11, 1959
5. SEX ‘ 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 3. AGE gir:r;::;; E:JHI:'I,D‘ER;:,EAR Iz::l‘:{.DER Z}JM:RS.
Female White wiooweo[F] 3 oivorceo[]| February 23, 186% 3 l I

10a. USUAL OCCUPATION {Give kind of work done
during most of working lifs, sven if retired)

10b. XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Lawrence Count

12. CITIZEN OF WHAT COUNTRY?

U. S. A-.

Houngewife

Housewife

130. FATHER"S NAME

Frank Mec Kinley

13b. MOQTHER'S MAIDEN NAME

Martha Wheat

14. NAME DOF HUSBAND OR WIFE

—_—

15. WaAS5 DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn}| (If yas, give wor or dates of service}

17. INFORMANT
Varna Rice

16. SOCIAL SECURITY NO.

323 Rock St,. Aur

Address
ra, Migsourl

18. CAUSE OF DEATH (Enter only one caus,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditiena, if any, DUE TO (b)
which gavae rise to
abave cause (a).
stating the wnder-
lying cavse lost DUE TO ()

line for {a), (b). and {c).) '7 @
M A )"

ONSET AND DEATH
-4~ 5

=~ 1
P

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswosa conditlon given in PART | (a)

19. WAS AUTOPSY

z
o
-
x - PERFORMED?
g HE&oe YES[] No[) %
2| 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE I farm, factory, street, office bldg., etc.)
WORK AT WORK
7
21. P attended the decaased from / ? g_ § //" and [ast sow her alive on - -

Death occurred at

on the date stated of

¥

2 30 AL

ve; and to the best of my knowledge, from the causes stated.

Degrea or title)

Pn O

22c. DATE SIGNED

2Ny

23a. BURIAL, CREMATION, | 23b. DA

REMOVAL (Siully) 1/1 /59

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDBESS
waq, Lo

2ion Cemetery

23d. LOCATION (City, town, ar county)

Lawrence County, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Marsh Funeral Home, Aurora, Missouri

4-5-

25. DATE RECD. BY LOCAL REG.

1957

28. REGISTRAR'S SIGNATURE

Oha Me. Tatl—

(Licensed Embglmer's Statemant on Reverse Sldu)




BS6L /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. ...................

DY B, OF DY ootiiiiiiieiiieie it eeeteeeeeeteeeeseeereetnseeeseeae assssamneeeeavnnrnr s aeeses

wotking under my personal supervision.

Student ..o e et ens
Signature of Student Embalmer

P. 0. Address 75000 0

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.




