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STANDARD CERTIFICATE OF DEATH
3 g Primary Regiswration Dislrin_N_&._..B.._Q,.D,. Q weun Registrar's No .__!_!‘__Z _____________

59-004435

STATE FILE NUMBER

“k"PLACE OF DEATH- —- -= 2. USUAL RESIDEMCE (Where doceosed lived. I institetion: Rssldenc ‘bffore
Imi on
a. COUNTY BOO ne a. 5TATEM1 5 Souri b. COUNTY Marl oﬁ 3
b. CQ’Y {If outside corporate limits, give TOWNSHIP only) tnside Limits <. CE)TRY c é lf f. Inside Limits
R g
Town  Columbia Yes & No[] romv  Hannibal v YesX] No[]
c. ]'-:-lgL[l;j NA{:\EOOF (W MOT in hospital, give location} | Length of stay in 1b d. STl-)RDEREETSS {If outside, give locotion} Reside on Farm
SPITA Al
NSHTovionE1 138 Fischel M3 dous 809 Vine St. Yes [ Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Wilda Morine McDonald DEATH March 1% 1659

Y5

A SOUR | Tl"lom 13, {959

5. SEX 6. COLOR OR RACE| 7. ﬁ nmIAS DATE OF BIRTH 9. AGE {ln years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDER] IEVER MARRIE . yoo
birthd Manths | O Hours Hin.
F f w WlDOWEDD DIVORCEDD pril 26’ 1921 37r irthday} nths I ays our I in.
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dul:irg-lTS“enltw-{%léq life, wvan if retired) INDUSTRY Novelty, L{i Ssollri U.S.A .
13a. EATHER" s NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L}
: \-om .h ene m Gy ayve S Roy McDonald
15. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL $SECURITY HO.| 17. INFORMANT Address
[Yes, fo, or wnkngwn}| [IF yes, give war or dates of service) L‘q L’": . la'-l q Fy Hospital ReCOrdB
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) /"% "'”4“64'“"“7 - &;f,w
~
Conditions, if any, . DUE TO (b} @‘Mm 4 W e A""-‘"“’"‘""
which gave rise o
obove cause (a},
stating the under- }
% Iying cavse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditlon given in PART | {a) 19. WAS AUTOPSY
by PERRPORMED?
& /27X YES{H NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O & G
3 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
s p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, lactory, street, office bidg., e1c.)
WORK AT WORK
21. | ottended the deceased from &Q’ﬂ 2. é i / i ﬂ , to d last saw het livean
Death occurred at i Q‘ - m on the date stated obovo; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title} P 22b. ADDRESS 22c. QATE SIGNED
ey, 2/4_% h , EFS&-{:A M 3—r2-“57
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATIONLtjrr, town, or county) {5tate)
REMOVAL (hnlfr) - . : .
moval | 3-13-59 ¢ /
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S $IGRATURE

Mys. RE . FaQmonm

(Li

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccevnee

by M, 08 BY e s e

working under my personal supervision.

B2F 3 (=3 1| S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failf(re
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.



