ot THE DIVISION OF HEALTH OF MISSOURI 59_00 51’?6

; w:ll.ln'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
Service HLED MAR 2 195_9isfru1iur! Din_ric1 Na. ....... .K;Z“ _____________ Primary Rng_isnutiun _Diuri_:l Nn..#ﬂ.-.m.. ........ " chis!rur'lk._-_/_.f._zt;__--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency’bafore
L300 ¢ o. COUNTY Greene a. STATE Missouri b. COUNTY Jacksmudm ten)
1-57 b. CBTRY (14 outside corporate limits, give TOWNSHIP enly) Inside Limits c. CE'JTRY ,5 -Q g Inside Limits
TOWN Springfield Yos ol Mo [ TovN_Kansas City _ °~ € | YeK] Ne[]
c Egls_l!’_err%ROF (}f NOT in haspital, give location) { Length of stay in 1b d. S'B%%EET {If outside, give location) Reside on Farm
Al A
INSTI TUTION 26 days 1929 Kensington Yes [] Nofg
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Type or print) OF
Isabell ————— MacDonald DEATHFebruary 22, 1959
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ,.,,; F UNEER;YEAR |: UNDER I:HHRS.
u lou n.
Female White wooweo] 2 owomceo[ ]| Aprdl 25, ¥2 ﬁﬂ#ﬁ' 121"

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?

5
13
= during most of working lifa, sven if retired) INDUSTRY
g Housewife e l‘gﬁﬂ County, Missour U.S.A.
= 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
>
¢ | Jerome Drake Harriet Irwving E. A.MacDonald
é 3 [| 15+ WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - {Yes, no, or unknqwn)| (If yss, give wor or d of service) . .
= 21 To i S ot et none Edwin Mac Donald  Buffalo, Missouri
Z a 18, CAUSE OF DEATH {Enter only ¢na couvse per line for [a}, {b), and (¢).) INTERVAL BETWEEN
5 o, PART I. DEATH WAS CAUSED BY: ONSET AND DE'ATH
- fu IMMEDIATE CAUSE (aShock cauged by acute pulmonary embolism Elve
2z Post surgical reduction of a fracture of the neck
E w Conditions, ifany, . DUE TO (b) ©F the Jeft femur with left iliac Phelbothromhosip, 25 days
s S which gave rise te
5 ; above ::Ull gn], "
= tati (1 - - -,
: &l: o coeatom. J_DUE TO () Traumatic fracture of neck of left femur #£27 | 26 daya
E 5 [} = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? nat related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
: s : h ‘,}‘_1 PERFORMED?
s ol Cardiac Decompensation (Cor Pulmonale) YES[] NOf] A
E - § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
i3 s
>3 3§ ; K O g "Fell. on floor and blacked aat.?
8 o THG[ 20c. TIMEOF Hour Month, Day, Year
53 DB INJURY
;3 50 _3:00 “emJan, 28,'59
E [ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHIL farm, factery, street, office bldg., etc.) ﬁl(
i 2 3 [work AT WORK Rest. Home Bolivar, A Polk, Missouri
£ < 21. | attended the decoased from _.lanua.ry_ZB_,_l_95_9. o Fobruary 22  ond lost sow g afive on
g 4 Deoth occurred ot __ L1 2 50 Ps m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
5 ? 2a Mor it 22b. ADDRESS ’ 22c. PAJE SIGN
5= w A . ' /
< a - /

230. BURIAL, CREMATION, | 23b. DATE 20e. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (€ity, town, or county} (State)

RE 1hy) .
‘BUPLEI™ |Feb, 25,1959 | Ravanna Cemetery Havenna, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. 3 SIGNATUg
hontgemery Funeral Home Buffalc, Mo ; FANT N 4 W& . A’)&ZZ;_

G 1 Embel on Raverse Side)




°  STATEMENT BY LICENSED EMBALMER

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

by me, or by ...Yernon B, Viets o — ., Student Embalmer No, .565............

working under my personal supervision. '

Student /7szix;' Signed.%ﬁ&%......: ......... ..................

Signature of Student Embalmer
Licensed Embaliner No~Z2 5. ......cois

................

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.




