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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

WIAY 7 1gsggistretioq District No.

bt

Primary Registration DisrictNo. _______ . . Registrar's No.

59-012631

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RES'DENCE (Where deceased lived.

If institution:

Residence before
0. COUNTY Cass N p—— b COUNTY (v o o mﬁmuyr’
b, CITY (If cutside corporote limits, giva TOWNSHIP only) Inside Limits c. CITY 2 o4 Inside Limits
tom  Pleasant I'ill Yesfel No [ o Fleasant 1l 0 | Yefgd NI
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
herrotion 103 . Trtle 34 zrs. AOPRES 103 .. lvrtle Yor O Mo}
3 NTAME OF DECEASED First Middle Lost 4, DATE Month Day Year
Typo or print) Jesse Tee > cDonald DEATH ‘ordl 22, 1959

S | 6 COLORORRACE 7y umuieof® neven anaieo[]] © DATE OF SIRTH - AGE (1 roorsheunote {xesslir uoes scuns,
I.. & .r f WlDOWEDD DIVORCEQD OCt - 20’ 1886 Jfg J
10a, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin% ast of working lite, oven if retirad) INDUSTRY aes .
contractor bpilding Henry Countr, "issouri e r.5.4,

13a.

FATHER'S NAME
"ash "‘cDonald

13b. MOTHER'S MAIDEN NAME

“lizabeth 'orris

14. NAME CF HUSBAND OR WIFE

.rs. Pearl "cDonald

15

{Yea, no, or unkngwn)|

WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If yas, give war or dates of servics)

o e o

1o

16, SOCIAL SECURITY NO.

1,88-36-895),

17. INFORMANT

:rs. Pearl " clongld

Address
Fleasant 311, ‘o,

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
ONSET ANIFDEATH

MWW R VA W2 %N

Conditions, If any, DUE TO (b)
which gave risa to }
above cavse (a),
i hi der-
z Iying "ceugo. last. 7 DUE TO (c) A«
= PARTM. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. geg;ggﬁgg;(
-
g W&AWMW- aecedely 5%/‘54. ves[] No(Xq_
21i 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}
wr
5 O O O
S| 20c. TIME OF Heuwr Menth, Doy, Year
a INJURY o.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d d from /'—/ Y—-aa ., to — and last &uwm’ulivc on 4‘-‘,?'_2-6?
Daath occurred at [~ 1a) rd 4on the date stated above; and 1o the best of my knowledge, from the causes stated.
22c. SIGRK E {Degree or title} 22b. RESS - 22¢. ATE SIGHED
LU/ 220 o| Sl s 4%
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City, tawn, ar county) {State)
EMOVAL (ip.eily) - .
uria L /25 /59 Measa nt 1311 Cen, Pleasant ™11, "isemmni
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 28. REGISTRAR'S QGHATUHE
onfield-3tanler Fleasant 1311, Yol &~ 3-/95% [Musl A

{Licensed Embalmer’s Statement on Reverss Sids)
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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

DY ME, OF DY ittt i e ceir it tsaereear e s ranr et sasasns s sn e sy aaanas .,» Student Embalmer No. ......covevuvnrins

working under my personal supervision.

|

. |

Student «ovceiviiiiiiiiiiir e e seaa s Signed <[00 Fd - T AT . |
Signature of Student Embalmer |

Licensed Embalmer No.sﬁh.ﬂa(f........
P. 0. Address.@.@.&ﬂﬂﬁe{‘..

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.

*



