¥ith,
wifare
blic

rvice

00
-56

7" dissases in Port | must be cosualiy reloted. Corener cannot certify to o death due to natural causes.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I MAY 2 8 1958k cicvation piswicrno. 2 TH .

29018

Primary Registration District No[ﬁO'a

STATE FILE NUMB§3 """""""""""
.. Registrar's No. '67

e ie g wnite wipoweo [

pivorcep [J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenjo bofore
- - - ) ission)
= COUNTY  Ranaolph o STATE  Missouri > COUNTY Rand, ™
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)TY Inside Limits
R - T
TOWN Sugay Creek Townsnip |[Yeso NoX P20 Tow Moverly YesD NoX
. [~
c. EgIS_PLI_PrJ:LA:i%gF (li NOT in hospllul give location)|Length of stay in 1b 4. STREET (” outside, give location) Reside on Farm
insTiTuTion  RED # 3 ADDRESS RFD # 3 Yesh Noo
3. :::ll‘\:' First Middle Laxt 4. DATE Month Day Year
ED [ . - o QF
(Type or print) Hariy Alvin MeDonald DEATH 5/13/59
5. sEX 6. COLOR OR RACE |7 marrieo BR] NEvER MarmiED [] IF UNDER 1 YEAR HiF UNDER 24 HRS.

8. DATE OF BIRTH ‘QA AGE (In years

R I

Montha | Daw

Hours | Min.

10a. USUAL OCCUPATICN ((ive kind of work done
during most of working life, even if retired)

School Leacnelr

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C"ymd.rateorcamtrr} [¢]
Ve.non Counity Missouli

12. CITIZEK OF WHAT COUNTRY?

USA

13. FATHER'S NAME
Bernard MclDunaia

14. MOTHER'S MAIDEN NAME

Ma.xasrel McCully

Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yea, no. or unknownt | (If yra, give war or dates of seraice}

no none

16. SOCIAL SECURITY NQ.

i7. INFORMANT
Ida Mchonwid

Address

MOLeLLly 1ol

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), end (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Adenocarcinoma rectum

INTERVAL BETWEEN
ONSET AND DEATH

YTe

Conditions, if any, DUE TO (b)
which gave risg to
n;bou cguse :t i
stating the under- .
z Iying  cause last. DUE TO {¢)
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |(a) 15 :gzi 3:;:2:?" o
ad
h : /54X |vesO woO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ifem 18 ’
i 0 O (]
2‘ 2e. TIME OF Hour  Month, Day, Year
s INJURY  a.m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK . .
= {21 rattended the deceassd roni /20/58 , to 5/ 19/59 and last saw mﬁ‘;‘ alive on B/ 'LB/ oY
Death occurred at ' m. m on the date stated above; and to tha beat of my knowledge. from the causes stated.
2. SIGNATURE tee or titic) A [22b. ADDRESS Z¢. DATE SIGNED
~ D.0J Moberly, Missouri - -
72X =Y} / I S 2.5%
235. aunm.cazunpn‘. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL ( Specify - L v - . ... me .
B ey 5/21/59 Cliitoun BHill Cliiton Hiil HMissuvusi

24. FUNERAL DIRECTOR ADDRESS

Macion B, Milliion Moberiy Mg,

25. DATE RECD. BY LOCAL REG.

52 s q

3 REGISTRAR'S Swm’:e

{Licensed Embu!nl?r s Statement on Reverse Side)




866! 8% AV,

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was e

BY e, OF By i iiiaiiiimssiameaseaenatateaomiraiesaaaes , Student Embalmer No.......

working under my personal supervision..

Student . ... ool PPN igned” . S@dfttoet N L
Signature of Student Embalmer

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




