. Health THE DIVISION OF HEALTH OF MISSOURI 59_020763

'\ & Wellore STANDARD CERTIFICATEOFDEATH @ _ STATE FILE NUMBER o
v Liicy JUN 181959 301l
1th Service lLt egistration District No. . Fofe . Primary Rnguhuﬂon Dlsrrlc! No. reeees et Regiurnr's No.,_/
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rus&den;. before
. §. 300 . a COUNIY Cole o. STATE Blissouri b. COUNTY a "‘/"0"')
v. 157 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(leY . Inside Limits
R . N .
towe Jefferson City Yoo No [ 1o St. Louis, Missouri] Y= vO
. FgL[!'-I N:C&EOQF {If NOT in hospital, give location) | Length of stay in 1b =P #; STREET (H outside, give location) Reside on Farm
HOSPIT " ADDRESS
© __wstiiution Charleg Sti1l 1 day 6671 Berthold ]
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Doy Y war
{Type or print OF
James Benjamin McDonald DEATH ~ SUNEe 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE Lln':.:"; i::‘HD.ER;YEAR IEOUNDER z;:‘Rs.
- male o White 2 wioowep O DIvOoRCED[ ] 12-4-1874 'g4 " g I 8 ] .
g 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
= wsin K ifgetire: INDU Y
2 Betiven Farmer "ot Retired |y, diivad , T11. A U. S.
.:;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John C. McDonald Leah Jenkins Wife- Ada Jones
s w -
EL a’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT
S B (Yen, no, or unknown)| (i yas, give wor or dates of servi
] R Y- s ros of sarvice) none Mrs Lewrence Griffin, Russellvi
z a 18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b), and &}.) INTERYAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: $
'; w IMMEDIATE CAUSE (o}
= &
£ E Condiri if
onditions, if eny,
; & which gavs rise :e OUE TO (&)
5 ; ubovi"- c:uu ju), 3
< stating the under.
E 8 z lying 'euuu tasr. DUE TO (¢) _Se M-QJI\ L/ 4 XF
g .g E = FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI u DEAJH but ot relotad to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY 0
=% o by D ] - PERFORMED?
3% 8|t L X] SAA 0""3{:—- YES[T] No[]
§ > X¥J5| 200 ACCIDENT SUICIDE HOMICIDE | 20b’ DESCRUBE HOW mﬁm CCCURRED. (Enter naturs of injury in PART Mor PART il of itam 18.)
== Zfu
>3 %1 U C =
§ § j é 2¢. TIME OF Hour Month, Day, Year
“ .o & INJURY o.m.
= '?: : x p.m.
g E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 ur WHILE ATD NOT WHILE D fnrrn, «ctory, street, afflce bldg., etc. )
S 3 WORK AT WORK
§f 2].|u!:endadlhedccmsedfmm b[lb S\ . to k'l;.tg F mdlcstwwh alive on s EEP Ql ‘D‘ Q i
% E Death occerred ot 6 . m on the date stotdd above; and to the bast of my knowledge, the couses stated.
- 229~SIGRATURE {Degrag or llf'u) 22b. ADORE T2c. DATE SIGNED
E - };J A A
8= 3
230. BURIAL, CREMATION, | 23b. DATE 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, 16, & county) {Store)
REMOVAL (Spacify)
q- Burial 6-15-1959 Tount Pleasant FNear Marian, Illinois

4. FU

RAL DIRECTDR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG RAWSIGNATURE M
- 13 $eree 1957 (y A -

or's Stitamen? on Revarse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ciiiiiiiiiinan eerint Eereeermerresstsasans vas esierersanieres x serssne reen , Student Embalmer No. ........... .......

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address..rj. .

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.




