JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 3 1 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

e ool

600

STATE FILE NUMBER

Registration District No. _________ . ___ Primary Registration District No. e _____Ragistrar’s e e o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
s. COUNTY a. STATE b. COUNTY admission)
MISSOIIRY
b. CI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)'ll'!‘( Inside Limits
TOWN TOWN Y N
ST. LOUIS, MISSOURI 0 DAYS ST. LOUIS ©@ N O
<, FULL NAME OF {If NOT in ho!plnl give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
osrioior BARNES HOSPITAL vty odues -0 n
=0 Ny 6661 BANCROFT =0 Ny
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
{Type or print} OF
JAMES C. McDONALD DEATH  MARCH 19 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UN;‘DER 1| YEAR | IF UNDER 24 HR
Widow: Divorced [ Months | Days Hours Min,
2/25/7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and itate ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of working

Salesman

life, avan if ratired)

Refrigs

ROFEF _ OKLAH

13a. FATHER'S NAME

I

130, M

tio
WO T ATDER NAME
SELA VEIMA HAC

DONAL
15. WAS DECEASED EVER |

(Yes, no, or unknown) I (If yus, give war or dates of service)

I
N U5 ARMED FORCES?

16, SOCIAL SECURITY NO.

494 05,9170

17.

INFORMANT

PART L.

lying caw

Cenditions, if any,
which gave rise to
above causa (a),
stating the under-

18, CAUSE OF DEATH (Enter only one csuse per line for (s}, (bf, and {c].
DEATH WAS CAUSED BY:

F e B

ImmeDiAte cause s ASPIRATION PNEUMONTA

DORTHA E. McDONAID, 6661 BANC

A ok
4. NAME OF HUSBAND O €

Address

pue To (5) CARCINOMA OF FROSTATE WITH GERERALTIZED

ST. LOUIS)

INTERVAL BETWEEN
QONSET AND DEATH

8-10 HOURS
2 _YEARS

se  [ast, DUE TO {c}

METASTASES

[77%

PART 1L

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disasse condition given in PART ) (a)

PART NI If

deceased  was
thera a pregnancy in last 90 days.

female  was

EX

DNn,

[0 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? - a a m]
YES{] NO®
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

COUNTY

STATE

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O 3
\ 21. 1 attended the deceased from Jw 2 15 Ioww last saw ::.:, alive anMABCH_lQ.,_lQ.@__
Death occurred  at. 3 5 A.M, m on the date atated above, and fo the best of my knowledgse, from the causes stated.
220. SIG! W, or tifle 2Zb. ADDRESS . P F22c. DATE SIGNED
M % }5/ M BAKNES HUSPITAL R
27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY -OR CREMATORY 23d. LOCATION (City, town, or county) State} :
REMOVAL {Specify) !
REMOVAL 3 /20/1960 MEMORTAL CEMETERY EDMOND, OKLAHOMA

24, FUNERAL DIRECTO

HOFFHEISTER COLONIAL MORTUARY
—64E—CHIPPEWA—STREET

ADDRESS

T LT L

I

25. E_RECD. BY LOCAL REG.
iR 19 1960

26, R%ﬁfﬂﬂm: i ,’ ‘ ﬁ p

om
e T wu;.ud

Tl e

E:-nud Embalmer’s Statement on Reverse Sldn')

2



SR saiahh e —3

. ea L ry L
ARSI "f'gf-n

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studsnt Embalmer

Y
Mt e el

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to J
with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above.
|




