p1. Health,
.. & Welfare
5. Public
Ith Service

BILED VS SEP 21 1960

Registration

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
Primary Registration Dis!ric!jf: 5#/

~60-036851

STATE FILE NUMBER

egarare. D MS’/

District Neo. 3//7,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
5. 200 a. COUNTY 5t o Louis s Co . N a. STATE Mo. b. COUNTY sdmission)
v. 1-57 - CITY (If oujsrde carporate limits, give TOWNSHIP caly) | Inside Limits c. CITY Yot Inside Limits
23 9R A VTN Yes [] No (] 8y St.Louis 7 YoiK] No[(J
¢. FULL NAME OF {If NOF in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
¢ iehivnion E.R. to Co. Ho$p. 2270 2422 So, Broadway | ved
?/ 3. ?TAME :)F [i)nE'fEASED First Middle Lost 4. DS;E Manth Doy Y aar
vPe e Dixie Hugh McDonald peari  Auge 21 1960
S Male | ¢ CHRIYET| mmeoDivevernanneol)| & S5 S HRTE R Th e o N
) WIDOWEDY ] pIvorCED[] 905 I J
10a. LISUAL OCCUPATION {Give kind of work dans | 10b. :(NISES?'.I;'I‘BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?

durtnggmogtef working life, aven if ratirad}
[4boEer

Mound City, Ill

U.S.A.

13e. FATHER’S NAME

Hugh McDonald

13b. MOTHER'S MAIDEN NAME

lectra Barry

l 14 meﬁﬁmmhgﬁxﬁ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, na, or unknawr)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO,| 17. INFORMANT

No.

Gladys McDenald Paragould, Ark

PART |

Conditions, if any,

DUE TO (b)

18. CAUSE OF DEATH {Enter only ong cause per line for (@), (k), and {c).)
DEATH WAS CAUSED BY: -~

IMMEDIATE CALFSE {4)

INTERVAL BETWEEN
ONSET AND DEATH

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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& which gave rize to -

; above cause (al), 4 X

tati b der- A

olz lying coves. lear. ) DUE TO {c) 7 7 S 17,
- =3 H PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glvan in PART | (o} 19. WAS AUTOPSY
2 z h PERFORME|
< 3l: 2. YEs[] No,
- % [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gu
v B O [} D
2 % -
Y Q9! M. TIME OF  Hour  Month, Doy, Year
£ = e INJURY a.m.
§ ] ki p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— wm]_g ATD NOT WHILE L__| farm, .ctory, street, office bldg., etc.)
& 3 AT WORK
E 2. 1 attended the deceased from Lo ond last saw :::‘ alive on
E Death occurred at m on the date stated gbove; and to the best of my knowledge, from the causes stated.
3 SIGMTU D WP . o 22b. ADDRESS <PATE IGNED
3 ’ . . " 801 So. Brentwood Bl&:°
= @t’ Commissioner [of Health

23a. ;{Iﬂl AL, CREMATION,| 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
OV AL (Specify)
"Hemo¥aT Aug. 23.60 Mt.Hope St. Louis,Mo.

2. Fuuenﬁcnfszmnhlin 2301"%?&?613139

25. DATE RECD, BY LOCAL REG.

P-32-e9

{Licansed Embalmer’s Statement on Reverse Side}

EGISTRAR'S SIGNATURE
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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, OT BY tiivririirierrre e ........................... , Student Embalmer No. ...........cc.coeane

working under my persconal supervision.

StUdent ovviviiii e
Signature of Student Embalmer

- . : Licensed Embalmer Nq =,

P. 0 Address =74 s

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), o .., -l -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) o
If this body is not embalmed fact should be so stated above. '
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