JR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~045589
LED VS DEC 1 9 16, addldlal

Registration District No. ...

= 3 e STATE FILE NUMBER

e P rimary Registration District No. Registrar’s No.

INDED

1. PLACE OF DEATH 2. WSUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE

. . . COUNTY admission)
Dent Missourd Dent
b. COI';Y (If outside corporate limita, give TOWNSHIP only} Length of stay in 1b c. COHEY Inside Limits

TOWN anpingereek Tysp, - |13 years TOWN Salem Yea O NoXD
¢. FULL NAME OF (1f NOT in_hospital, give location) B Frside Limisy d. STREET {If cutside, give location) Reside on Farm

NS HosTABACS "aB0T0Xy 2 |ws wx] 7 Route 4 gt oG
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year

(Type or pring) ATVA ERNEST MeDONALD DEATH Decegber 13 1960

5. SEX 6. COLOR OR RACE . | 7. Married [1 Mever Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed @] Diverced @ 14 f5 /9 800| 78 Montha [ O | Hours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BMRTHPLACE (City and-atate or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired} .
__“Parmen (metined) - | Agriculture |Dent Gounty, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W. MeDonsld Sarah J, Blackwgll Decgased
5. WAS DECEASED EVER LN U.S. ARMED FORCES? |16, SOCIAL SECURTTY NO. INFORMANT Address
{Yes, n r unknown) | (If yes, give war or dates of service)

"o i None Edns Leohard Salem, Moe

(o]
S e ) L2 7 A AL SE
IMMEDIATE CAUSE (a) f///@ /b;//)/aé /&/ /5 ( ;ﬁ/ ;

Conditions, if any, DUE TO {b)
which gave rise to
sbove caure (a),
stating the under-
lying cause lait, DUE TO (c)

PART Il. OTHER SIGNIFICA%IDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART [It. If deceased was femsle was

disease condit glv there a pregnancy in last 90 days.
W/[ /jdx //‘ /‘g ID Yes I O Ne I O Unkacwn

5. WAS AUTOPSY | 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? § |~ )

YES O No@/ e

20c. THME OF Houl Month, Day, Year
INJURY o, _‘________“_.—‘--——

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, !acmry, street, office b!dg . 81
NOT WHILE AT WORK (]

/, o
21. | attended the deceased from_%% io# nd last saw i alwc nr\_L%iL
Dnth at P m on thk date wated above, and to the best of my knowledge, from the causes stated.
222, SIG # /% {Degrae or Aitls) 22b. ADQRE! /é / 7 276N£D
/f" //////7"/&/2 IHAKE - S ]2

DOCUMENT

MEDICAL CERTIFICATION

23a, BURTAL, CREMATION, | 23b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION City, town, or cdunty) (snian"//ﬁ(
REMOVAL (Specify}

Burial 12/16/60 Blackwell Cemetery Dent County, Missouri

24. FUNERgL DIRECT " ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR’S SIGNATURE
%{W%ﬂsﬂlm, dow | 12016 /60 A DD Hand A L

{Licensad Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF




DEC 2V S0V

STATEMENT BY LICENSED EMBALMER

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

or by I AMES E K \’R TRI &' HT Student Embalmer No. é/l

Signed %/M & ﬂw;/a—(

Licensed Embalmer No. E/7¢
°

P. O. Address "

rd

er my personal supervisi

Signature of Student E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cd
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+4f this body is not embalmed, fact should be so stated above.




