THE DIVISION OF HEALTH OF MISSOURI

alth, HLED OCT 24 ]956 STANDARD CERTIFICATE OF DEATH | ¢ !?5

USTATE FILE NUMBER

18, CAUSE OF DEATH [Enler only one cotse line for (a), (B}, and (c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M 1 éz a . ET EATH
IMMEDIATE CAUSE (a}

d

Conditions, if any, DUE TO (b}

which gare rise to

above cguae :().

stating the under- .

lying cause last, DUE TO (¢}

alfare é 7
blie Registration District No. ... ...‘/.., ... Primary Registration District No. Jé ..................... Registrars No. _,/i..f..n.._........
rvice
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whers deceased lived, IF instirution: Ruid-n;- _b-!_uu)
ggmission
o. COUNTY Barton e STATE Missouri b, COUNTY Barton
00 b. cé?r (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY ) bo Inside Limits
36 town Richland Twsp. YasLl  No(X To%m Richland Twsp. DD | Yesu Nex
. EgIS-FI’-I'INAAC‘EN?F (1f NOT inhospital, givelocation}fLength of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
s INSTITUTION At Home aDoREss Golden City Ryl YesO Nom
; 3 3. wame orF Frat Middte Last 4 DATE Month  Day  Year
o DECEASED T Oet 13 19566
< (Type or print) LONNIE GROVER McDONALD ] - e
5 5. SEX /6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {Jn years [F UNDER 24 WRS.
B Y s ”"Rmib NevER MARRIED {] | tast birthday) [Months | Dawe ITun Min.
o M W . . wioowep (] ovorceo [ Oct 14 1882 63
- -}10a. USUAL OCCUPATION {Gire kind of wotk dene {105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stafo or country) 0 12. CITIZEN OF WHAT COUNTRY?
2 during mos! of working life, even if retired) .
= Farmer Own farm Barton County, Missouri U, S.
-‘E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
5 Albert McDonald Lucy May Lewman
o * |15, waS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addreas
- {¥ep, no, or unkngwon) | Uf yes, give wor or daler of teraice) . .
> No 493-40-9549 Mrs. Nettie McDonald, Golden City, Mo.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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g © PART I1l. OTHER SIGNIFICANJ4CONDITION ING TO DEAJH BUT INOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{nm) 15. '\,‘2"\!5'73:;%?-‘;‘!
b = 7
|4
I 3 4 JHJJL&J% 4‘ 9'0‘ vis[] no
T o e P . r]
] E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. OSCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

4
s & O g d
>z o
£3 20c. TIME OF Hour  Month, Day, Yeor
o B INJURY @, m. : .
wu a p-m.
3 ]
< 2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT ] NOT WHILE [] farm, faclory, sireet, office bldg., ete.)

WORK AT WORK

=2
i
v .
- 21. J attended the deceased from / ? 3 ? . to -(nd laat saw ':“; alive on L gé
- E Death ocenirred at 7:30 Dm m on the date stated above; and to the best of my knowledge, from the causes stated. |
go 22a. S1G RE egrepor title) G| 226. aooRE Z2¢, DATE SIGNED
2 < 7— » - » /o/ls- S_‘
6~ .
S z‘fn_ R s } AADA-ouNL ~/ _
5 5 23a. aunm.cns‘;u.m?u‘. 23b. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or cotnly) (State) |
- REMOVAL {Specify . . . . >
3: burial Oct 17 1956 |I. O. 0. F. Golden City, Missouri
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24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG, ;VGIS?RAWW 4!
3 3
EKonantz Funeral Home, Lamar, hissour{ ey 7'56 ,4,5/ 4
174

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OT By oo e it it it te it iiaan e aae i aaaas

working under my personal supervision..

Student ...
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 shali sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.
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