THE DIVISION OF HEALTH OF MISSOURI
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OSPITAL OR quDDREs
INSTITUTION Audrein Hospital " R. F. D. #3
3. DECEASOEFD B. (First) b. (Middle) €. (Last) g DSFE (Month) {Day) (Year) ,‘
| (Typeor Prine)  Bverett McDonald DEATH June 17, 19537
- 5. SEX 6. COLOR OR RACE | 7. Mk&ﬂgg gIE\YEgC"E‘BRRIED 8, DATE OF BIRTH 9. AGE‘!:::’:T:' JkI; nxl IDI:J.! F UNDER 4 KNS i
. R {Bpecith) t ¥. oD ¥y | Hours | Min. ;
Male White ﬁ’arrlecf May 3, 1876 g'l } l I E
' 10a. USUAL OCCUPATION (GRekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L 12. CIT
done during most of working Hl-.c:'cnnﬂ:olirc:i) : DUSTRY (City aad State or Forsigs &“",D COUIJ%E’;?FWHAT H
Farmer Farm Audrain County, Mo, USA q
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Joseph Boyd McDonald [Martha Jane Newkirk | ;!
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| f r’s Staternent on Reverse Side)

WRI




L e e
LS A

2 —

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot e eereaeecssaesasseeraeaakaanneas

working under my personal supervision..

Student......oocoqoeiuimuriannimirrresazr e aaemne
- Sighature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii

to comply with the above constitutes grounds for revocation of license)}. . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is ﬁqt embalmed, fact should be so stated above.




