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Doctor, coroner, etc. must use only standard nomencicture in item 18. No symptoms will be listed. All

g

Caroner cannot certify to a death due to natural causaes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRI?I'E IF POSSIBLE

|

[

diseoses in Part | must be. casually related.

THE DIYISION OF HEALTH OF MISSCURI

FILED AUG -2.9 4857

STANDARD CERTIFICATE OF DEATH
Registration District No. c.covna.en Z uuuuuuuuu Primary Registration District NOJ.O.Q ............. Registrar's NM...._%

L

SFATE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsad lived. If institution: Rclidenu?/-
ispfon)

o COUNTY Audrain > STATE Missouri * T Rall
b. C-‘!’LY {If oytside corporate limits, give TOWNSHIP only}| Inside Limits €. CI'I’Y 70ns|&a Limits
TOWN 7P Jespisal Yedgg MoD fowx Jasper Township °© b Y@s0 NooX
e. FULL NAME OF {IENOT inhospital, give location)|Laength of stay in 1b :
HOSPITAL OR . ) d. STREET (If outside, give Focohon) Raside on Farm
msTlTU'rmN,%; LN /_/pg‘ A1 week sooress 4, mi N Vandal Yosn NoB
£t f 5
3. NAME OF First Middle Launt 4. DATE ar
D Everett Cuncan McDonald & ag 21 "1957%
5, SEX | 6. coLor OR RACE 7. MARF{(ED ﬂ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR fif UNDER 24 HRS.
o } irthday) an a in.
Male Yhi te wiowen [ oivoreen [ Dec 2 5 ’ 1892 ‘512, el el ] “

-]10a. USUAL OCCUPATION (Giee kind of work done

105, KIND OF BUSINESS OR (INDUSTRY

Stock & Grain

durinFmo:l of working tife, even if retired)
a 1"!]5 er )

12, CITIZEN OF WHAT COUNTRY?

1 w©vs

1. BIRTHPLACE (City and wtato or country) A

Ralls County, Missour

13. FATHER'S NAME

William Tuncan McDonald

14, MOTHER'S MAIDEN NAME

Georgia Ann Wilson

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, ﬁ or unknown) | {If yrs, give war or dairs of service)

17. 1NFORMANT Address

Mrs Grace McDonald, Vandalia, Mo.

18. CAUSE OF DEATH IEnler only one cause per line for {0), (b)), end (c)}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/"75]"(9 LT w TP ﬁd,'rd,l nm:—-d (ruaagﬂ:,‘-ﬂip‘g

INTERVAL BETWEEN
ONSET AND DEATH

E e

Conditions, if any,

& oy L

which gave risg to
above causze (@),

stating th der-
np the under DUE TO (¢)

DUE TO (5 ’q'épm" < “'”"C "””"w %"&.ﬁ )4}’4

lying cause lasl.

=

[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 19 WAS AUTOPSY

= ;% PERFORMED? = 22

3 ] x ves [} wo

:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18] ) :

g O 3 oo

;‘J 20¢. TIME QF Four Month, Day, Year

h INJURY  a. m. .

E p.om. ) . -

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or oboud home, | 207. CYTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office bldg., efe.)
WORK AT WORK

2l. [ attended the deceased !rom_w =
Death cccurrad at 2 ¢ éf‘ m on the date atated above; and to the beat of my knowliedge,

W Z / /757 and last saw oo o aTive or&%é/_'m
frorh the causes stated.

Zla. SIGNATURE

. %ﬁm Lo %

22b ADDRESS 22¢, DATE SIGNED

/,’féi-zc”a o -Va’-‘-za'*:s‘;

23a. BURIAL. CREMATION,

BELAT P

2. DATE

23c. NAME OF CEMETERY OR CREMATORY

fug 23, 19577 Vandalia Cemtery

23d. LOCATION (City, town. or county) (State)

Vandalia, Missouri

[Kuu:au nmsc’roné/d)

ADDRESS

J Vandalia, U

25. DATE RECD. BY LOCAL REG.

b, (UY.23-S 7

{Licensed Embalmer’s Statement’on Raverse Side)




STATEMENT BY LICENSED EMBALMER .

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em!
Lo BT+ T3 - , Student Embalmer. No..........

working under my personal supervision..

Student ... cviriiii it iieeiiiirracnnsncnnnnncnannee Signed .’ .  F A AALAMAAALNGN . LU ALASS . ..
Signature of Student Embalmer

. . l ‘ Lxcensed Embal/No.
v . ' - . . P O. Address

N

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 shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. ..




