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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-—00‘?'?*?4

STATE FIL

PLACE OF DEATH
a. COUNTY

1.

2. USUAL RESID E (Where deceased lived.

a. STATE / I.S-.;a > ,éCUUNTY

if institution: Residence hefore

admissi

b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 7 . Inside Limits
TO\VN -S_-T .o o f_s‘ Yes (] Ne [ TgﬁN _ﬁ' Ao r S Yes[] Mo
) c sg%é.l_?:ﬁ%gfz {If NOT in hosil_t_c-:l_, give le.ccnion) Length of stay in 1b d. i'{)%%EE'gs {lf outside, give l°‘.°ri°") Reside on Farm
INSTITUTION #3_50 JUNIATA 11[ A& 0 UNS T'A Yes [] Mo ]
3. NTAME OF I_JE')CEASEB First Middle Last 4. DATE Month Year
& or prin . L] P
B CATHERINE WENIGE oexm Fe /3. 7, 1959

5. SEX

FEMA

/&

6. COLOR OR RACE| 7.

WHIT E

mARRIED[CJNEVER marRigD]]
WIDOWED [ “~—pivORCED[ ]

8. DATE OF BIRTH

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 fiRs.

last hirthday)

Nov. 22,1875

Months | Days

Houwrs l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND CF BUSINESS OR 11. BIRTHPLACE (City uy state or countr'y) 12, CITIZEN OF WHAT COUNIRY?
during most of working life, even if ratired) INDUSTRY N\ o U J‘ /4
t home o - .

13a. FATHER'S NAME

John Jay McDonald

13b. MOTHER'S MAIDEN NAME

Margaret Burns

14. NAME OF HUSBAND OR WIFE

Charles (deceased)

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

(Yes, no, or unkngwn)

no

{If yes, give wor or dates of sarvice)

16. SOCIAL,

oNE

ECURITY NO.{ 17,

RoTw FrRANKLYN

INFORMANT Address

0545 ARSENAL

PART I.

18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b ond {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cocteir

Vbt et Ma.‘-._c_

INTERVAL BETWEEN
ONSET AND DEATH

(2 e~ _ s lrnw -

Conditions, if any, DUE TO (b}
which gave rise 1o }
absve couvse (o),
rating th der-
2] Dt ) DUETO (0 =351
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART I (a) 19. WAS AUTOPSY
X PERFORMED?
i YES[ ] NO E yils
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O (i
Q 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
B p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

Death occurred at

21. | ottendsd the deceased from E g’z Vi 6 ti ‘I , to -

undlusrsawt;:,ulivaan ?’wz ) /YJ 5

m on the date stated above; ond to the best of my knowledge, from the causes stated,

ZZGETURE f : %. 0 b

(Degree or title) Iy

22b. ADDRESS

2/ 2 etogce Ayl Xy |2

22¢. pney«

230. BURIAL, CREMATION
REMOYAL (Specify}

23h. DAT

23z, NAME OF CEMETERY QR CR

EMATORY ¥, town, o county)

23d. fcmou

T (Stafh)

IR/BL Fe‘ﬂg /‘ig?

CAI_\//-) RY C&erg

YA YTV N

%A:’Ecmn;: ; . ADDRES

25. DAfE RECD. BY LOCAL

FEB3 B9

- / J/!M’ /0.

}’70{ i

{Licenssd Embolmaer’s Stotement 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 embaimed

—

by me, or by ........... Treveeenas e veeaeetteteesereasererenreeeeetebrtasnararasestiiiansernaran

working under my personal supervision.

Student ..o et r e iaains

Signature of Student Embalmer %7 ¢

Licensed Embalmer No.7..."

P. O. _Address..é%%.{é..

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).

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

If this body is not embalmed, fact shouid he so stated above,




