MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005902

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, -.._l_g__|+....____l’rim-ry Registration District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDER

1. PLACE OF DEATH 2. USUAL IIESIDENCE {thm deceased lived. If institution: Residsnce before
* COUNTY Dunjzlim o STATE fplgansas NN ndependorcsimision)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Maldemn 2 Weels own  Magness Yuld No O

c. i%épﬁw%gF {1 NOT in hospital, give Jocation) inside Limirs d. STREET (If cutside, give lacation) Raside on Farm

INSTIYUTION ];_{]‘5 Ne 7.D0ugla& Yes [X No [ ADDRESS Yone - "Yes [T Ne 10

3. NAME OF _DECEASED First Middls Last 4. DATE Month Year
(iyps or prin) ROSTE! 1EE; McDONALD oS FEBRUBRY 55, 1963

5. SEX &. COLOR OR RACE 7. Married [J Nover Married [] 8. DATE OF BIRTH | 9, AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

éﬂr“&ﬁ% Wi te: Widowed XJ Diverced O | Aue 281867~ G5 Mon nml Days | Mours | Min.

10a. USUAL OCC_:UPATIOPl{ Give kind of wor-k dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dunngﬂa&ﬁwrhmn life, even if retired) CIOIE M&g’l’ﬁ&’ﬂs . AI‘I{&HS&S‘ U ‘S:‘. .A: .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF AUSBAND OR WIFE
Jogepty Huglhes Betty Durtiem T.Ea MeDonaldfdecemsed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
7 ins, mpnknown} {\f vea, give wer of dnmf ) ‘”’. Jr. /}@»@@n_ﬁﬂ‘.d" » I"I&gneaas. Erk,

V5300
Rev. 4/59

18356
24030,

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS' CAUSED Y: ONSET AND DEATH

'IMMEDIATE CAUSE [a) Canocer § Generalized,

DOCUMENT

Conditions, If any, DUE TC {b)
which gave rise to
above ‘cause (s),

jating the wnder | uerow _ArPterio Belerosis, Pneumonia.

PART Il OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART lIl. If decoased war female was
disease condition given in PART [ (a) there a pragnancy in last 990 days.

‘BYH I O No | 3 Unknown
19, WAS AUTOPSY 20s. ACCIDENT  SLHCIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m} u]

20¢. TIME OF Maonth, Day, Yeor |
INJURY  a.m, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm. 'Fac!nry. street, office bidg., etc.)
NOT WHILE AT WCRK []

B - v
21. | attended the decessed ﬁ'_ﬂm_,M——u to. nd . last sawﬁ/nllw o
Death occurred at th S ?" m on the data 'stated sbove, and 1o the best of my knowledge, from the cayses stated.
22b. ADDRESS - 22c, DATE SIGNED

zz..snmumg—_ W . - 0o - . '-Malde hﬂg__ / é 5

23a. aualéﬂ‘li. EREMAII[ON, 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 23d. LQ“(‘:'ATI’_?"N{){EE?!’.WWH!‘O‘ Cou‘n!?.' sa (State)
. - N ) R X |
EIrfat " Feb.27,1963| Blue Springs Cemetery- ARK) mﬁé 2S

24, FUNERAL DIRECTOR ADDRESS .25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN

MaYRay FUNERAL HOME, NEWARK ARK. | 3-1—-69

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULDR READ

BY AFFIDAVIT OF

ITEM NO.




" L STATEMENT BY-LICENSED EMBALMER

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

e s Tl ot L TN R - :
or by : R Mt : Student Embalmer No.

working under my personal supervision.

Student

y=

Licensed Embai%

P. O. Address

Signature of Student Embalmer

STV T ST
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm h|s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). LN Tl
If embalmed by a STUDENT, he also shall sign in his OWN handwrlting

If this body is nof.embalrrgfl fact should be so gfated abc:ye .

o




