MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- ﬁ63—933235

QEPARTMENT OF PUBLIC HEALTH AND WELFARE '

g} . ) . i STATE FILE NUMBER
DO 'NOT WRITE AMENDED Registration Distiict No. A4/ Primary Registration-District'No. ", 5_[,,.,1“;', No. _7_2‘_______“_ :

ON THiS STUB b5 19bd
1= PLACE OF DE_N[H il hal -2, USVAL RESIDENCE (Where decemd lived. I institution; Residgncg before

. COUNTY '  STATE- ' - ) .
[ P-utnm . STATEIOMTa b. COUNﬁppanOOS e _admisilon)
b. CITY (If outside corparate limits, give: TOWNSHIP only) Length of stay'in 1b <. CITY Inside Limits

R ] OR ;
town  Unionville - 10 days  fowN Gantervills - YO No g
& ;%é rINIAME OF (If NOT in haspital, glve location} Inzide Limits d: :IE%%EETSS (If outside, :give location)' Reside on Farm
Wsttion. Monroe Hospital Yes Bl Ne'O Route 3 Yes (X No [

3. NAME OF DECEASED’ Firs Miadla Last 4. DATE Month Day- Your

Type or print; R
{vpe ot prien Charles Scott  MeDonald AM  Aug. 6 1963

4 O 5. SEX 6. COLOR OR:RACE 7. Married K]  Never Married [I' [6. DATE OF BIRTH | 9- AGE (last birthday) [IF ‘UNDER.J YEAR | IF UNDER 24 HR

5 ) Male | White Wiewed Dl BherdD 11-13-1873 90 @] By [P ™™

10a. USUAL OCCUPATION. [Give k kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& durlng st of wprkmg life, even if refired)
Farming Fa
7 ;
8 9\

;x_
1 09‘;7*

1292
13 /—p

v$ 300
Rev. 4/ 59

19260
25% Iz,

DATE:AMENDED

Avpancose Co, Towa | U,.S.A,
T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George McDonald .| Sallie Long Bethel McDonald

15. WAS DECEASED EVER [N U.5. ARMED FORCES? e 17. INFORMANT

drass .
(Yaslfo, or unknown) I (If yes, give war or dstes of servi Be t}le 1 E . N.-C Donald Eenterv(j;lle »

18. CAUSE OF DEATH (Erter only one cause per line for'(n), (b}, apd [c}. " INTERVAL BETWEEN
PART I. -DEATH WAS CAUSED BY: D ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (mM MM .
which gave risa h}

DOCUMENT

above. cause (a),
stating the undsr.
lylng cause leat.

DUE TO (c}

PART I, OTHERSIGNIFIC ONDITIONS . CONTRIBUEING” TO DEATH, but not relsied to the terminal PART. 1Il. If dacaased was female was
‘disease . conditiog . 1.{a T : ere a preqnuncy :n fast: 90 days:
'

]T:] Yes l O Ne I [ ‘Unknown

, .
19. WAS AUTOPSY . SUICIDE .HOMICIDE
PERFORMED? o A i

Ne &1

20c. TIME‘OF +*Hour Menth, Day, Year
INJURY v .
L. p.m. — L'_
"20d, INJURY OCCURRED .20e. PLACE.OF INJURY [e.q., in or about home, |
WHILE AT WORK 1. r, Jarm,’ ﬁi:lorv, strest, office bldg., etc.)
NOT WHELE AT WORK El Ty y - Y

AMENDMENTS ON THIS'RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased frn.' 0 ) —pfo{ i 2
Death 'uolcur'red at. _/!'.Mn on- the date stated above,:and to the best of my knowlédge, from Iha ‘causes: stated.
225, ADDRESS T'22:. DATE SIGNED

Unionville, Missouri B-5-63

23d. 1OCATION (City, town, or county) {5tate}

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

23s. BUR

Rgnog?;éffnm 'P "o, _6 'j 95137 ‘ ak]andl eme te‘ rg _ Centervillie, Iowa
FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. L 24, REGISTRARS Sl RE
Qz Loc ﬂ“E‘uEeial Home P yau "

BY AFFIDAVIT OF

TTEM NO.

. |
[Licansed Embalmer’s Statement on Reverse Side)




STATEMENl; BY LICENSED EMBALMER

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

-

or by : NI N~ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

":lik;ensed Embalmer No J'C_/ 9 7

P.O. Address‘%ﬁﬂm&_m .

) . ‘o
Nofe: 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 shoild be so stated above.

. .




