MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . g7 0032392

DEFARTMENT OF FPUBLIC HEALTH AND WELFARE

Registration District N 3_!‘ Primary Registration District N &ﬂ é 2 N STATE FILE NUMBER
Do No‘- WRITE AMENBED eqistration 1stric _D - FTIimary Egll ration istric o _¥ ——— eglstrar s NOD. _ .

ON THIS STUB D SEFP I 9305
I. PLACE OF DEATH =~ —=! & ‘- 13067 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY St FI'&TICOiS a. STATE Missouri b. COUNTY St Fr&ncois admission)
b. CI'I"!Y (If outside carparsgollmFFwe TOWNSHIP oqiy{vp J Length of stay in 1b c. CITY Inside Limits

OR
1BWN S Bpatigols —rural Town  Farmington Yes O NoXl
c. FULL NAME.CE. (lf NGT in hospital, give location) Inside Limits d. STREET o (if cutside, give location) Reside on Farm

! d
_@L HOSPITAL OR S5 .
ADDRE R R 3 Yes [] NDE -

26 G4 () INSTITUTION M{neral Area Osteonathic [YesO NolX

3 3. (v;:pa:ec’?:rgf)censso First Mickile Last a, DOATE Month Year
Carl Henry McDohald - .oiath  September 3 ’ “1067
5. SEX 6. COLOR OR RACE 7. Married @ Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
%13 White Widowed [ Diverced [ 4/26 /1 8% - 69 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind &F work done | 10b. KiND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state o country: | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
[ ny North Industry, Ohio USA
13a. FATHER'S NAME " i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE -

Rohert MeDonald Ay fretta Longebaugh Arva Pinkston McDonsld

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? T4. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nn,‘rc‘:r unknown) '(if ves, give war or dates of service) 32[;-'05-1 938 Mrs ATVB. McDonald , Farmington , MO .

0.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (B) W@—M‘ L

V§ 300
Rev. 4/59

"|DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO ()

PART 1I, QOTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH byt ot velated fo the ferminal PART LIh. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes l 0O No I [0 Unknown
19. WAS AUTCPSY 20s. ACCIDENT SUI%DE HOMEI}C'DE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.}
£ ‘ 0

PERFORMED?
YES [0 N

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased from 2/ /?/ / d last sa allve or\%ﬁ%&
Death occurred j?ﬁ 215 P _M_ n the date stated above, and to !he est of my knowlefige, from the causes stated
}

22a. SIGNATURE } of title) b. 22c. DATE S/GNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDHCAL CERTIFICATION

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

REMOVAL {Specify) ;
burial Hillview ‘“emorial Gardens| Farmington, Missouri
24. FUNERAL DIRECTOR ADDRESS E ATE RECD. BY LOCAL REG.

Jiiller Funeral Home Irc. Farmington, Mo. o i/, f /9%7__

(Licensed Embalmer’s Statel\em on Reverse Side)

: L
23a. BURIAL, CREMATION, . I’z‘é’& NAME OF CEMETERY OR CREMATORY 23d. LOCATI}?N (City, tdwn, of county)

Or S7askrejd

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

~ B i ] ———————ay,

or by Student Embalmer No.

working under my personal supervision.

e
Student. — Signedmﬁi

Signature of Student Embalmer - 0 -~

Licensed Embalmer No %flo

P. O. Addressw

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 should be so stated above.




