PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very Important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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i. PLACE OF DEATH

cnty.. BUCHANAN.......

Township
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 5 f) q()

oyt Joseph,

Primary Registration Distriet No............ 1 001 . Registered No............... 13;'{7 .....
mo. Missouri Methodist Hospital Bt W

File No.

ard)

2. FuLL NAME... FUEZENe T,ee Donelson

6. DATE OF BIRTH (wonTH,oavavovesy July 25, 1660

7

AGE YEARS MONTHS

70 4

Dars It LESS than 1

11 P

8. OCCUPATION OF DECEASED

{a} Trade, profession, or

pariicular kind of work TaArmer,

{b) General nature of Industry,
Bbosiness, or establishment in

(n) Resldence. No Bt., Ward.
{Usual place of abode) (If nonresident, give city or town and Statg)
Length of residence in clty or town where death occurred yrIs. mos. 3 ds. How longin U. 8., if of foreign birth? yrS. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS f‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR OB RACE | 5. O e the vy 16. DATE OF DEATH (MONTH,SaYano¥esR) o/ , . » /(. 12
r 17.

Iﬁale Whi t'e .'Married’ 1 HEREBY CERTIFY, Thallniwndeddmsedﬁom.{gg%.d..m...

S5a. IF MARRIED, WIDOWED, OR DIVORCED ey

HUSBAND OF L2 lﬁ%m ..... g & 19,0542

R WIFEoFr Harley Donelson, that I Iast saw hA727alive on LB L1920, and that
death occurred, on the date stated above, at................ ‘7‘ L TN S m.

THE CAIISE QF DEATH* WAS AS FOLLOWS:

. y/' /r /?/ /

{duration) ....,...... FTBeriaipirrns
CONTRIBUTORY Z/"&“—M«M M/L

(SECONDARY)

which employed {or loyer)
{¢) Name of employer

2. BIRTHPIACE Ty or Toww__ L 2Shington Center,

e a0 (duration) . =2, FT8errerre MOt da,

(STATE OR COUNTRY) *issouri,

PARENTS

10. NAME QF FATHER Re'llb en non el son .

11, BIRTHPLACEOF FATHER (crrv or Towiu2 tington Cg

(smTEorcountRy Dennsylvania,

12 MAIDEN RAME OF MOTHER Margaret A, Hall,

11 BIRTHPLACE OF MOTHER (ciTy or Town) .. Q. ffey-run
(staTeorcounTRy) PeNnsylvania,

INFORMANT T . O(g'( ﬂdm,ﬁaﬂaq

(aadresy Hatfield, Missouri, y

oF
'3 ti‘ 3
Was z% AUTOPSYT

= # WnaRTEST CONFIRMED Asuosg M“;ﬁ"—’y
Igned)........ 2, X?f—f?/r—aﬁ ............................. ,M.D.
/)/;.IQSO(Addm) 577 & % j/

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AKD NATURE OP INJURY, end (2} Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
0 A B

rashington Center, 1o, Dec. 18, 4 S0

lLeD. || 20, unpERTAKER ADDRESS
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