N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- MISSOURI STATE

WAY 18 1935

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not ase this sprce.

85 14158

Ruchanan Registration District Noi.eo_i ............ File No e
,,,,,,,,,,,,,,,, Primary Reglatration DIStriet Nouo....owowroooserenon. Registered No!..'h
City St.doseph _ oS ted0sephls Heospital y st Ward)

2. FuLL name... dames Lester Donly

6. DATE OF BIRTH (MONTH,DAY.AND YEAR) J @AYy 25,1854,

- {8) Residence, No....2 Q01 Shaerman AVe. .. TS, Word, s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or tgwn where death occurred 45 yre. "™ mos. ™ ds. How long In U. 8., 1f of foreign birth? yre, mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3‘,’,}3’,;&’;,"3‘:552-5‘,’;‘2:;5‘,’- OR 21. DATE OF DEATH (MoNTH. DAY, AND YEARA DR 12 L1936

Male White Widowed HEREBY CERTIFY, Thot I attended deceased from
4. IF MATRIED, WIDOWED, OR DIVORCED / 2 36

y L1478

(OR) WIFE OF Zelletta S.Donly 107G Deathissaid

to have cccurred on the date stated above, atl:SOﬁm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Diate of onsed
82 2 17 I
8. Tr{:;iea p{o!esiio&l. or pagm'cular D -
F4 . ne, as spinner,
3 Kind of work fone. s minner, Tandgcape Desligng
Bl e Industl:y or gusinma i;lkwgﬁlh
work was done, ana r (T B9 3neaaa s e e P rers Bt tsssannsonn seen | eenmtesevenseesrenen
% saw mili, bank, ete...._.. .O‘-m Bus ines S
§ 10, Date deceased last worked ag 11. Total tin_aet ) R | R A Al A Rl
i 8] in this
I e occumgten fropthnd T memtinthls ey
12. BIRTHPLACE (CITY OR TOWN).... Ifaggrt e rssse s smss s
(STATE OR COUNTRY) I anas
& | 13. name Charies Donly )
E Name of operatiofr S PV  Jpn. o elonilne? € Prossen Date of 284 2112
< | 14, BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed diaghosia? bftmed Waa there an autopay?..z{'..'i’....
i ( STATE OR COUNTRY) tnknown -
p 23. If death was due to externa! causes (violence), fill in also the following:
W | 15. MAIDEN NAME Unknown Accident, suieide, or homicide? Date of injury.............. ,19,......
[ ) Where did ocour?
g 16. BIRFHPLACE (CITY OR Towu)%nklgggg tnjury (Bpecify ety or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMA James C.Donly
{ADDR| S5 s Manner of injury.
18. BURIAL, CREMATION, OR REMOVALM{; | ATEEPHEE Cemet e1pyNature of injury... -
race b . JOSephn, MO.  oa 4







