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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: |,J
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Registration Distriet No.._.

(s} County. ”
() City or tLOWD.....en.. 1

{1 outaide city of town timits, weite “RURAL" and pama of to'm.hln)
(¢} Name of hoepital or institution:
#1

Citv Hosnital

(1f not 1o hospltal or institutin, write streat number or locatina)
{d) Length of stay: In hospital or institutio

Inthis community._.__,m_m

(Specify whather

'b..t

M '2' USUAL BESIDENCE OF DECEASED:

(o) State Missouri /
(e) Clty or town.__.Sj_;.Iﬂnu ]7/0

{If cutsida city or town limita, writs “RURAL") =

3550 Pastaloezzi ave,

{If rarsl, give locatlon)

(b) County.

(d) Street No

15. Birthplace _%zoland_—
= {City, town, @mu) 8 tate of lorsign conniry)
18, (@) Informant's own signatur
) Addrem—_._._3250 Postalosil gf.
17, {a} B b} Dat mrol_ﬂc.f..ﬂoﬂ,ﬂﬂ___.
@ (0} Date thersol A Month). (or) (¥ou)

{Baurial, cremation, or removal
() Place: burial or cramatton_ Vo vional Cemetery .
18. (a) Signature of funeral dhmﬂr(é M&u@ ‘dd"‘c&
()] Addréu 14 Bro wa‘ 4

19. {a)
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)
(Date recaived [ncal registrar) ﬂ (Registras's signatere) 7§

years, months of days) {¢) 1{foreign born, how longin U. 8. A.? yoars.
I CERTIFICATION
s@rrNt  Tgabelle Donaldson 54023 MED c‘“(‘) 5 o
TR P P 20. DATE OF DEATH: Monh.oC500ET ..o 2
¢ veteran, None N @ Ocnonﬂ; ¥ year. 959 hour. 6 H 35 mirute. P » M
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21. 1 bereby certify that I attended the de d trom M C HQ DO
5. Color ar 6 (a) Single, widowed, marred, o 1999 1o Qctober 27,5 39
Female hite owed
4. Bex race diverced....-oo e S that Tlastaaw h @1 nliveo O _.27_! 19.....5:9
6. {5) Nameof hushandorwife..________ & (¢} Ageof husband or wifeif || and that death occurred on the date and hour stated above. Dusatt
3 utatfon
He : alive. . ears || Immediate cause of death
7. Blrth dats of decemd__sﬂ?t ber 28 1860 .. _e. T ¥ 7 TY -
Mooth) (Day) {Yoar)
8. AGE: Years Months Days If leas than ono day Due to . &
79 0 29 u i / [/
s - = ]_)ua to. / 1 A( J I /
8. Birthplace 08 - . / /A ,) V4
(cn 'ﬁ or county) (State or foreign w“wj’ ’
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10. Usual ¥ u . (l:crlndanprunlncy within 3 nwnl.h‘i‘;:l rlh) // ]
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E [ 12. Neme.._ JOBD Fenton \ || Maler fndings: —
) Underlina
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22. 1f death was due to externnl causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5 Date of occurrence.
{e) Where did injury occur?.
{d)

onty} (State)

{City or town)
place, in public place?

Did injury cecur in or ebout home, on farm, In

Indu:usln.l

{Specify typs of ploce)
While at work?.

SRR (¢} Means of injury. 2
JM 3% (M. D. or other) j
1515 Lafayette, ;I,QJ282 39
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STATEMENT BY LICENSED EMBALMER _.

I hereby certify that the body whose name is recorded on the reverse side of this certificate waslem‘balmed by me, or by

il Registered Apprentice No

working under my personal supervision. e
. Siguod /M 5‘ MM,A‘;

+4 . Licensed Embatmer No... _7 5/ 7 /

T b o, Address 7r/4‘//Jﬂ?‘ﬂﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) _

If this body is not embalmed, above space should be left blank, . ' ’ "

-




