»

Ll

WRITE PLAINLY—USE UNFADI

NG B'}'ACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
Bursau o THa CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24618
73h

Stals Fils No.

Ruaglstrar's No.

AUG 1 01548
Reglstration District 1\085_ _____ —
1. PLACE OF DEATH:

(@) Couunty. Buchanan

() Clty or mwn...__L.__JOBQ'Dh

(If outsids city ar town limlts, writs "RURAL" and nams of township)
{¢} Name of hoapita.l or Inmitution:

B8t. Joseph's Hospital
(If Dot in bospital ur [nstisution, write ytrest qumber o locatlon)

{4} Length of stay: In hospital or institation davs
» e (Specify whether
ewn O ot

In this community.

2. USUAL RESIDENCE OF DECEASED:
(o) State. Missouri
5t. Joseph

(I catalde city or town [imit- write "RURAL"}

225 Clayton 5t,

{1t raral, give ocatiun)
]

® Cousty. Buchanan

@ City or town

{d) Street No

yoars, months or deys) (e) If forelgn born, how long [a U. 8. A7 years,
5. @ print  Arthur Eugene Donaldson g U3 MEDICAL CERTIFICATION
FULL NAME ! uly 28
3. (8 1f vet 3. (&) Soclal Security ff 20 DATE OF DEATH: Moath da
’ eteran, no : none year. 1940 hour. 11 : 30 minute a M
name war. No.
21, [ hereby certly that I attended the deceased fromy ¥ = 25~ — 2T
5. Color or 6. (g) Single, widowed, married, 19 o 2= & —~ O 1.,
4. Sex male rce RO dlvorced_..a___:!:gg;ﬁ_u_ that T fast saw h_{_anfalive on 2 £~ 19__ 4
6. (b) Name of husband or wife____. .. ... 8. (¢} Age of husband or wifeif{| vnd that death occurred oz the date and bous stated above.
- allve_.__.."T Years
7. Birth date of deceased. Mareh 5, 1930 .
{Month) (Day} {Year) T
8. AGF: Years Months | Days If less than one day Dee to.... {
1 - 4 3 ht. min 14
Due to
9. Birthplace 5t. Joseph Missouril) ~ -
City, towh, or county} {Stnte or foreign cotnttry) -—’#
10. Usual eccupation hild {’\ (:tlher osndltlox:;..;mg——..—- .___.._%m -/.1:21.&.
11, Industry or business. PHYSICIAN
E; Majn{ Endlugi! » ——
. __sJames B, Donaldson et tiona
& { 12. Name .- ” I opera hUnde'rlhu
& N tne cause to
= Las. Birthotace_ . Sta. IO Misuonri P which death
City, 8 Touni ) £
3 { 4. Mutden masme GTEEE “KUATE (sl o fmiso ) | Ot autogey thosld ne
= D . thatically.
ouglas County Missourj
16, Birthpl R
E place {City, town, or cosats) (State or foreign country) 22, If death was due to externzl causes, fil} in the following:
16. (@) Informant Jameg R. Donaldson. .. (o) Accident, suicide, or homicide (specify)
&) Address 225 Clavton St. (3) Date of occurrence
3 Where did in occur?
1. (o . Burial () Date thereof....... _J_uly_lo_(._lflw ere did injury (City or tows) [Cooniy) _ (Btate)
(Buriai, cremasion, or removal) (Mooih) {Day) (Yesr) || (&) Did inju in or about home, on farm, In indust:ial place, in public place?
() Place: burial or cremation__ Ka 1 Hill Cem. f"ﬂi

fgneral director Clark Hortuary

18. (@) Slsnaturcgf e King TI11 Ave .

(b) Adgress.
19, (a)

(Reﬁ.mr‘: -ix;;axm)

wul'y lyp- of place)

Wh.lle at work? Means of Injury
—r %)

Date s!med_?_?_g D

{Licensed Embalmar®s antcment on Raverse Side)

oy



i

b,

TN, W
-

_-‘. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 385%. July. .8, .1

, Registered Apprentice No

working under my personal supervision, ) )
’ ' Signed_.é =

] Licensed Embalmer No, O 10
_ . P. 0. Address....S%a. 008800 s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply

the nbove constitutes grounds for revocation of license.) B - i

If this body is not embalmed, above space should be ‘left blank. .- =

-

ix



