. 8. No. 2
OM—5.42
2y, 5-17-39
¥ Xaze73

"'
Ls

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANLENT RECORD

DEPARTMENT OF COM
Bunmuqa 1{%
chistmtmn District No... "’-5./

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

L4690

State File Na

Bo g & -

Registrar's No.

1. PLACE OF Dfiic a&wa 2. USUAL IK-ESIDENCE [_)F DECEASED: / ,“
(@) County... S %’mlle o swe issOUTL Nodaway ' '/
(b) City or town.. a 612 N mulberry Ty

lfouhide cily or town limits, write “HUHAL'" and name of tawnghip)}
© Bepest Rl THEEY y 1,

(1f vot in hospital or institution, write street number or loontjon)

{¢) City or town..

Maryv1

li tside city or town limits, write "RURAL"™)

v

(&) Street No.

(1 rural, give location)

no

L h of stay: I ital instieuti
(@ length of stay: In 2 I t:ty'g g}g o {Spocify whether || (#) Citizen of foreign country? {Yes or No)
In this community........
years, months or days) 1f yes, name country.
3. @ prinTdolin &vans Donaldson MEDICAL CERTIFICATION
FULL NAME : pr il 14
= . 20. DATE OF f%’l‘g- Month .-qay P
3. (b} If veteran, no 3. {e) Socia “8’:” mintte. ’ M.
No
name war 21, 1 hereby certify that I attended the deceased from
1g / 5. Colorﬁrl te "6. (a) Smglmwidoweti.e ied, g a3 19275 to e l¥ 19,98,
4. Sex me r W ------ etrreimesenner || that 115t saw b alive on /?P/? V4 ‘7{ 1f‘s’
Am(b) que aof huspand %o naldsoﬁ . 6. (ﬂ) Age Of hﬁb%nd or wnfe if ﬂﬂd that death occurred on the dute and hour stated ﬂbOVC. Duralion
rl ca‘ . L Immediate cauze of death
o5 Ve years
Aprii—22, 187% - .
7. Birth date of deceased y ? o L s .Z??ﬂz.
{Mounth) (Day) (Year) i
8. AGE: " 3Yenra . Moniﬁ bays 1f less than one day Dee to
‘hr_ min,
vonception &io. 7 || Puete
9. Birthplace. i + ;
Ly, Lo ar fure| uctc
. ‘V I‘b“‘ﬂ"f‘fyé d fa’ rm %‘iﬁ“ feo costey Other l:ond:tions ..... p ..... W ‘? »{0 -
10. Usual occnpation ; p Tad pm(n.my urithin S'months of death) _\ F——
11. Indust DUBIIOI, vt oo et oo s i zzveszesagssesmersmsomeeesssmmmsamesirssrasaes || sarreecacs PHYSICIAN
. niéustry or bus nﬁl Cﬂard vonaidson. || Major findings:
E 12. Name i f operations.........
> T Lreland - . n ﬁ) Underline
> ot the cause to
= 1 13. Birthpiace..... i e / a ,—, I_ {which death
" (%’Eraﬂ‘”ﬂ'ua.na (Staze or forelyn country) Of autopsy.. A : should be
E 14. Maiden name I 1 d : U \ v CFargﬂ 8la-
relan } tistically.
§ 15. Birthplace._._ Z(g:: ‘% ¢ P 22. If death was due to external lauses. fill in the following:
16. (a) Informant Eotiicbap s q_ Danai‘ﬂ‘é’dﬁ {a) Accident, suicide, or homicide (specify)
® Ad walyvilig, w@wd. {8) Date of occurrence
17, (@) arial (6) Date ‘hem!. A=16-1945 (e) Where did injury oceur? iy e

{Borial, cremation, or uman& raves

{¢) Place: burial or cremation -y

emé’t@k’?lﬂ (Year)

18. (a) Slgnnmre 5 -
{¥) Address. R S
0. @ o0 IV 4 Baidad |

{Drta received local registrar) ) -(.qufn.r-r'u aignatore)

(State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?—.

oo S

("‘pedfv Lypo of piace)
(¢) Means of iuiury P S

(M D. orol.her)dg
S— v 71 mgnedg»/é.

While at work?........

. Sigmature.. 4%

Address. ?ZMM )

BN (:} %)
T

[Liconsed Embalmer’s Statement on Reverse Side)



yaet € L 130

Ith O
Gisines Filo Ny Officer No. 1t
Do gippy . S

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, or by

‘ , Registered Apprentice No
working under my personal supervision,

P. O. Address...

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

If this body is not embalmed, fact should be so stated above,



