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

v

DEPARTMENT OF COMMERCE

=/0

Rczistraﬁon District No..

THE STATE BOARD OF HEALTH OF MISSQURI

“FILED"APR"14 ﬂ%@?.STANDARD CERTIFICATE OF DEATH

10004
Registrar’'s No ’2 y/

1. PLACE OF DEATH:
{¢) County Mercer
® ciyortown. Morion Township

{If outaide ¢ity or town limitas, write "RURAL” and nams of township)
{¢) Name of hospital or institution: /

no
{If not in hospital or institution, writo strest nnﬁw locetion)

) Tensch ol vay: PR

In this comtmunity
years, moniths or days)

{Specify whether

2. USUAL RESIDENCE OF DECFASED:

sate Miogouri @ County.MEPrcap

Rural

{If outaide city or town limits, write “RURAL")

(a)
6]

City or town....

(9]

Street No,

()
{If rurel, give bocation)

no
no

(g) Citizen of foreign country? {Yes or Ng)

If yes, name country. .. _..

PRINT

3. (s
NAME . .

FuL Minerva Donelson .

MEDICAL CERTIFICATION

4y S€CONd

20. DATE OF DEATH: Momtn. APT11

3. (&) If veteran, 3. () Social Security
@ 1 veteran neo N no year. 1 947 hotir. 7 minute 55 A M
name war. ]
21. I hereby certify that I attended the deceased from P &1 a___ 2.6..;_.._1.9.4 6
female / 5. Color or j_'t,e 6 (a) Slngle. widowe é. P A, to....Ap.r'il_l e, 19__4_'2
4. dworoed__ Fi """ 7 thatllastsawh_. EX aliveon ADI’il 1 10.47%
6. {b) Name of husbandorwife..... ... 6. (c) Ageof husband Dr Wer if and that déath occtirred on the date and hour stated above. Duration
T‘é ........... yea.rs -Immediate cause of death iy
7. Birth date of deceased Dec : 18 2 o %
(Month) (Day} {Year)
- (4
8, AGE: Years Montha Days If less than one day
84 15
hr. min
9. Birthplace. - I owa / R
{Civy, town, or county) {State ar foreign country)
.. . ] di
10. Ustal occupation... e 1 orsewi- fe._._-_.‘_____.__;--_._..'.____._..;.L_. O(Ehelr Lon -mm“’ within 3 b of death)
11. Industry or business. i i -‘ ) PHYSICIAN
- . ajor findingy: ; . ., -
5 12, Name.____Bligah Collier R . Of operatians........ ket T, .j Underfine
: 13 Birtt;nl':n; unk:n own 7 P" thl:lcﬁlése tg
R . g’ — which deat
Maid M‘BT’ Mng andyf‘"'“ ox fureign ““;""") Of autopsy.. - ! ; aho ueléi lI:‘e:
14, iden name. .. charged sta-
g : unkn OwWni 7 . : +2..[tistically.
g 15. Bi—""‘""‘” ('c"_’ P ﬂ T YT ——. 22, If death was due to external causes, fill in the foliowing:
16. (a) InfurﬂmntP Ort er Donelﬁ Ori Yy "2 |1 {e) Accident, snicide, or homicide (specify}
o, aigen_MErCOT, Mo (5 Date of occurreace
I di 2
“hurdal o g Date heresAPTAL 4, TGAPE Where didimjury occur T

17...
(qg (Bmml mmnhon, or removnl) - Far 16

y(Munth) (Day} (Ye..)
(c) Place: bunnl or’ cromalirm -

(0} Signature of funeral mmwri‘!OE]._B}{OSB : TR Y

@ Az;m?:.. 7PP inC’éM 'M“"

18,

19.

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

- e

; . (Specify type of p N L
Wlule nt wurL? ‘.( et (,) ﬁ of irEiury...;......'....:....._.(.'.’__..___

(D-u: received local rexisiear) {Flexistrar’s nmtm} o

/7Y

{Lictnsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, /@(
Signed ,i [/%

P. O. Addfe:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

WDWRITING. (Failure to comply with

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




