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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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l FILED DEC 12 1944

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36371

State File No....

1323

' BIRTH NO. rec. 01sT. wo. - B2 priwany mEc. DIST. Wo. _]_'9_{19____. Registrar's Ngo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitation: resldence befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Holt ld;h;‘-f
b, CITY (If outalie corpurate limits, write KURAL snd give c. LENGTH OF [| c. CITY (If outaide corporate limits, write RURAL and give towrshin) F 4
OR townabip) | STAY (in this place) OR - . . -
TOWN St, Joseph 3 weeks Town Mound City, Missouri /_
d. FULL NAME 0F {1t not in hospial or tnstitution. give strect nddress or location) d. STREET {1 Tars?, dve location v
HOSPITAL O ADDRESS
INSHTUTION Migsouri Mebhodist Hosp. /
36‘:%&&%505% a. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day) (Year)
( Twpe or Print) John 3* Donan oaam 12 3 1949
5. SEX 6. COLOR OR RACE | 7. MAD%F&'EB. gsyggclgsnm . | 8 DATE OF BIRTH 9. AGE Ue yan| & mo | Dr:u T wtn u v,
v . (Bphaity) o ¥s | Ho Min,
Male /7 Wnite U ried /7 |duly 9, 1873 e | |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESSD?JR IN- | 11. BIRTHPLACE (Btate or forelgn nountry) O 12, CITIZEN OF WHAT
warkjug i if rutired) " . . 1
HETIPaY drath van Grain Elevator Mound City, Missouri Y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fountin Donan Mary Ashby Annie Donan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR, NAME ADDRESS
(Yeu no, orunkoown) | (If yos, xive war or dates of service) NO.
Yo None Frank Donan Mound City, Mo.

18. CAUSE OF DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

MW

a"
]

line for (a), (b}, and (c)

*This docs mot mean ANTECEDENT CAUSES

Cafrcw susa, /mmcrdm

INTERVAL BETWEEN

ONSET AND z;

G s

Morbid conditions, if any, gising DUE TO (b) _
- rise ¢o the above couse (a) sating
the underlying cause

the mode of dying, such
at heart fatlure, asthenda,
elc. It means the dis-

ease, injury, or complica- ‘DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condition causing death,

tion which coused death.

/53X

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION n
vis [ wo 4
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s5.,tnorsbont | 2Ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bome, farm, Instory, streat, 588oe bldy., #10.) R
HOMICIDE
21d. TIME {Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE :
INJURY m. | “work AT WORK

2 I hcreby certgfy that I auended the deceased from er_?_ IB.'ﬁ to _ﬁ-l_‘g.-_.__
A and that death occurred al _L_A.. m., Jrom the couses and on the date staled above.

19__2 that I last saw the deceased

{Degree or tir.l

ma)

NEA e

"3 9.V 55U Wi, o

23c. DATE SIGNED

12 PHG,

(Licensed Embdmnn Staternent w&d'

w, CREMA- | 24b. DATE zu NAME OF CEMETERY OR cnmxroav 24d. LOCATION (€ity, bwn, or comnty) =  (Blate)
N, REMGVAL (Bpedty) -
&l Dec. 5, 19...9 Mountjiqpe_c : Mound ; . Migsd
TE REC'D BY LOCAL | REG! R'S E 25 JFUMERAL , RECTOR™ S 51 GNAN ADDRESS
(4 /gu " 0= St nve 4
194-9 A Tl B 2 RS 4!
— | 7.

Saa e b SRt I -

i



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is reggrded on the reverse side of this certificate was embalmed by me, oF b¥mmicemircees

2

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

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



