o300 HLED MAY 29 350 THE DIVISION Of HEALTH OF MISSOURI .5 1‘?’480

. STANDARD CERTIFICATE OF DEATH’ Stete File Nowon
‘l'.
' BIRTH NO. ) REG. DIST. NO. _@_ PRIMARY REG. DIST. MO. ‘MO Repistrar's Na_.l 75. rrrrrre
I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare decessed ‘lived, If inatisation: rasidence befors
J a. COUNTY ) a. STATE Tadt b, COUNTY . adision}.
¢, 4 Marion Missouri Marion
) é 4 b. CITY (If outzide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL snJ give townahip) ’
' wwnabip!| STAY {in whis place) OR y
TouN Hennibal TOWN Hennibal _ é é 4/
d. F}I-QJOL% N_I{\AH?_EO%F (If Dot in bospital or instisution, give strest sddrows or locsticn) d.ASr;T[;?'{;‘EEfSS U rural, give he-mm)"“' :
INSHTUTION § 1 e Reat Home » 2501 Market 224 Magnolis
3.695%& s%';:) 8. (First) b, (Middle) c. (Last) 4 Dé}-E (Month)  (Dsy)  (Year)
{ Twpe or Print) Nettie Donsldson DEATH May 22,1950

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| # UNDER : YEAR | o UNDER u mRs.
/ WIDCWED, DIVORCED @pecily) | b. 15 . Laat birthday) Monunl Days | Hours | Min.
Fepale ¥hite Widowed .2 eb. 15 1879 71 z |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bute or foreign sountry) O 12, CITIZEN OF WHAT
dons during most of workiag lifs, aven if retired) DUSTRY RY,
None None Lebanon Boone County Missourj . 3. A,
‘tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE
¥m Burns Virginia Weedin | Clyde 0.Dhonaldson
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yes, rive war or dates of service) NO. wr B
"o o None Mrs.C.W.MeIntyre Hannibal Missouri

18, CAUSE QOF DEATH MEDICAL CERTIFICATION . INTERVAL BEYWEEN

: ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Jino for (8), (b), and (¢) | ORECTLY LEADINGTO DEATH® (q) Cf9’b&-4 ?,5.. celcacon _

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenie, rize fo the above cauye (a} stating

- : the underlping couse last. . - oL ' Pt s e . - / -
ete. It- means the dis-
; : DUE TO {c) . f} ;“@

care, injury, or complica-

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS : - - - f
" Conditions contributing to the death but not . __’eu‘.
related to the disease or condition causing death. A at n ﬂ l —
LEREE ~ sl

192, DATE OF QPERA- | 15%. MAJOR FINDINGS OF OPERATION ~ . E L $- . AUTOPSY?
TION . .
. YES D ‘NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g.. lnorabont | Zic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, office bldg..eta) . - Nt S T
HOMICIDE .
21d. TIME (Moath)  (Day) {Year) {Hour) °| 2ie. INJURY OCCURRED 21!. HOW DID INJURY OCCUR? -
OF <, WHILEAT NOT WHILE - .
INJURY T - m | woRrk AT WORK ‘ ‘-

2. I kereby certify that I atlended the deceased from@?;, 195{'2 to 22 IQJ:D_ that I last saw the deceased
A

alive on , and thal death occurrdd atB2Z0 P m,, from the chuses and on the dale sialed obove.

m.s:W -‘ .2- - (Z;mf@':l:%'m.wz < 7}%@ | . DA ;,];N/E;—

24a. BURIAL. CREMA-f| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stajh).
TlO nsmov%{smm -
remation 5/24/50 Mount Mirsh Kansas City Missouri

'V

WRITE PLAINLY—USING; UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE DBY‘LDCAL REGISTRARSSIG TURE . lZIL DIRECTOR' S & ATURE ‘ADDRESS
- REG.
IA LA _h)z:u&_ ,@..,u.:Z‘ l[%@g epnibel Missout

(Tivensed Embaldler’s Statement on R




MARIOK €0, HEALTH DEI'E, : '
VATE FiLep MAY 271950, . C o

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

...... s Student Embslmer No.
working under my persona! supervision.

SEUBENT fcucvurvonnccsaananusanncnnsasvnnns
Student Embalmer

P. O. Address.Hapnihal “issonri...o..

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

e [ RS gty e s

I this'body ia fiot embalmed. “fact’ shquld be so stated sbove. '~ ' *©




