Ro. 300

10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 19 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o060

Statr File Nov e iinnsiienicSinmrm verreeen con
BIRTH WO, REG. CI1SY. WO, LLZ — PRIMARY REG. DIST. IO.]-OOO Kegistrar's No. 282 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE t;lrm d d lived. If L reeid before
8. COUNTY Buchanan SR wissouri b. COUNTY Buch&nan wlmison)-
b. CITY (If catelde corpurate lmits, erits RUNAL and gtve c¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give w;)
TOWN St. Joseph | gl TOWN  St. Joseph / 7
d. FHCISSLPE«ITMLEDOF (I mot in bosplial or institution, glve streat sddress or boo d.ASDTrlJ!R@EEFS (IF rorad, dn. louum
insTitution ~ General llospital (0Osteo) 1610 Pacific St.
. 3, BIE%I\&E S%F 8. (First) b. (Middle} e (Lnsf) a, DSIE (Month) (Day)  (Year)
(Typeor Priey  Albert Donaldson DEATH March 7 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yusrs| i unbéw 1 TEAR | F Woen o ks
male white WIDOWEDm%'.VOIBE%dem Sept. 3, 1834 Mé'i?d" ’ nnm.l Dar mml i
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen sountry) d 12. CITIZEN OF WHAT
dooe d of working 1ifs, even If retirad) DUSTRY . . COUNTRY?
re armer farm Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. DNonaldson Mary Aniser Daisy Donaldson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, Mﬁeénnkho!’ﬂ) {If yes, give war or dates cf sarvice)

16. SOCIAL SECURITY
NO

i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"Mrs. Daisy Donaldson, 1610 PacificSte-Joseph

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
W M‘%

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does ol mean ANTECEDENT CAUSES

———— —— e

Aorbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o} Hating

the mode of dying, such
as heart fallure, asthenia,

o e

de. It means the dis- the underlying catuse last.
ease, injury, or i . DUE TO (&) .
tion tohick caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS
" Conditiona contributing to the death but %20/
related to the disease or condition causing dmﬂi
19a." DATE. OF OP"E%;'- 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. ves (] wo (A7
21a, ACCIDENT (Bpedty) 216, PLACEQF INJURY (a.g. lnorabogs | 21 (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, street, office blds.. sve.)
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Q WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from
alive on , 19 , and that death occurred at 207

J w32~-7~57 19

'5515" , that I last saw the deceased
., from the causes and on the date stated above.

{Degroe or titla)

W

23b. ADDRESS 23c. DATE SIGNED

0 ) 5 o ooz §77 |5 5

1AL, CREMA-
REMOV ;
daa 2-id L
DAT‘E RECD BY Locm. REGISTRAR'S SIGNATURE 11.4.4,,
REG “\
2-/3- S} Cal &, )

—

CEMBTERY,OR CREMATORY

ga-% ,%I

%unzwu. DIRECTOR S S1GMATURE ‘avpetis’

(Licensed Embalmer’s Statemment on Reverse Side)




| ﬁ.«aﬁ‘z’ﬂ'ﬂf/"@?;é - W’

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

JE S Lt amrerans samtasanes smrmnsrpenaereeoeyeeAR e TeR et AnTasaarAeameana sremereane et sanea sean , Student Embaimer No.

working under my personal supervision, /
Signed (LAl LA L /// .—a-a//

STgned . uuiiarerciecnensaracnsstsassrsmasnnanse /Llcenaed Embalmer No J}ﬂ%‘ 7
Student Embalimer .

P. 0. Address. 22, %@/ﬂf/ W-M,

T
Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING, (Fallu.re to,/c/omply with

the above constitutes grounds for revocation of license.)

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




