N FILED APR 10 1951 " THE DIVISION OF HEALTH OF MISSOURI 9566

LY
 oas STANDARD CERTIFICATE OF DEATH S100 File No..on s .
%‘3, 'BIRTH NO. - - REG. DIST. NO. A_L PRIMARY REG. DIST. N-Mﬂemnmr.l No......gé._—-. st
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fnad Honos bafors
COUNTY . STATE Y b. COUNTY ndinisslon).
o Phelps * Missoiri Phe lpa
b. CITY (I outaide corpurate limite, write RURAL and give c. LENGTH OF || «c. CITY (M outeide corporste limits, writs RURAL azd iive townehin) g [
townahip) S'iﬁg {in this placs) R - 0
TOWN Rolla : days TOWN Rolla
d. FULL NAME OF (I Dot in hospital o! itution, give street add or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION McFariand Nursing Home - Soest Road
+3. NAME OF  (First b. (Miadle} <. (Last)
2" DECEASED o (Fisst) 4 DATE  (Month) (Dsy) (Yean
 (T¥peor Piney ALEXANDER COE DONNAN peEaTH . March 29, 1951
B, 5EX 6, COLOR OR RACE | 7. mARIuEB NEVEEC%SRRIED 8. DATE OF BIRTH 9. I..A.GE&&?::'.)‘" lld:' u::u'ln'ﬁ IF UMDER M HRS.
(gpecify) t b on Hours | Miq,
Male 0 White Harried 7 | Dec. 3, 1859 ) | |
10a, USUAL OCCUPATIONJGhnk{nd n!r:r::ik 10b. KIND OF BUSINEﬁD%FS?TH‘{!- 11. BIRTHPLACE (8tate or forelgn country) - 12, CITI%‘E‘I’;?OF WHAT
during most of working lile, sven If re )
Hanleer - Rolla State St. Louts, Mo. 4 Fyt
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Donnan Agnes_Ann. Coe " Mrs. Mae Donnan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 7" INFORMANT'S SIGNATURE OR NAME ADDRESS
Nu . 0r unknown) I (11 you, give war or daten of service) . L . R
None = -| Mrs. Mae Donnan , Rolla, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onecauseper | [. DISEASE OR CONDITION : "F‘# / _ Z””‘ ONSET AND DEATH
line for (a), (b, and (| DIRECTLY LEADING TO DEATH® 5 C e Mc ~a l a ey\; bgflc 2 testeo,

1

ANTECEDENT CAUSES
*Thiz does not mean +F % =‘
the mode of diying, such Morbid conditions, if any, giving DUE TO (b) (\? L b ~”a [ a¢ = l-n- s C ]P’YOS

ar heart foilure, aethenia, | ride to the above camse (o) stating | 4
the underlying cause laat.

ete. It meons the dis- ' - ' ot T “_ -
ease, injurp, or complica- DUETO () , )/ e i[4 ﬁéﬂ -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .-~ ¢ Lot IR N e
Conditions contributing to the death bt nof ! / D - . .
related to the disease or condition cauring death. 6 C e P A @ o T K e ./ﬁfﬂe K
19a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION' T e . . 7 o i ’ +{ 20. AUTOPSY?
TION ) . . ] 3 ?‘f X ves D "og
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..3norabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) "..- (STATE) A

SUICIDE, homa, farm, factory. strest, ofice blda., #ta) - . RPN | .
. HOMICIDE - ) . K
214, _Té';rlE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ - ]

; WHILEAT[ ] NOT WHILE . .
INJURY WORK AT WORK L - . -

2 ] fzereby cerlify VtSa! I attended the deceased from _Ml__ Iaﬂ_ lo Mﬂ that I last saw the deceased

alive on 1%L _, and thal death occurred at ..L%_L!m., Jrom the causes and on the date stated above. -

Za. SIGN (Degree or titte) | 23b. ADDRESS Zic. DATE SIGNED
/i()u-,)/ {WL\D Ro—é&q %.-,M/ZTJ

BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lo | 24d: LCCATIO“ (City, towd, ot county} -~ V (Etate)

EMOV, Buulb . -
"‘”iau fal ™13 |March 31,1951 Lake Springe Cem. Dent Co., Mo, 5 ¢ -
DATE RECD BY L%CEAGL ISTRAR'S SIGNATURE %o 5. FUNERAL DIRECTOR'S S1GNATURE LaphRess

" / ' "%
. [{ & an Reverse Side) -

WRITE PLAINLY—USING UNFADING .BLACK INK—LMAKE A PERMANENT RECORD




ap , RECEIVED
: ¢ 19y.. ; O Py Offleap
. el EF;
- S R

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 1}

.......................................... R S ey Studént Embalmer No.

working under my personal supervision.

SEUTENT cevesemcaraartscsusnsantancnnonnnns Signed..... K
Studmt E-halur

Licenzed Embalmer No..

P. 0. Address.

Note: The eBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'lm to comply with
the above constitutes grounds for revocation of license.} N

Iltlm_bodyunmembdmed.!_a_ctshouldbesqmdabm




