.S. No, 300

1y, 10.48

O

030

HLEDMAR 3

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURt

'?OO'?

State File No...

STANDARD CERTIFICATE OF DEATH -
REG. DIST. MO, jjé PRIMARY REG. DiST. uoﬂ

_[zﬂ Registrar's No. ; 9

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inetitgiion: reddance befors
a. COUNTY a. STA K b, COU; adinimion),
Stoddard Missouri "Htoddard
b. CITY toide . . H CiTy i
TgR (If ou eorpurate Lmits, write RURAL and give o csrAli'EﬂfL. ’E‘F., . c. AR (4 curskds nmnu Hmits, write RURAL 55d give towmship)
WN C oW Rural (Castor Tup) /&3O
H!..SLP?IAME OF (if not in hoapital or izstitation, give sirect address or loeation) dAsgl:;‘REEES'.;:‘. mlm give location) O
INSTITUTION Residence R.F.D,.. #2, Dexter, Mo,
3. gs%“&ﬁ s%% a. (Fimst) b. (Middle} c. (Last) : 4. DATE (Month) (Day) (Yean
!ﬁwWHWJ Mary B. Donehoo DEATH 19572
/ ’ 6. COLOR OR RACE | 7. MIAD%T'!TEB EF‘}ISSCFSSRRIED 8. DATE OF BIRTH 9. AGE (In years] F UNDER 1 YEAR | & taoEm o Mg,
(Bpecify, ) |Months| Days | Hours | Min.
Female White Widowed -Fan, 20, 1884 | 68 , |
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE [{:! a soun
done during most of working liis, lun';f mﬂrz) - DUSTRY tate oF forelyn woustrs) lztgll.l-';‘l%ERP:'?OF WHAT

etired House-keep

Malden, Missouri & U, S.

138, FATHER'S NAME

J. J, Williams

i5. WAS DECEASED EVER
(Yes. b0, 07 unknown)

no

(1f yeu, rive war or dates of aervics)

13b. MOTHER'S MAIDEMN
Sar

iN U.5. ARMED FORCES’

16. SOCIAL SECURITYT

NAME 14. NAME OF HUSBAND OR WIFE

_{W. T, Donehoo (Dec'd) -

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

© Mrs. Roy Fortner, Dexter, Mo. R.2.

. Enter only onecaus: per

18. CAUSE OF DEATH
lipe for {a), (b), and (c)}

*Thir does not mean
the mode of dying, such
s Beart fallure, asthenia,
‘ae. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rige to the above cause (a) stating
the underlying couse lost - ——re ST

DUE TO (c)

INTERVAL BETWEEN

ONSET AND i g

/T

tion which caused death.

1. OTHER SIGNIFICANT. CONDITIONS ~

Cunditions contributing to the death but not
related to the diseate or condition cousing death,

192, DATE OF OP_F&)J;‘- 19h. MAJOR FINDINGS OF OPERATION _ - - o E 20. AUTOPSY?
5810 | wilw

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE . bome, farm, fsetory, street, offiee bldg., me) . .

HOMICIDE ! o
21d. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

GF WHILE AT NOT WHILE

INJURY WORK AT WORK

19-5 / to M 19? (!ﬁat I last saw the deceased

., from the causes and on the dale staled adbove.

2. I hereby that I atiended the deceased from
alive on&:a_ 2 _, 195X and that death mz o2 8004 oy

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

23a. SIGNATURE _ . (Degmeeortitle) | 23b. ADDR == Zic. DATE SIGNED
- Cretu o) : N o ZY 52
Z_HLaONBHERHIg‘I'.ALCR A- | 24b. DATE . l 24c. NAME OF CEMETERY OR CREMATORY 24d. mT!ON {City, town.ur county) (Btate)
(Bullfr)
Burial 12-24.52 Dexter Dexter. Missouri
DATE REC'D BY LOCAL REG?{ IGNATUR) 25, FUNERAL DI RECTOR’S S) GIATU![' . ﬁDDIES’
. 335 /LS. ﬁ i(/ S trickland-Rainey Dexter, Mo,

4 Ermbal. ]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by 'nLeSoLb_y_...___._ .............

.................................................................... - , Student—Embaimer-No.

working under my persona! supervision.

Student s.cerasencaarnens vesresesaesanTanns
Studeﬂt Embalmer

P 0. Address.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above consmutes grounds for revocation of license.)

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




