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

FILED JUN 25 1852

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19058 .

State File No...

ReES. 0isT. N0, 7 & PRIMARY REG. DIST. m.&é_ Registrar's Nowo. 2. %

L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where o d lived. If 1 [P before
- COUNTY i - STATE : : . Jumoat
a DaVleSS a ’Il%SOU.I'l b. COUNTY DtiVleSS.fq;::')

b. CIWWW g.mLENGTH OF ¢. CITY (If outaidy corporate Umite, write RURAL sad cive townahio) o
15 this pluce}
ivil B Mo. }5‘?' TOWR  Cavil Bend - /
FH&.SLP#;LEOOF (If not in hoaplial or {nstitution, give street address or [ocation) d.‘‘\Sr“l'cl;iﬁﬁ'l'i‘__‘E (1f raral, give location) ’
INSTITUTION. _ ——
3. I:I;IEQ:ME %r-l“__" n.. (l"lrst). b. (Middle) ¢ (Last) a DATE (Month)  (Day) (Yean
(Twpeer vine) . L,ibbie Mae Donner . nym4May 30, 1952
5. SEX 6. COLOR OR RACE |7 #ADRORIED gﬂlgﬂ I\égn{g&; , 8. DATE OF BIRTH 9. AGE (lnn)u-: r m‘:'u lnm * oeEn u g,
. Y. on! sys | Hours | Min.
Femal¥ White harrl / July 11, 1874 175 ] l

102, USUAL OCCUPATION (Givakind of work
done during mowt pf working life, wran If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btata or forslen sountrrt 12, CITIZEN OF WHAT
UNIRY?

Housewife - Red Wood County, Minn, LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Thomas Duffey Eliza Thomnson Willis 0liver Donner
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, zive war or dates of servios) NO.
Ho : None Willis Oliver Donner Civil Bend,Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION g‘urgg}fﬁlﬁgﬂgzm
. Enter onl 1. DISEASE OR CONDITION DEATH
oo for. (a)"":‘;‘;f:';’g ‘(’g DIRECTL Y LEADING TO DEATH® (5) Q Mol.»\.o - R_QAAQ_Q w__
ANTECEDENT CAUSES _
*Thir does not mean h
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (&)} e Mm
ar heart fallure, asthenfa, | 1i8¢ (o the above cause (o) slating- - ) — ra— —
ete. It means the dis- the underlying cause last.
caze, infury, or complica- DUE TO {c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the discase or condition causing death.
1%a. DATE OF OPERA-’| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L/_,/,_,'L X
. - . YES l:] NG
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..in orabont | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE ‘home, farm, fagtoty, stteet. affior bldg., sio)
HOMICIDE ‘
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT ("] NOT WHILE . . .
INJURY WORK AT WORK :
2. I hereby certify that I atiended the de d from g ctans 19.;'5:(! to ﬁu‘?_o ID..flthat I last saw the deceased
alive on MMWM that death dourred at 133 OAm , Jrom the Muses and on the date stated above.
23, SIGNATURE {Degres or l.ltla)c Z3b, AD\B , 23c. DATE SIGNED
Al OIS B oy, A oA Mo b

24a. BURIAL, CREMA-
BO Al

-

24b. DATE

June 1, 195.

Civil Bend

24c NAME OF CEMEFERY OR CREMATORY

‘244. LOCATION (City, town, of conaty)
Civil . Bend, lLio.

(State)
Christia

DATE REC'D BY LOCAL
REG.

ADDRESS

REGISTRAR™S SIGNATURE 8, - , 5. FY DIREC "8 SIAMATURE ‘Ab ]
& e 7 2 jgéééattonsburg, Mo.

{Licensed Emh[mn""sﬁummt on Reverse” Side}
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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 Embalasr NWo.

working under my personal supervision.

Student c.evercnvansneans o
Student Embaimer

P. O. Address f 7l 2 ittt ileds ; 7477+ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild¥e to comply with
the above constitutes grounds for revocation of license,) :

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




