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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

FRED'MAY 4 1953

THE DIVISION OF REALTH W MiISsUUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J 3 (2 - PRIMARY REG. DIST. Nﬁm Registrar's Ne.

State File No.,....

..................................

15. WAS DECEASED EVER IN LS. ARMED FORCES?
sarvice)

16. “SOCIAL SECURITY
(mno or unkoowa) (ll you, xive war ot dates of NO.

None

CBIRTH NO.
1. PLACE oF DEATH 2. USUAL RESIDENCE (Whern d d lved. Tf lastitutlon: ich Lefore
. . . . . - B danission),
a. COUNTY .} ison e STATE yissouri b COUNTY Harrigon """
b, CITY 11 cutcids corpurats limits, writa RURAL and give §T ALYEN:SH. QF c. CITY (If cutsids sorporste limite, writs BURAL snd give township)
10 D) I3 plare)
ToWn Hetfield e Y e ane ! TOWN  Hetfield HEsS
d. FULL NAME OF (If pot ia hoaplial or Institution, give strest address or location) d. STREET - (1 rural, give location)
. HOSPITAL OR ADDRESS é
" INSTITUTION
3. NAME OF . {First b. (Midal Last,
NAME OF a. (First} ( e} c. (Last} 4, DATE (Mm.lth) (Day)  (Year)
{Typeor Print) LO18 Donelson peatH  April 21, 1953
5, SEX / 6. COLOR OR RACE | 7. MIAR%EB. E‘E‘\"CE)ECIESRRIED. 8. DATE OF BIRTH 9.:‘?512:;:;;:- hs; ug.m nDr::: F UNDER u HES.
. Bpecify) - on Hours | Min.
Female White Mlerriod / Mareh 11, 1890 , | |
m:}r USUAL %g.f‘:g%ﬂc‘)i& (G ind of work 10b. KIND OF eusmzsso%gr g{; 1 B.IRTHPLACE- {City and State or Foreige 52“,, lztgm%grg{?rwmr
TS 8ep O home Missouri « 5.
132. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alex Thompson | Nora Heagton : Homer Donelson
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Homer Donelson = Hetfield, Missouri

18. CAUSE OF DEATH MEDI&AL CERTIFICJE'I};ON b 'g;gg}'ﬁg%ﬂ
| Enter only onecansoper | 1. DISEASE OR CONDITION oronary irombosis
Jine for (s), (b, end (¢) | CIRECTLY LEADING TO DEATH®(y)
*This does not mean | ANTECEDENT CAUSES _Hypertension
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)
a8 heart fatlure, asthenia, . gu o 'Ml above cauee (a) dating ..
do. It means the dls. | ¢ underiying causelost.c - 2= o Vertigo s8hock from fa]_]_-tng, -
care, infury, or complica- BUE TO (") — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' D S A fé‘ N ff 4 X
Conditions contributin :omzdmhm-m ec ease
related to the disease or’mndum causing death. su ere a Stro e a
19, DATE OF OPERAL | 190, MAJOR FINDINGS OF OPERATION ¥ 8T _.@BO~ - .. - o~ . 21 .| 20, AUTOPSY?
. TION . :
Voo e e ™ et i - mDNOD
21a. ACCIDENT (Bpeciy) 21b. PLACECF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, tarm, fagtory. mreet. office bildg., ste.) Ce ey - " % e
HOMICIDE ] e code s e
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY o | “work L] AT woRK C e
: - - T —————
2. I hereby certify that I auended the. deceased from , 18 , lo , 19 , that I last saw the deceased

. aliveon ond thal deaih occurred al m., from the causes and on the date stated above.
‘23a. SIGNATU or title) | 23b, ADDRESS ’ 23:. DATE S|
Yo h X L. Wa/uLQQ Ny, léaiMMﬂmw, Yh|i/alss
NBIRJRIM[ CREMA 24b. DATE 24z. NAME OF cmersmf OR CREMATORY _ | 24d, LOCATION (0% 'town, oF county)” / tate)
Bu a'f 4=23~1953 Miriem Cematery Mary'nlle Missourl

DATE RECD BY L%:EAGL REGISTRAR'S SIGNATURE

do ‘/“1‘70

4-30-/953

{Licensed Embalmer’s Statement on Rm Side)

25-FUNERAL DIRECIOR'S $|GNATURE

ADDRESS




e e A . e - i et

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embaimer %o.

working under my persona! supervision.

SELUJONE soccavesssiansnrorancsesanssn . Signed. ﬂé%—— Q
Student Embalmer

Licensed Embalmer No.

P. 0. AddressaZramm _% 2 lunndr

Note: The above MUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rewocaqon of license.)

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




