THE DIVISION OF HEALTH OF MISSOURI

29521

No, 300
" FLED AUG 18 1955  STANDARD CERTIFICATE OF DEATH Stte Fie No
BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. uo.m&,;,m,’, No. -2"7’7
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscesed Uved, I Lustitation: reskence befors
a. COUNTY . a. STATE N b. COUNTY ., e adithmion}.
Pettis Missouri Pettis
b. %EY (I outalde corpurate limits, write RURAL and give LtV ‘:g grﬁéﬁ D&Fﬁ c. CEI'Y (1f outaide sorporats Hmits, write RURAL and give townshis® 0 g‘ o 94
TOWN Sedalia TOWN Sednlin (7]
E : d. FULL NAME OF (If not I hospital o insthiation, give strest addrem or location) d. STREET (1 raral, give location}
o) HOSPITAL OR - ADDRESS .
3 INSTTUTION 1616 S, Kentueky 1616 5. Bentucky
ﬁ 3. NAME %F . (FIrst) 1_:. (Middie) c. (Last) s, DATE (Month)  (Day)  (Year)
g | _Ovmewri  NELLIE VIBBER DONALDSON e Aug. 8, 1953
E 8, SEX 6. COLOR OR RACE | 7. M&F&lég BII-:VEECIEBR(:IED') 8. DATE OF BIRTH 9.¢?E (In n’-r- a: m::.n IDW.: ; ONDER 4 KIS,
- e pecify. . . oD My,
.Fe¢ / | ¥hite arrle /| April 22,1889 54.‘ - l |
X . ;
% 10a. USUAL OCCUPATION tcwenizd ofwerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1, wad Suate or Foraips Govntsy) 12 o&'ﬂ%’}?r WHAT
R Mousewite Own home Mt Carmel, I11. / U.D.A.
§ < 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
- William Vibber {Eleanor Britte Thomas E. Donaldson
o K 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, nq, gr unknowa) | (If yes, xive war or dates of service} - NO. . s .
> ﬂi o None Thomagz ¥, Donaldson, Sedalia, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
% B .|| Enter onty anecenseper | 1. DISEASE OR CONDITION _ ? 7 37 éd’{ ONSET AMD DEATH
y & jine for (a), (b), and () | PIRECTLY LEADING TO DEATH*(s) m A/ 2 A
X s *This does nol mean ANTECEDENT CAUSES —_ g
r th¢ mode of dying, such |  Aorbid conditions, if ans, 33"" DUE TO (b)
o : o8 heart follure, adhenia, | rise to the abowe cause ( _
> B |t It means the dua- | € B0ETIFIRG Caee la. - :
5 o || coreinjurs, or complica- DUE TO ()
> |i tion wich consed denth. 1 11. OTHER SIGNIFICANT CONDITIONS
- o Ovndithoms comtribusiag to s death but 0t I
g 3 veloted do the disease or condliiion crusing death
- Ez 19a. DATE OF OP_FE.»}‘- 19b. MAJOR FINDINGS OF__QL'_ERATIOH PN . . 20, AUTOPSY?
5 = ) -—_ . /53 X ves (. wo
J o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tag..isorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STKTE
d h SUICIDE bozae, Iarm, lastory, street, ofies bidy. ewe.) o . - L
) Z HOMICIDE i -
~ ® 21d. TIME tMonth) {Dey) (Yeur) (Houn 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?T
DR ' WHILE AY —
1 [ ey —— - W - | B
., H - i P
E y that I altended the deceased fra%_L 19_3 ‘OQ‘?—L IBL'S that I last saw the deceaced
ol ' / , 10_873 and that dealh oclyfred al A m., from tht causes and on the dale slated above.
E . or 1.itla) Bb. ADD é( |23c DATE SIGNED
E %’I‘.ON !l%JEMOVALCR . e e, hA“E OF CEMEFERY OR CREMATORY 244. LOCATION (City, town, orcounl.y)/ . (Btate)
& | Burial 8/10/1953 liemorial Park Cem. Sedalia, lo. )
DATE REC'D BY LOCAL | R 77ATURE AS ] | B FuneraL CIRECTOR'S SI6M ‘ ADDRESS
78 ;)
{




%
o
-
-
[T
-

STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e

_____ R Studont Embalmer No.
working under my personal supervision.

SEUGENE 1erererrsenrenreseriieres s:wdw /mi@f

Student l:-balmr
Licensed Embalmer No AP 9’

P. O. Address S&/d/é—d, m

Note:

)‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




